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The pros and cons of aspirin to treat acute cerebral infarction after cerebral hemorrhage
WANG Qia-ru. Guangxi University of Chinese Medicine, Nanning 530001, China

[ Abstract] The effect of aspirin on the treatment of acute cerebral infarction has been clear. However, it can

ZHU Xin-hua,

cause bleeding in the brain, especially in the patients with a history of cerebral hemorrhage and acute cerebral infarc-
tion, as a result, the benefits of aspirin may be offset by the risks caused by cerebral hemorrhage. In the clinical

treatment of aspirin, it should be careful to consider the risks of its potential secondary cerebral hemorrhage. We re-

view the progress of aspirin on cerebral hemorrhage and its clinical benefits in this paper.
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