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Effects of Antiplatelet Drugs Therapy Guided by Platelet Aggregation Rate on the Short-Term
and Long-Term Prognosis in Patients with Acute Coronary Syndrome after Percutaneous
Coronary Intervention*

WANG Xiaorui', MIAO Changrong', ZHENG Zhijun', LI Jia', YANG Jing®, QIU Tao' (1. Dept. of
Cardiology, Tangshan Union Medical College Hospital, Hebei Tangshan 063000, China; 2. Dept. of
Cardiology, Tangshan Gongren Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE; To probe into the effects of antiplatelet drugs therapy guided by platelet aggregation rate
on the short-term and long-term prognosis in patients with acute coronary syndrome ( ACS) after percutaneous coronary
intervention (PCI). METHODS: Totally 92 patients with ACS undergoing PCI admitted into Tangshan Union Medical
College Hospital from Jan. 2018 to Aug. 2019 were selected and randomly divided into guidance group and
conventional group, with 46 cases in each group. Patients in the guidance group were given antiplatelet drugs such as
clopidogrel under the guidance of platelet aggregation rate after surgery, while patients in the conventional group were
given conventional doses of antiplatelet drugs, both groups were treated for 1 year. Changes in thromboelastogram
indicators [ coagulation reaction time (R), clotting time (K) and maximum thrombus amplitude (MA) ], platelet
parameters [ platelet count ( PLT), mean platelet volume ( MPV) , thrombocytocrit ( PCT) and platelet distribution
width (PDW) ] were observed before (T,), 1 month (7T,) and 12 months (T,) after treatment, and the major
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adverse cardiovascular events (MACE) and bleeding complications at T, and T, were recorded. RESULTS: Compared
with that at T, the R and K were significantly longer and MA was significantly lower in both groups at T, and T, ; the
R and K were significantly longer and MA was significantly lower in the guidance group than in the conventional group
at T,, with statistically significant differences ( P<0.05). Compared with that at 7, the PLT, MPV, PCT and PDW
of both groups were significantly lower at T, and T,; the PLT, MPV, PCT and PDW were significantly lower in the
guidance group than in the conventional group at T, with statistically significant differences ( P <0.05). The
incidence of MACE of the guidance group was significantly lower than that of the conventional group at T,, with
statistically significant difference ( P<0.05) , while the difference in incidence of MACE between two groups at T, was
not statistically significant ( P>0.05). The difference in incidence of bleeding at T, and T, between two groups were
not statistically significant (P>0.05). CONCLUSIONS: The application of antiplatelet drug therapy guided by platelet
aggregation rate can significantly reduce the incidence of recent MACE after PCI in patients with ACS, without

increasing bleeding time, but has no significant effect on long-term prognosis.
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G, /MR XE ACS 13R YT Ak 2, R il I 28 K eIk 30 ik
4 AJBYT ( percutaneous coronary intervention, PCI) R J5 Y ACS
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LSS/ R 245 07280, A6 B T 0% 28 259 , o 7T 4 S F00 af A4
RAEESZIGE, MM RT3 T, RECE 2L
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(D) ¥F5E P EEm S22 B SRk G IR 212
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100 mg) £ 300 mg,

ARJG T8 T4 B A MG B R T (ADP) A~ S (9 1 /MR
RAERIG PO/ MR AR, 2300 T A2 255 2.3
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(MA) ;R ] BC-1800 744> [ 2 il 44 A 53 #7743 (38 B 4= 9 B& 97
HL B A B ) ) A il /AR 245 il B 8 (PLT) S
B/ MR FL(MPV ) (1 /N AR (PCT) F0 /N 4345 i B2
(PDW) 1. (2) WA ALIB #IRYT T 1,12 4 0 Wk AE
TN AN a1 W1 R I 1 B = - B N BTN 1

B At (major adverse cardiovascular events, MACE) %& 4= & I .
(3) WL B E T, T, WL JF A0 & A B 40, i i O &
AR (R IRV s B2 T Byl it i 445 4688 43 a1 e R ok
RN I B i bR AR A L) YR AR H i) A0 =2 4 il

1.4 SitEHE

ORI B bR 22 (R 2s) FRom , LA HG R FH ST REAR ¢
g, 2H N LR I ECRT ¢ A THECRORN AT 2 (%) 3R, 4[]
HN BRI X K86 45 F LA P<0.05 R 2% A G it
2 #R
2.1 TEG f5#rIbE
T, B, WiZH 359 R .MA F K i, 2 R LS5
X (P>0.05) ;5 T, BFL0#E, T, A1 T, AP H B RK 34 12
FIERK MA B E RIS, 22 5 A Gt %2 L (P<0.05) ; T, B,
ERAEER R K BERKTHAL,MA 88T H M4, 22

