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Secondary prevention of stroke
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1. Al patients with ischemic stroke or TIA who are not on anticoagulation should be taking an antiplatel
agent, ie aspirin (50-300mg), daily or clopidogrel, or a combination of low-dose aspirin and dipyridamole

modified release [MR) (RCP: Grade of Recommendation AJ
2. Clopidogrel is slightly more effective than aspirin in the prevention of further vascular events (EUSI: Level
of Evidence |, AHAVASA: Class lIb, Level of Evidence B)
3. Where patients are aspirin intolerant, an alternative antiplatelet agent (eg clopidogrel 75mg daily or
dipyridamole MR 200mg twice daily) should be used (RCP: Grade of Recommendation A, AHA/ASA

Class lla, Level of Evidence B)
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