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Clopidogrel resistance in elderly diabetes-complicated coronary heart disease
patients treated with percutaneous coronary intervention: analysis of
periprocedural outcomes and risk factors

XU Qiang, ZHANG Yu-Xiao, LU Cai-Yi, YIN Tong*
(Institute of Geriatric Cardiology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To evaluate the incidence and possible risk factors of clopidogrel resistance in elderly patients with
diabetes and coronary heart disease treated with percutaneous coronary intervention, and to investigate the impact of clopidogrel
resistance on post-procedural outcomes. Methods Total 232 elderly inpatients with diabetes and coronary heart disease who were
treated with clopidogrel and percutaneous coronary intervention were consecutively enrolled in this study. After receiving TEG test,
the patients were divided into two groups according to ADP dependent platelet inhibition ratio: the control group (ratio > 50%) and
the study group (ratio < 50%). The profiles of clinical cardiovascular risk factors, lipid and glucose metabolic indices, inflammation
indices were collected before coronary intervention and compared between two groups. The incidence of post-procedural in-hospital
myocardial infarction and mortality were also compared between two groups. Results There was no difference in age, gender, body
mass index, history of smoking, incidences of hypertension and hyperlipidermia, medication, levels of triglyceride, total cholesterol,
low density lipoprotein cholesterol and hemoglobin Alc between two groups. The patients in study group had lower level of high
density lipoprotein cholesterol(HDL-C) and higher levels of fasting glucose, glucosylated serum protein(GSP) and high sensitivity C
reactive protein(hs-CRP) than patients in control group (P < 0.01 for all). The study group had higher rate of post-procedural
myocardial infarction than the control group (P < 0.01). No difference of mortality rate was found between two groups. Conclusions
Clopidogrel resistance is common in elderly patients with diabetes and coronary heart disease. Elderly patients with clopidogrel
resistance showed higher risk of in-hospital myocardial infarction after coronary intervention. Elevated levels of fasting glucose, GSP
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and hs-CRP and low level of HDL-C may suggest high risk of clopidogrel resistance in elderly patients with diabetes and coronary

heart disease.

[ Key words] diabetes; coronary heart disease; elderly; clopidogrel resistance; percutaneous coronary intervention
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Table 1 General characteristics of all subjects

mooH YHEZH(n=142) WL (n = 90)
FHE[n(%)] 89 (63) 55 (61)
(R, Xts) 73+10 71+11
BMI (X+5) 26.1+5.8 25.7+6.4
BEAE 5 [n(%)]

o LR 102 (72) 68 (75)

15 I LA 94 (66) 61 (68)

W A 5 43 (30) 31 (34)
REBEAYT [N(%)]

Jif 5 % 28 (20) 20 (22)
A IFRZn(%)]

B2 {4< L 771 44 (31) 32 (36)

T 94 (66) 55 (61)

ACEI/ARB 102 (72) 68 (75)

TE: BMI: (R e %0 ACEL IS B IR F R HIF; ARB:
[IR=$ B EUS T Wil

F2 FMERRRKE. ARG, RAEERLER

Table 2 Comparison of lipid and glucose metabolic indices,
inflammation indices between two groups (X+£s)
o H X} HE 4 (n = 142) MLLH (n = 90)
BRAC 8 R
TC(mmol/L) 4.48 £0.91 453 +0.83
HDL-C(mmol/L) 1.10 +0.35 0.96 +0.45™
LDL-C(mmol/L) 2.53£0.93 2.59+0.85
TG(mmol/L) 2.05+0.91 2.22+1.30
WEACHE b5
FPG(mmol/L) 6.29 + 1.62 7.74 +2.92"
HbA1c(%) 7.31+1.50 7.44+1.72
GSP(umol/L) 204.10 + 48.39 259.42 +70.20™
RAETR IR

hs-CRP(mg/L) 2.10+2.55 3.65+2.59"
T TC: BRFERE, HDL-C: =% B g 2 (I 0 R, LDL-C: iK%
FENGHE RS W, TG: Hilm =g, FPG: 25 W%, HbAlc: Hifk
MZTEE ;5 GSP: WEALIME & 11; hs-CRP: MBCR N E M, SXT
M8 He A, P < 0.01
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Table 3 Comparison of procedural characteristics and in-hospital
myocardial infarction and mortality between two groups
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BT 0 1
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