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[ Abstract] Objective To investigate the effect of restarting antiplatelet therapy on clinical outcomes in elderly male patients with
intracranial hemorrhage (ICH). Methods Clinical data of 113 elderly male ICH patients admitted in the Second Medical Center of
Chinese PLA General Hospital from January 2006 to December 2021 were collected and retrospectively analyzed. According to whether
antiplatelet therapy was restarted, they were divided into restart antiplatelet group (Re-AP, n=67) and non-restart antiplatelet group
(Non-AP, n=46). Their baseline data and clinical outcomes (ischemic vascular events, recurrent ICH, all-cause death, and vascular
death) were recorded. SPSS statistics 26. 0 was used for data analysis. Depending on the data types, student’s ¢ test, Mann-Whitney U
test, Chi-square test, or Fisher’s exact test was employed for comparison between groups. Univariate and multivariate Cox proportional
hazards regression models were applied to analyze the risk factors for clinical outcome events. Results The Re-AP group had larger
proportions of atrial fibrillation and statin use, and lower ratio of lobar hemorrhage and lower serum creatinine level than the Non-AP
group. The median time to restart antiplatelet therapy was 178 (46,780) d. Multivariate Cox regression analysis showed that restarting

antiplatelet therapy was independently associated with a reduced risk of ischemic vascular events (HR=0. 377, 95%CI 0. 160-0. 888 ;
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P=0.026), but not associated with an increased risk of recurrent ICH ( HR=1.563, 95%CI 0.767-3.184; P=0.219), all-cause
mortality (HR=0.734, 95%CI 0.404-1.336; P=0.312) or vascular death (HR=0.454, 95%CI 0. 159-1.293; P=0.139). Age
and elevated creatinine level were independent risk factors for all-cause mortality (HR=1.100, 95%CI 1.048-1.155; P=0.000;
HR=1.009, 95%CI 1.005-1.014; P=0.000), and elevated serum creatinine level was an independent risk factor for vascular death
(HR=1.009, 95%CI 1.001-1.017; P=0.028). Conclusion In elderly male patients with ICH, restarting antiplatelet therapy after

a median time of 178 d reduces the risk of ischemic vascular events and does not increase the risk of recurrence of ICH.
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Table 1  Comparison of baseline data between two groups

Re-AP group  Non-AP group
Ttem P value

(n=67) (n=46)
82.79+9.779 85.39+9.178 0.157

Age(years, xts)

Lobar bleed[ n( %) | 25(37.3) 26(56.5) 0.044
Smoking[ n(%) ] 29(43.3) 19(41.3)  0.934
Drinking alcohol[ n(%) ] 17(25.4) 12(26.1) 0.932
Statin use[ n(%) ] 33(49.3) 14(30.4)  0.046
Hypertension[ n( %) ] 48(71.6) 36(78.3) 0.429
Diabetes mellitus[ n( %) ] 23(34.3) 16(34.8) 0. 960
Atrial fibrillation[ n( %) ] 15(22.4) 3(6.5) 0.024
Coronary heart disease 36(53.7) 19(41.3) 0.194
[n(%)]
IS/TIA[ n(%) ] 22(32.8) 21(45.7) 0.168

Hemoglobin(g/L, x+s)
Platelet(x10°/L, x=s)

125.48+16.72 122.54+19.17  0.390
183.49+72.86 181.74+66.96 0.897

APTT(s, x+s) 38.04+6. 11 37.21£5.50  0.464

PT(s, x+s) 13.95+1.20  14.11%1.29  0.500

INR (xs) 1.08+0. 12 1.10+0. 14  0.476

D-dimer( pg/ml, x+s) 2.38+3.11 2.26+3.50  0.859

C-reaction protein 1.35+2. 14 1.78+£2.61  0.336
(mg/L, wts)

Blood glucose (mmol/L, x+s) 7.05+2.41 6.91£2.21  0.769

88.98+29.91 110.35+75.88 0.039
2.24+0.76 2.43+0.76  0.194

Creatinine ( umol/L, x+s)

LDL-C(mmol/L, x+s)

IS/TIA ; ischemic stroke/transient ischemic attack; APTT: activated partial
thromboplastin time; PT: prothrombin time; INR: international normalized

ratio; LDL-C: low-density lipoprotein cholesterol; AP antiplatelet.

R2 2HBEGERFEHREBALER

Table 2 Comparison of clinical outcomes between two groups

[n(%) ]
Re-APgroup Non-APgroup
Item P value
(n=67) (n=46)
Ischemic vascular events 9(13.4) 13(28.3) 0.012
Recurrent ICH 17(25.4) 14(30.4) 0.215
All-cause death 25(37.3) 19(41.3) 0.309
Vascular death 6(9.0) 9(19.6) 0.063

ICH: intracerebral hemorrhage; AP antiplatelet.
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Table 3  Cox regression analysis of risk factors for ischemic vascular events

Univariate analysis

Multivariate analysis

Factor
HR(95%CI) P value HR(95%CI) P value
Age 1.045(0.994-1.099) 0. 087 1.024(0.972-1.079) 0.368
Hypertension 0.926(0.362-2.370) 0.873
Diabetes mellitus 0.785(0.307-2.007) 0.613
Coronary heart disease 1.527(0.659-3.537) 0.323
Atrial fibrillation 0.757(0.224-2.558) 0. 654
IS/TIA 2.528(1.090-5.863) 0. 031 2.335(1.003-5.434) 0. 049
Lobar bleed 1.922(0.821-4.501) 0.132
Smoking 1.477(0. 640-3. 408) 0. 361
Drinking alcohol 0.532(0.180-1.578) 0. 255
Statin use 0.755(0.316-1.799) 0.525
Re-AP therapy 0.352(0. 150-0. 826) 0.016 0.377(0. 160-0. 888) 0. 026
Creatinine 1.009(1.000-1.018) 0. 049 1.006(0.997-1.016) 0. 185

IS/TIA; ischemic stroke/transient ischemic attack; AP antiplatelet.
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Figure 1 Kaplan-Meier curve of cumulative ischemic vascular

events of two groups(adjusted age, IS/TIA, creatinine)

IS/TIA; ischemic stroke/transient ischemic attack; AP antiplatelet.
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