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[ ABSTRACT] Aim To explore the influence factors of high on-treatment platelet reactivity after coronary artery by-
pass grafting. Methods From May 2015 to May 2016, ninety patients accordance with the inclusion criteria were en-
rolled in this study, and were treated with aspirin enteric-coated tablets and clopidogrel tablets double antiplatelet in combi-
nation with thrombelastogram (TEG) detection.  Archives were established by consulting the case system and followed-up
for 1 year. The status of ischemic events and bleeding events had been recorded by telephone during the follow-up period.
The patients were divided into high on-treatment platelet reactivity (HTPR) group and normal on-treatment platelet reactiv-
ity (NTPR) group. The collected data were analyzed to evaluate the correlation between TEG detected high on-treatment
platelet reactivity and some factors in patients with coronary artery bypass grafting. Results Age, uric acid, alanine
aminotransferase, aspartate aminotransferase, intraoperative blood transfusion, 24 h drainage, duration of operation, post-

operative TEG (blood clotting K, blood clot strength MA coagulation syndrome CI, blood clot strength MA,,,) were

thrombin 2
statistically different (P<0.05). Multivariate Logistic regression analysis showed that uric acid elevation was positively
correlated with occurrence of HTPR (OR=1.011, 95%CI was 1.003~1.019, P<0.05). Conclusion Serum uric acid

level may be a causal risk factor for a low response to anti-platelet drugs.
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etk B ﬂ*%ﬁf(coronary artery bypass grafting,
CABG) J2& H iy %o+ tofe 1t 44 O JIHE 5 i 6 42 R ACHY
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B mEHNAF 90 i,k A EAFHES
E 2T 2015 46 5 F % 2016 4 5 A 4T CABG Ry &
#, MEERBEZR2FHE, FARR &
BREE, Hhirg. Xt Tk Ak E S, %N
WAL ES M R & A% E <100 g/L;
A /NAR T 0 < 100X 10° /L5 41 20 J, & AR <25% 5 % i
B R B[l = 1.5 fIE % 8, A kAR iy BRoA A
ff R R AT I E R EY R ALT/
AST # IE% & IRAE 5 5 LA b K 300 ) 0% 40 41 75
KR AT 24 AR R R A R R
WA S mECEP R,
1.2 K2 TT

FrABHEENATY R A E L 5 LR
HE(BEE BB FAR RE RE)EET, KT
AT R L AL B T e T e e M bR E
AR G AR G B B R B ik B E A,
CABG K J&, T FT & KAk B 4 ik A% & Wk 0 1 /N R
BT, AR e 3 A (e 3 B CFMS LEPU-
8800) , 7k 15 i i [8] R, Bk 5h /7 K Bz /7 Al-
pha , i 3 H& B MA,, 00 56 ML 45 A 38 30 CL i 3R 78 5
MA,,, At A& M ¥ B (arachidonic acid, AA) 37 %l %
Z %% B % # (adenosine diphosphate, ADP) #i % & ¢
FEARE
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WRERATHFREER, AT HE R 2T
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KRR E L ADP 41| F <30% 2 AA M4 & <
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WBRERERT, TEXHFHEESL) A A
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RAESRITFENL,
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& 1. HTPR 445 NTPR A— & F Rt
Table 1. Comparison of general data between HTPR group
and NTPR group

5iH HTPR 21 NTPR 4
(n=19) (n=T71)
R/ (%) ] 16/3(84.2/15.8) 58/13(81.7/18.3)
W (X)) 61(52,63)" 64(56,68)
. s 24 .45 23.93
WAL (kg/m”) (22.48,27.02)  (22.14,25.59)
M2 KRR [ (%) ] 11(57.9) 37(52.1)
R [ (%) ] 6(31.6) 11(15.5)
ILEL B %) ] 12(63.2) 48(67.6)
BERIE (%) ] 5(26.3) 25(35.2)
LG B %) ] 5(26.3) 17(23.9)
L HUEEFE S [ 5] (%) ] 0(0.0) 5(7.0)
PCI FARS[H(%) ] 1(5.3) 2(2.8)
A [ (%) ] 2(10.5) 8(11.3)
H itz S [ (%) ] 1(5.3) 2(2.8)
W[ Fl(%) ]
AFE BLO SO 14(73.7) 53(74.6)
Sk AT 1(5.3) 10(14.1)
FE BB 4(21.1) 8(11.3)
WRIE 0 LA 5E 3(15.8) 17(23.9)
TR B (%) ]
B 1(5.3) 2(2.8)
WS 4(21.1) 8(11.3)
=59 478 14(73.7) 61(85.9)

