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Clinical analysis of the therapeutic effect of aspirin combined with clopidogrel in children

with Kawasaki disease complicated with coronary artery aneurysm

LIU Jing, LI Wei, ZENG Xiaochun

(Children’s Cardiothoracic Vascular Center » Chenzhou First

People’s Hospital , Chenzhou 423000, Hunan, China)

Abstract: Objective To investigate the clinical efficacy of aspirin combined with clopidogrel in the treat-
ment of children with Kawasaki disease complicated with coronary artery aneurysm. Methods A total of 80
children with Kawasaki disease complicated with coronary artery aneurysm admitted to the Children’s Cardio-
thoracic Vascular Center of Chenzhou First People’s Hospital from July 2023 to December 2024 were selected
as study subjects. They were randomly divided into control group and observation group by the random number
table method, with 40 cases in each group. The control group was treated with low-molecular-weight heparin
combined with aspirin, while the observation group was treated with aspirin combined with clopidogrel. The
clinical efficacy, incidence of coronary artery thrombosis, coagulation function, and incidence of adverse reac-
tions were compared between the two groups. Results The total effective rate in the observation group

(92.50%) was higher than that in the control group (72.50%), and the incidence of coronary artery thrombo-
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sis (0.00%) was lower than that in the control group (15.00%), with statistically significant differences ( P
<C0.05). After treatment, the prothrombin time and activated partial thromboplastin time in both groups were
longer than those before treatment, and those in the observation group were longer than those in the control
group; the fibrinogen level was lower than that before treatment, and that in the observation group was lower
than that in the control group, with statistically significant differences ( P <{0.001). There was no statistically
significant difference in the incidence of adverse reactions between the observation group and the control group
(P >0.05).

complicated with coronary artery aneurysm has a definite therapeutic effect, can effectively prevent the forma-

Conclusion The use of aspirin combined with clopidogrel in children with Kawasaki disease
tion of coronary artery thrombosis, improve children’s coagulation function, and has a high safety profile.
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