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Thromboelastography vs light transmission aggregometry for platelet
aggregation in acute coronary syndrome patients under dual antiplatelet
therapy
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[ Abstract] Objective To analyze the correlation between the platelet aggregation from thromboelastography (TEG) and light
transmission aggregation (LTA) in patients with acute coronary syndrome (ACS) after dual antiplatelet therapy. Methods
Ninty-three ACS patients who were prescribed with aspirin and clopidogrel in Institute of Geriatric Cardiology, Chinese PLA General
Hospital during September 2010 to September 2012 were subjected in this study. They received LTA and TEG to determine platelet
aggregation induced by adenosine diphosphate (ADP) and arachidonic acid (AA). Correlation and regression analysis were applied to
analyze the relationship between detection indicators. Results The ADP-induced platelet aggregation were (59.3 + 21.34)% and
(63.67 + 28.15)% respectively by LTA and TEG, with a correlation coefficient r = 0.814 (P < 0.0001), and the regression equation was
"Yira = 0.2+0.617X1ec. The AA-induced platelet aggregation were (40.87 + 35.16)% and (46.02 + 39.26)% respectively with LTA and
TEG with a correlation coefficient r = 0.965(P < 0.0001), and the regression equation was "YLTA = 1.077Xtec+0.02. Conclusion
Platelet function determined by LTA and TEG is in good correlation in ACS patients after dual antiplatelet therapy.
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Tablel General characteristics of all subjects (n=93)

It RAFAE i
ER(F, Xts) 60.9+21.1
FEYEN(%)] 63(67.74)
MR E (X +s) 24.85 + 3.43
W45 (mmHg, X+s) 136.54 + 26.78
#F3K K (mmHg, X+s) 82.14 + 18.62
1 1K [n(%)] 70(75.27)
JAJIH [ EE (mol/L, X+s) 4.06 +0.92
Hih=HE(mol/L, X+s) 1.43+0.87
1% B g 2 11 B R (mol/L, X s ) 2.13+0.79
T 2 R B L B BT RE (mol/L, X £s) 1.23+0.23
70 5 ML [ (%)] 48(51.61)
BRI [n(%)] 29(31.18)
LB (umol/L, X+s) 78.30 + 36.47
40 AT H (R 75, = 10°/L) 6.29
MR (X s, x 10%/L) 189.00 + 57.29
W 4 [n(%)] 33(35.48)
177 [n(%)] 86(92.47)
Bz P BHL# 77 [n(%)] 55(59.13)
ACEI=;ARB[n(%)] 40(43.01)
FIRFI[N(%)] 21(22.58)
TR ERZE [N (%)] 79(84.95)
BRI [N (%)] 6(6.45)
5 18— BELYES 351 [n(%)] 51(54.84)
B 7] DE AR [n(%)] 83(89.25)
B2 AR PE[n(%)] 20(21.51)
M=% [n(%)] 8(8.60)
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Figure 1 Correlation analysis of ADP induced platelet
aggregation rates assessed by TEP and LTA
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Figure 2 Correlation analysis of AA induced platelet aggregation
rates assessed by LTA and TEG
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