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Research Progress on Reinitiating Antithrombotic Therapy in Patients with Cerebral
Hemorrhage
Xuemin Cheng ™™ "™*™ Haihong Li, Wei Zhang, Mei Liang, Yi Yang
Jiangbin Hospital of Guangxi Zhuang Autonomous Region

[Abstract] Cerebral hemorrhage is a common type of stroke and holds an important position in the field
of cerebrovascular diseases. It is under a high mortality and disability rate, imposing a heavy burden on
patients and their families. Survivors of cerebral hemorrhage often face a high risk of ischemic events.
This creates a dilemma for the application of antithrombotic drugs: if antithrombotic drugs are
discontinued, the probability of ischemic events in patients will increase significantly; however,
continuous use of antithrombotic drugs may increase the risk of recurrence of cerebral hemorrhage.
Although there are currently relevant studies and guidelines supporting the restart of antithrombotic
therapy after cerebral hemorrhage, the proportion of restarting antithrombotic therapy in clinical practice
is always very low. This study, through literature retrieval, comprehensively summarizes the current
status and advantages and disadvantages of antithrombotic therapy, aiming to provide valuable references
for clinical decision—making.
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