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Cilostazol for prevention of secondary stroke (CSPS 2): An aspirin-controlled, double-
blind, randomised non-inferiority trial[J]. The Lancet Neurology, 2010, 9(10):959-968.
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There was a nonsignificant 19% reduction in ischemic ™"

stroke with cilostazol compared with aspirin (RR 0.81,

95% Cl 0.62 to 1.06, p = 0.12 and [2 = 0%)

Cilostazol Aspirin Risk Ratio Risk Ratio

Study or Subgroup = Events Total Events Total Weight IV, Random, 95% C) IV, Random, 95% CI
CAIST 2011 5 231 7 227 5.7% 0.70 [0.23, 2.18] ——
CASISP 2008 11 360 15 359 | 12.6% 0.73 [0.34, 1.57] =
CSPS 2 2010 72 | 1337 | 88 (1335 | BO4% | 0.82[0.60, 1.11) B
Guo 2009 2 34 1 34 1.3% | 2.00[0.19, 21.03) —
Total (95% CI) 1962 1955 [100.0% 0.81 [0.62, 1.06] &
Total events 90 111 :
Heterogeneity: Tau® = 0.00; Chi* = 0.70, df = 3 (P = 0.87); I’ = O 0.01 ﬂ?l 1 1'6. 100
Test for overall effect: Z = 1.54 (P = 0.12) Favors Cilostazol  Favors Aspirin

Meta-Analysis of Cilostazol Versus Aspirin for the Secondary Prevention of Stroke[J].
American Journal of Cardiology, 2013, 112(8):1230-1234.
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Compared with aspirin, cilostazol was associated with a
73% reduction in hemorrhagic stroke (RR 0.27, 95% Cl
0.13 to 0.54, p = 0.0002 and I2 = 0%). The NNT was 70
(95% CI 46 to 129).

Cilostazol Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events | Total | Events | Total | Weight | IV, Random, 95% Cl IV, Randam, 95% CI
CASISP 2008 1 360 7 | 359 11.1% | 0.14[0.02, 1.15] =
CAIST 2011 1] 231 2 227 | 5.3%| 0.20([0.01, 4.07] [* o
CSPS 2 2010 8 |1337 | 27 [1335| 78.8% | 0.30[0.13, 0.65] -
Gua 2009 0 34 1 34 4.8% | 0.33([0.01, 7.91] -
Total (95% CI) 1962 1955 | 100.0% | 0.27 [0.13, 0.54] o
Total events 9 37
| 1
Heterogeneity: Tau’ = 0.00; Chi' = 0.47, df = 3 (P = 0.93); I¥ = 0% 0.01 01 1 10 100

Test for overall effect: 2 = 3.70 (P = 0.0002) Favors Cilostazal  Favors Aspirin
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Compared with aspirin, cilostazol was associated with
a 28% reduction in stroke, MI, or vascular death
(RR0.72,95% Cl 0.57 to 0.89, p = 0.003 and 12 = 0%).
The NNT was 40 (95% Cl 24 to 114).
Cilostazoal Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events| Total |Events | Total | Weight | IV, Random, 95% CI IV, Random, 95% CI
Guo 2009 2 34 4 34 1.5% 0.50 [0.10, 2.55] —
CASISP 2008 13 360 24 359 11.4% 0.54 [0.28, 1,04] ——
CAIST 2011 6 231 9 227 4.8% 0.66 [0.24, 1.81] —=T—
C5P5 2 2010 102 | 1337 | 135 1335 B2.0% 0.75 [0.59, 0.96] .
Total (95% Cl) 1962 1955 | 100.0% | 0.72 [0.57, 0.89] &
Total events 123 1752
Heterogeneity: Tau® = 0.00; Chi' = 1.00, df = 3{P=0.78); I’ = 0% 0.01 u:‘.l 1 lrl.‘.l 100

Test for overall effect:- 72 = 2.95 (P = 0.003} Favors Cilostazol  Favors Aspirin




There was no difference in all-cause mortality
with cilostazol versus aspirin (RR 0.87, 95% Cl 0.46
to 1.66, p = 0.68 and [2 = 0%)

BPA

Cllostazol Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events| Total | Events | Tatal |Weight |IV, Random, 95% CI IV, Random, 95% CI
Guo 2009 i] 34 2 34| 46%| 0.20[0.01, 4.02] )4 -
CASISP 2008 3 360 5 | 359 20.5%| 0.60[0.14, 2.48) —
CSPS 2 2010 13 | 1337| 13 | 1335) 70.0%| 1.00[0.46, 2.15] -
CAIST 2011 1 231 o | 227| 4.1%| 2.95([0.12, 72.00] -
Total (95% CI) 1962 1955 | 100.0% | 087 [0.46, 1.66] i
Total events 17 20

E i &

Heterogeneity: Tau® = 0.00; Chi* = 1.87, df = 3 (P = 0.60); I* = 0% 001 01 1 10 100

Test for overall effect: 2 = 0.42 (F = (0.68)

