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F%o. Thrombin¥tH2 M/ \g — 158 11851 Z€7 (inducer), &Rk I0/)\MRAIEBADP (adenosine
diphosphate) 52 TXA2 (thromboxane A2)HIFERRAIMEEE L MM/ \WE( LR MIZEZE MR, FEMmisEX
ma i mEpEZE3].
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R SRR AREEE, 54 /RACCPEHS]. %'liqﬂﬂ/ Z[6]. SABHARFAMI[7]. FABSEE—RHPE[S]. =

BRI E R 0], BR) W45 Bl H 58/ VR [10,11] . BRI DR E /) MREVD B A B SRS [12]. BRI
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ST, /\x‘&éLE_LFES’Hﬁ SHmeYEHERR[18]. SEMBEEESRA, ERTUN/IREYSRE,
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Aspirin (PIIHRILEE) : AspirinfY/EFREEZHDHIcyclooxygenase, {EIN/JMRESELEMTXA2, TXA2BE#
B/ s s B M B IKHERIVER, SMAERHIIHIE, /) WRAYERELRLHINE], AspirinfYa]ge8I/E
A, 2EENEmERE, FhlEeXIEB=MU LrERER, k2B HMERE, RS EHMm. &
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75&E 1502
ﬁ%‘ﬂbﬂ)\ﬁf@hﬂﬁl’]VI‘&#JF%E@B—JHJ?IE Aﬁﬁﬂ’]ﬂﬁﬁﬂxéktr‘jiﬁﬂzﬁﬁﬁﬂn Hal R a1E20048E5E0
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SFEE, IEERAEARTNYR., Fit, FUEtES|clopidogrellim/IvR, 1ETReRSHiiHESSIIE, 1185
F HEXEESm = AR clopidogrelim A Z2AE G B BN AR KR IEGNERE. HIEAR., BRINEM)BIZAESK
A27.1%, {KHARAaspirinfsi A (29.8%)[23], ClopidogrelfEFAAIEKRAME. BAEAREMEI. 1/ VHRR
ME. BSHI. SEEEHI. HEEFRERIVERASERtclopidine, Clopidogrel{ETERA N E SR _E&FHT
ILEFE{E[23], $IMEILEEEENEERAERHENR A, TJLLUEREEY). HINEGEsRR (BIE
EW%L\&JE%E)JHW%@\ RS ORAINERRIR) A ARENARSEMIERYm A, BRAIclopidogrel Bl ELLFalHf
ILEBRR[24],

Dipyridamole : EE29} K BE MRS RE Rdipyridamole B INHIAT MNEK, /) iR K% Pa Bz HE R A4

i (adenosine)lFE#EEY, IEAEVFRFEESBEMERR I/ VIRA25ZES (platelet A2-receptor) 2 BF#%

i (adenosine)dEEIENN, RIBAIN/ MR BRMXEIRAKEF (platelet adenylate cyclase), EEIN/MRIRARBRIEIG
BEEBEES(CAMP)EEEIENN, KL BTHNH] M1/ WRECERF(PAF), BBJE(collagen), RRMEMBE — &%
FE(ADP)SEFRS A I/ VREEEVER .. IESt, IRREEBMEERNIEA, LbyRAdipyridamoleE4AME
fESRAEFARIHETI 2 —, Dipyridamolez BIVEFBE 2B RIEE M. SEHRFINEIEASEIEML(3%). 8
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Ticlopidine : ticlopidinef[clopidogrel Z {EFE#4#548(E], {Bticlopidine =B FEMEKIHAMNE (RIEAREAR @ SE3.
AWz, EEREE). BEARME. m/MRRAME. S, BB, SEEFHRESWER. Rt
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ARASEREREFAN /MR ERE SR IR T
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52) (International Stroke Trial, Chinese Acute Stroke Trial) Pr[HTIL 55 RE &t ek AR Z29m BT 58TR
ZIARAPEMEZRRMNIETR, HEERFHRET2 LNER, MEASENEMEEPR. 8, 738
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38], HALLHEREBEIR, EEERITRIM TR KRR ERERFEITE,
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() Level of Evidence:

Level I: Evidence provided by a prospective, randomized, controlled clinical trial with masked outcome
assessment, in a representative population. The following are required:

* Primary outcome(s) is/are clearly defined.

* Exclusion/inclusion criteria are clearly defined.

» Adequate accounting for drop outs and crossovers with numbers sufficiently low to have minimal potential for
bias.

* Relevant baseline characteristics are presented and substantially equivalent among treatment groups, or there is
appropriate statistical adjustment for differences.

la: Evidence obtained from meta-analysis of randomized controlled trials.

Ib: Evidence obtained from at least one randomized controlled trial.

Level Il: Evidence provided by a prospective, matched cohort study in a representative population with masked
outcome assessment that meets all of the above OR a randomized controlled trial in a representative population
that lacks one of the above criteria.

Ila: Evidence obtained from at least one well-designed controlled study without randomization.

I1b: Evidence obtained from at least one other type of well-designed quasi-experimental study.

Level I11: Evidence provided by all other controlled trials (including well-defined natural history controls or
patients serving as own controls) in a representative population, in which outcome assessment is independent of
patient treatment.

Level 1V: Evidence from uncontrolled studies, case series, case reports, or expert opinion.

(1) Grade of Recommendation

Grade A. At least one convincing Class I study or at least two consistent, convincing Class Il studies.
Grade B. At least one convincing Class 11 study or at least three convincing Class 111 studies.

Grade C. At least two convincing and consistent Class 11 studies.

= AR E R tRE El sl - sk R e BraE S — X E B
ESZEFMFEE S (F20H Hankey and Warlow, 1999])
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