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Aspirin resistance and its influencing factors in acute myocardial infarction
patients after percutaneous coronary intervention: a clinical study by

thromboelastography
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[ Abstract] Objective To observe the incidence of aspirin resistance (AR) in the patients with acute myocardial infarction after
percutaneous coronary intervention ( PCI) by thromboelastography (TEG) , and analyze its influencing factors to provide the basis for
individualized treatment. Methods A total of 170 patients with acute myocardial infarction undergoing PCI in our hospital in 2014
were enrolled in this study. Their clinical data and TEG results were collected and analyzed. The patients were divided into aspirin
sensitive group (n =105) and AR group (n =65) based on the inhibitory rate of arachidonic acid (AA). Univariate and multivariate
logistic regression analyses were carried out on the obtained clinical data of the two groups. Results The incidence of AR was 38.2%
(65/170) , and the inhibitory rate of AA was (32.14 £12.77)% in AR group, and (74.48 +16.19)% in aspirin sensitive group.
Histories of long-term smoking and hyperlipidemia were statistically different between the two groups (P <0.05), but sex, age,
long-term drinking, diabetes, hypertension, arrhythmia, indices of blood routine and biochemical examination, and TEG parameters
had no statistical discrepancies (P >0.05). Multivariate regression analysis showed that long-term smoking was an influencing factor of
AR. Conclusion Long-term smoking may be a risk factor for AR in the patients with acute myocardial infarction after PCI.
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Table 1 Comparison of TEG indices between two groups (x£5)
R value K value MA AA inhibitory rate
Group n . . Angle
(min) (min) (mm) (%)
Aspirin sensitive 105 8.90+3.72 2.80x1.91 63.46 +6.92 57.33° £12.09° 74.48 £16.19
Aspirin resistant 65 9.44 +3.78 3.12+2.20 62.41 £10.30 53.42° +13.96° 32.14 £12.77°

TEG: thromboelastography; R : reaction time; K. clotting time; MA ; maximum amplitude; AA . arachidonic acid. Compared with aspirinsensitive group,

*P<0.05
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Table 2 Comparison of baseline characteristics between two groups

Item Aspirin sensitive group (n =105) Aspirin resistant group (n =65) /X P value
Male[n(%) ] 72(68.6) 51(78.5) 1.963 0.161
Age(years, X £5s) 62.50 £12.16 62.52+£11.25 1.784 0.184
Smoker[n(%) ] 53(50.5) 45(69.2) 5.784 0.016
Drinker[n(%) ] 26(24.8) 22(33.8) 1.635 0.201
Diabetes[ n.(% ) ] 44(41.9) 18(27.7) 3.500 0.061
Hypertension[ n(% ) ] 71(67.6) 46(70.8) 0.186 0.667
Hyperlipidemia[ n( % ) ] 80(76.2) 58(89.2) 4.468 0.035
Arthythmia[ (% ) ] 12(11.4) 11(16.9) 1.036 0.309
WBC( x10°/L, z +s) 7.21 £2.60 7.18+2.24 2.290 0.132
Hb(g/L, x £5s) 133.32 £17.82 132.22 £17.99 0.001 0.975
HCT(% , xxs) 40.04 £5.12 39.48 £5.25 0.109 0.742
ALT(U/L, x x5s) 32.41 £41.11 33.86 +44.92 0.178 0.673
AST(U/L, z £s) 36.58 £49.40 37.42 £58.62 0.200 0.655
Alb(g/L, x£5) 40.95 +£3.80 40.48 +4.64 1.317 0.253
SCr(pumol/L, % +5) 84.64 +38.83 81.95 +24.28 0.435 0.511
BUN(pumol/L, % +5s) 6.19 £2.25 5.90 £2.06 0.009 0.925
TG(mmol/L, x £5) 1.79 £1.10 1.95 £1.66 1.910 0.169
TC(mmol/L, % £s5) 4.04 £1.12 4.22+1.07 0.254 0.615
LDL-C(mmol/L, % £5) 2.32+0.93 2.40+£0.94 0.000 0.984
FBG(mmol/L, x £5s) 6.06 £2.05 5.95+£2.21 0.560 0.457
HbAlc(% , % &) 6.16 £1.22 6.09£1.09 0.151 0.698

WBC.; white blood cell; Hb: hemoglobin; HCT: hematocrit; ALT; alanine aminotransferase; AST. aspartate aminotransferase; Alb: albumin; SCr;

serum creatinine; BUN; blood urea nitrogen; TG triglycerides; TC: total cholesterol; LDL-C: low density lipoprotein cholesterol; FBG; fasting blood

glucose; HbAlc: glycosylated hemoglobin Alc
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Table 3 Multivariate analysis of influencing factors for aspirin resistance in patients with AMI after PCI

Item B SE Wald OR 95% C1 P value
Long-term smoking -0.704 0.342 4.326 0.495 0.253 -0.967 0. 040
Hyperlipidemia -0.812 0.470 2.988 0.444 0.177 -1.115 0.084

AMI. acute myocardial infarction; PCI; percutaneous coronary intervention
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