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1. Compared with aspirin alone, the combination of aspirin and extended-release dipyridamole is safe and
an acceptable option for initial therapy for secondary stroke prevention (AHA/ASA: Class lla, Level of
Evidence A, EUSI: Level of Evidence ).

2. Patients who do not tolerate either aspirin or clopidogrel may be treated with dipyridamole 200 mg twice

daily (EUSI: Level of Evidence II).
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