ABSER Gt 22 30 SPSS 22. 0 A 8dli e it/ #r , 1t FIA GRS (P<0.05) , WK 1,
x1 WMABERITAE TEG $E#RILE (x+s)
Tab 1 Comparison of TEG indicators between two groups before and after treatment(x=s)
5 R/min MA/mm K/min
- T(D Tl TZ T[) Tl T’Z TO T] TZ
S (n=46) 4.83£1. 15 6.68+2.32" 6.74+2.51" 78.63£12.37 66.89+9. 75" 64.28+8.71" 0. 94+0. 26 1.67+0. 43" 1. 68+0. 39"
HHIH (n=46) 4.96:1.37 5.76£1.61° 6.52+2.49° 778261146 71.74x10.52° 670449, 11° 0.97+0.29 1. 180,32 1. 5540.45°
t 0.493 2.210 0.422 0.326 2.293 1.485 0.522 6.200 1.481
P 0.623 0.030 0.674 0.745 0.024 0. 141 0. 603 0. 000 0.142

5 T W, “P<0.05
Note: vs. Ty, “P<0.05
2.2 Mm/MRESELEE
WAL T, B PLT MPV PCT J PDW /K- [L3%, 22 5

F 1) PLT MPV .PCT } PDW /K 5 A% T, 0, 5 4 8
# 1 PLT MPV .PCT K PDW /K & 2% T % A4, 2 794

WRGIHEEL(P>0.05), 5 T, BFLIES, T, M T, PHR Gt L (P<0.05) , L3k 2,
F2 WHEBFEGTEIELNMRSELE (xxs)
Tab 2 Comparison of platelet parameters between two groups before and after treatment(x=+s)

w9 PLI/(x10%/1) MPV/IL PCT/% POV/%
- T() T] T’7 T() T] Tf) Tl TZ T() T] TZ
HRUl(n=46) 198.37:12.53 99.58:8.64" 100.24£9.51° 13.51+L58  11.14+1.18* 1L.11£0.99" 0.29:0.08  0.24¢0.05° 0.23:0.06" 18.5124.34  13.72:2.65" 13.25:1.87"
FHAL(n=46) 201.19£15.28 129.71+10.93" 101.37+10.28" 13.47+1.49  12.67+1.39" 11.531.24" 0.2850.06  0.26+0.04*  0.24+0.07" 18.49+4.12  [5.08+3.14* 13.692.06"
t 0.968 14. 667 0.547 0.125 5.691 1.795 0.678 2.118 0.736 0.023 2.245 1.073
P 0.336 0. 000 0. 586 0.901 0. 000 0.076 0.499 0.037 0. 464 0. 932 0.027 0. 286

25 Ty W, "P<0.05

Note: vs. Ty, “P<0.05
2.3 MACE £ 416 R LR 17.39% , B4 2 AT G 12 7 L (X* = 0. 072, P=0.788)

T, i, 35 2L 1 MACE Ze A= 50 6. 52% , 5 AL IR %
H21.74% , 8 B F I MACE & 4B R B2 T8 A, %
SEGFE L (X =4.389,P=0.036) ; T, i}, 4§ 4L E 1Y
MACE &A= 5N 15.22%, i WAL & 28.26% , PI2H Y 2% 5+
FGET# 7 L (X =2.300,P=0.129) , L3 3,

*3 WHEEMACE RERBRILE[FI( %) ]
Tab 3 Comparison of incidence of MACE between two
groups before and after treatment [ cases ( %) ]

N M m At
4151 i S g jﬁ‘] *E@E[}Efgm ait
*E'E‘réﬂ(n=46) T, 1(2.17) 2(4.35) 0(0.00) 0(0.00) 3(6.52)
T, 2(4.35) 3(6.52) 1(2.17) 1(2.17) 7(15.22)
ﬁﬂfﬁ(n=46) T, 2(4.35) 5(10.87) 1(2.17) 2(4.35) 10(21.74)
T, 3(6.52) 7(15.22) 1(2.17) 2(4.35)  13(28.26)