Favars Cilostazol

Favors Aspirin
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There was no difference in M| with cilostazol
versus aspirin (RR 1.09, 95% Cl 0.53 to 2.25, p =
0.82 and |2 = 0%)
Cllostazol Aspirin Risk Ratio Risk Ratlo
Study or Subgroup | Events | Total |[Events | Total |Weight | IV, Random, 95% CI IV, Random, 95% CI
CAIST 2011 0 231 o 227 Not estimable
Guo 2009 1] 34 1 j4 5.3% 0.331 |0.01, 7.91] LA
CASISP 2008 1 360 2 | 359 | 9.2%| 0.50[0.05, 5.47] .
CSP5 2 2010 14 1337 11 1335 | B5.5% 1.27 10.58, 2.79]
Total (95% CI) 1962 1955 [100.0% | 1.09 [0.53, 2.25] ;
Total events | 15 14 | .
Heterogeneity: Tau® = 0.00; Chi* = 1.09, df = 2 (P = 0.58); I* = 0% 001 01 1 10 100

Test for overall effect 2 = 0.22 (P = 0.82) Favors Cilostazol  Favors Aspirin
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Compared with aspirin, cilostazol was associated with

a 48% fewer total hemorrhagic events (RR 0.52, 95%

Cl 0.34 t0 0.79, p = 0.002 and I2 = 0%). The NNT was

32 (95% CI 22 to 55).

Cilostazol |  Aspirin | riskrate |  Risk Ratio

Study or Subgroup | Events| Total | Events | Total |Weight |1V, Random, 95% CI IV, Random, 95% CI
Guo 2009 0 34| 5| 34| za% | o.09[0.01, 158 .
CSPS 2 2010 23 | 1337| 57 |1335| 35.3% | o0.40 (025, 0.65] -
CASISP 2008 16 | 360| 32 | 359| 29.0% | 0.50(0.28, 0.89] "
CAIST 2011 24 | 231| 30| 227| 33.6% | 0.70(0.47, 1.30] -
Total (95% CI) 1962 1955 |100.0% | 0.52 [0.34, 0.79] &
Taotal events 63 124
Heterogeneity: Tau’ = 0.07; Chi’ = 5.11, df = 3 (P = 0.16); I = 41% 001 0.l 1 o 100

Test for overall effect: 2 = 3.03 (P = 0.002) Favors Cilostazal  Favors Aspirin
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Compared with aspirin, cilostazol was associated with
a nonsignificant 40% reduction in Gl bleeds (RR 0.60,
95% Cl 0.34 to 1.06, p = 0.08 and 12 = 0%).
Cilostazol I Aspirin Risk Ratio Risk Ratio
Study or Subgroup | Events Total |Events | Total Weight | IV, Random, 95% Ci IV, Random, 95% Cl
Guo 2009 0 34 1 34 3.2% | 0.33[0.01, 7.91) -
CSPS 2 2010 B |1337| 21 1335 | 493% | 0.38[0.17, 0.86) ——
CAIST 2011 2 231 2 227 B.5% | 0.98[0.14, 6.92] — q =
CASISP 2008 9 360 9 359 | 38.9% 1.00 [0.40, 2.48]
Total (95% CI) 1962 1955 [100.0% | 0.60 [0.34, 1.06] e
Total events 19 33
T T P—
Heterogeneity: Tau® = 0.00; Chi' = 2.78, df = 3 (P = 0.43); I' = 0% 0.01 0.1 1 10 100

Test for overall effect: Z = 1.77 (P = 0.08) Favors Cilostazol Favors Aspirin
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Prevention of cardiovascular events in Asian patients with ischaemic stroke at high
risk of cerebral haemorrhage (PICASSO): a multicentre, randomised controlled trial[J].
Lancet Neurology, 2018, 17(6):509-518.
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1. RfEEREFEAE, 2018, 22(1): 17-30.
2. Chest, 2018, 154(5): 1121-1201.

E 3. Plos One, 2016, 11(3):e0150674.
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Comparative risk of gastrointestinal bleeding with dabigatran, rivaroxaban, and
warfarin: population based cohort study[J]. Bmj, 2015, 350(apr24 2):h1857-h1857.
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1. Chamorro A, Dirnagl U, Urra X, Planas AM. Neuroprotection in acute stroke:

targeting excitotoxicity, oxidative and nitrosative stress, and inflammation. Lancet
Neurol, 2016, 15:869.

2. Neuhaus AA, Couch Y, Hadley G, Buchan AM. Neuroprotection in stroke: the
Importance of collaboration and reproducibility. Brain, 2017, 140:2079.
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1. IKEEINEERS 110mg,bid
2. EEZBT 20mg,bid
3. BRABS 20mg,bid
4. BZRAER 100mg,qd
5. JehiybiE 150mg,qd
6. Im&FFMT 10mg,gn
7. EFER 25mg,bid
8. HiHRRFIFE 20mg,bid
9. PJRIEHE 50mg,tid

10. BERE = 14u, 14u, 10u
11. BRAEYE 0.3g,bid
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- 1ZWr: INMERw. SHIEIE. FBEl
« Q77 FEFE(XAtE T§5/ 20mg,po,gn
. RehitAR o 200mg,po,tid

1. B CYP 3AMIBIRIMET T RETDANZE %
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FHZSRIAN IS XSS,

2. S|
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- thE (2019) : ERHEFILEIAFIE05mg, HEFIE<16mg

* FDA (2017) : IR#&FEisFIE0.5mg, HEFIE<4mg
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