2.4 HimiERkE

T, B 48 AL 0 I A AR 17.39% , 8 LA AR 3
N 13.04% , BRI 22 R ST 78 L (X =0.337,P=0.562) ;
T, B, 48 S4B H 09 HI& A 0N 19.57%, 8 LA B & R
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Tab 4 Comparison of incidence of bleeding between two

groups [ cases ( %) ]

; \ Helk s .
a5 W gpegp R EESL A
B2 (n=46) T, 5(10.87) 2(4.35) 1(2.17) 8(17.39)
T, 6(13.04) 2(4.35) 1(2.17) 9(19.57)
WA (n=46) T, 5(10.87) 1(2.17) 0(0.00) 6(13.04)
T, 7(15.22) 1(2.17) 0(0.00)  8(17.39)
3 itig
PCT AR REME W BBl ACS 530 LI HE 1K, 75—

SR b AR AR AR T B (EOR S AT A AR A SR
1111 i A A e LT O N T o N /18 AN TR = | 4
B MRRSER B AR R IR R R R
M o AT A DA ACS 835 PCLAR G 3 HIB e /MR 2y,
SUMLHS R ML/ ADP A2 AR5 BT, 22 20 g (5 K P450 i
AR B35 17 P ] et (O T 3l 45 /M BR RER THT ADP
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SR P2Y12 £ 4, 3 10 40 A0 /AR SR A DY S g 4
VRS, Sl fo ) S ik A% 75 o S A B Bk A B R DG AR F
ACS | # PCL AR J5 B MM /R IE 97 45 BT 1997 0F %2 4
PEUET L BRFEAE SRR, S 4T I UK 300 mg 7
B, A AE 90 min P & PR MO BTN AR T AR T, 6 h P 253 B
AR, HAT /M R R R AT ik T0% 247 . RAT ESE
SEIRAESL, SIS T PR A I R B A R R 22 R
TR R AEAE X AR T 1% SR B4 (B ADP 375 S (14 1M /N
RAER=T0%) AT RE AT : (1) Ak & IR A A
T, B R A 0 R R W e R 5 (2) TR AR BE RO L AL
RGPS IRE , W 2T (3) 4t 3R P450 il 2K
FIE A, S BOE MRS AP AR 22 55 (4) 1/
MRS R TH P2Y12 37 (R 3L [H 58 48 . CYP2C19 JE M Tk £ A4
i) gl BB S BAIE S, ZE BT /IMRE T i B
S AR TG R R 3 & A MACE 1 4 28 1 8 3 F %ot G i A5
TAEH SN o AU, R T T 24 A A xR e Y AL
HRFWG A EEE L,

TEG T 2 e3h VK 1. 7 5% 76 A0 21 45 28 191 T8 o # 1y 3h 2528
A, 5 AR TEE o o0 LA B B0 80 58 It A P R 5 L R (K 1
SARSE T MA B T, BRI R R 4 2R A R D BT
HE, /MR THEN T L BESEAE SRR, Wi TEG gt
TG S e ACS J 5 B RS i MA 2 390300 i V8 7= 45
RSB AR o /MRS %, PLT S Wil /MR IR 5 52
T2 MPV 2 il /)N K T B8 G 1 s PDW 52 It /)s B P-4 236
W22 SRR H 5 MPV RIEARSE . 5T 45 S0, Kl i
AR HOW ACS (5325 TS 0 PPA M & AR AU B —
PR o MRARAESE " AR T 45 SR 26 WA, UL 3 S A
WIRALIATT P TS A% 75 K RN B 1 A H REAS B 3 R A%
AR BE S FRAIG 1 ARRE DT MACE & 7 5, ELASHE i s i
W o B AR ST L S W, B Stk 2 0 R R R
Y S WA AP S A T IR B 1o ACS BB % 09 Il /MR B R, H ™
El G, AP TR/ MRRERIE ST, SAT REE XT
GMEAR TR ICR N B AT R SRR BT R L AH 38
FABREN R KB ELEK, K FH M4 ; MA PLT MPV
PCT K PDW /K-35 & 25 FAK, BLAK T M4 38 S4B & 1
MACE %74 5 8 I T 5 M, 5 MY i & 2 2R 5 B AR,
Tt B IR A R A v AR e SR A TR B A A AR I /MR
EINREABEMUIRTS | BEIE MACE % A4 38 48 5597 3 R 22 4k
P LIRS I 1t /MR R B R A8 S 2, 4 ACS B PCL RS
HIIRIRYY A EEME., (AARFRE R R BN, GITR
1241 48 SALFE IR TEG 5 R br L i/ 250 %
MACE &4 i kAR F 122 F ¥ TG4 L (P>0.05),
VB LN R B R G 24 % R K U G R SR, TT
B PR AT e PR T i R SR R T AR O I A A
|

and

=
il

) o

22 ERTA, /MR R RIS R P/ MR 2567 et B
FEAI ACS BB /MR R ThBE , 38 M I Bk LIRS WA AT 30
MACE %A= g3 ACS f3% PCI R WS , AR Nt
TR o

FPIEBEBE ISP S0 Hr - 2021 4R% 21 55 7 1)

S 3k
[1]  Shuvy M,Peretz A, Gotsman I, et al. Temporal trends in management

[10]

(11]

[12]

[13]

and outcome of patients with acute coronary syndrome according to
admission low-density lipoprotein cholesterol levels[ J]. Coron Artery
Dis,2020,31(7) :636-641.
WOCR, AT IRIET, AF. AR B 1 R B ] I AR XU BT 1M/
BRIATT I A e TR 3 WK ER A AiE A 0 10 2 AR A 00 B S I
KM ] 2590 ROV 24 ,2020,22(8) :460-465.
Lyu SQ, Yang YM,Zhu ], et al. The efficacy and safety of CYP2C19
genotype-guided antiplatelet therapy compared with conventional
antiplatelet therapy in patients with acute coronary syndrome or
undergoing percutaneous coronary intervention; A meta-analysis of
randomized controlled trials[ J]. Platelets,2020,31(8) :971-980.
Jiang Z,Zhang R,Sun M, et al. Effect of Clopidogrel vs Ticagrelor on
Platelet Aggregation and Inflammation Markers After Percutaneous
Coronary Intervention for ST-Elevation Myocardial Infarction[ J].
Can J Cardiol ,2018,34(12) :1606-1612.
FB, AV AREL, BRARAT. AR B I | SR o S e bk £ A
B PCIARJE ML /MR 2R 4R 38 L IR 3D 7 2 K A 8 1 R 1) 52 il
[J]. KRR R4z, 2020,26( 1) :35-38.
EEI S R B2, PARE S 20 MW F 2,0
AR E o ARk S IR 22 2T I8 H
[J]. g2z BE2g 2 ,2016,25(4) :397-404.
WL, ALK BTHR . & ROER Sk ATRITF ARG AR
FIBEURVE I 2RISR S X 52 2R 3 ko 8 19l ST Bedh
A A DR Bk R G IR B I IR SRR [T ). P E A A
DR ,2018,26(3) : 129-137.
Garg A,Rout A, Sharma A, et al. Safety and efficacy of antiplatelet
regimens after percutaneous coronary intervention using drug eluting
stents: A network meta-analysis of randomized controlled trials[ J].
Prog Cardiovasc Dis,2020,63(3) :243-248.
Sachdeva A, Hung YY, Solomon MD, et al. Duration of Dual
Antiplatelet Therapy After Percutaneous Coronary Intervention for
Chronic Total Occlusion[ J]. Am J Cardiol ,2020,132:44-51.
Cirillo P, Taglialatela V,Pellegrino G, et al. Effects of colchicine on
platelet aggregation in patients on dual antiplatelet therapy with
aspirin and clopidogrel[ J]. J Thromb Thrombolysis, 2020,50(2) .
468-472.
Xue Y,Hu Z,Jing Y, et al. Efficacy assessment of ticagrelor versus
clopidogrel in Chinese patients with acute coronary syndrome under-
going percutaneous coronary intervention by data mining and mach-
ine-learning decision tree approaches[ J].J Clin Pharm Ther,2020,
45(5) :1076-1086.
Bainey KR, Alemayehu W, Armstrong PW, et al. Long-Term
Outcomes of Complete Revascularization With Percutaneous Coro-
nary Intervention in Acute Coronary Syndromes [ J ]. JACC
Cardiovasc Interv,2020,13(13) :1557-1567.
R, AR R, A5 22 BORR B IR ATRIT AR BUBTIRIT 1
AR R ] ) DG AR s SR A B TS X LA T LT
[ i PR P2 2% ,2019,26(6) :817-821.
FAI, A . G T AR S AR AL /MR 25 R T B
RPERELT]. EIREE,2020,49(2) :324-328.

(FHE%5 812 51)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.7 - 807 -