a }y P<0.05,5 NTPR 4H [b4% .,

3 2. HTPR 85 NTPR AARB &L FIEHRFNER M F M5
FREEER

Table 2. Comparison of preoperative biochemical indexes
and coagulation routine indexes between HTPR group and
NTPR group

I H HTPR #H(n=19) NTPR #H(n=71)
PT(s) 11.70£0.77 12.13+1.06
INR 0.97(0.90,1.02)  0.96(0.93,1.01)
APTT(s) 35.49+6.17 38.15+7.04
APTT LAt 1.090.16 1.15+0.20
FIB( /L) 3.42+0.81 3.130.76
TT(s) 16.90(16.30,17.40)  16.80( 16.00,17.40)
PLT(x10°/L) 212(165,230) 174( 144 ,214)
HGB(g/L) 133.89+14.95 128.32+14.55
Het(%) 39.61+4.75 38.38:3.85
Cr(pmol/L)  83.30(77.20,110.00) 81.40(69.20,99.00)
. 412.60 345.00
IR (ol /L) (346.90,507.10)*  (300.50,412.60)
TG (mmol/1.) 172(135,273)  1.51(1.16,2.26)
TC(mmol/L) 3.80(3.24,433)  3.74(3.17,4.15)
LDLC(mmol/L)  2.24(1.72,2.85)  2.13(1.60,2.65)
ALT(U/L) 36.50(23.40,49.60)* 25.20( 15.10,38.70)
AST(U/L) 28.00(19.70,35.50)" 21.60( 17.70,30.20)

a N P<0.05,5 NTPR ZH L&,

2.3 FARBEERERLE

HTPR 415 NTPR ZH#5#r 4 AV A Se it
Z5 MmiAPEImE 24 h 31 E FANKESA
Giit2rE L (P<0.05; % 3)

% 3. HTPR 45 NTPR AF RHEXx S LI

Table 3. Comparison of operation related parameters be-

tween HTPR group and NTPR group

miH HTPR #4H(n=19) NTPR #H(n=71)
ARSI (%) ]

FLN SNk 4(21.1) 10(14.1)

Kk 0(0.0) 3(4.2)

L P B Ik + K B ik 15(78.9) 58(81.7)
FARBHE (min) 270(250,325)*  325(280,390)
A Il 5 (mlL) 0(0,400)* 400(0,800)
24 h 51 Fl(%) ]

<500 mL 9(47.4)" 16(22.5)

500~ 1000 mL 9(47.4) 40(56.3)

>1000 mL 1(5.3) 15(21.1)

ASIE (mL)
A (%) ]

1220(780,2220) 1280(950,1800)

K 9(47.4) 33(46.5)
<500 mL 6(31.6) 13(18.3)
500~ 1000 mL 2(10.5) 11(15.5)
>1000 mL 2(10.5) 14(19.7)

a } P<0.05,5 NTPR 41 [t.#% .

2.4 TEG $§#REEER

ARJG K TEG $5%5, HTPR 205 NTPR £ ifi Bk
ZhF1 K MBRGE L MA,,,,,.,, BE LR 545 50 CT L LBk
SREE MA,, 25 R A ST F L (P<0.05;3 4)

% 4. HTPR 445 NTPR AR5 TEG Lb&
Table 4. Comparison of TEG in HTPR group and NTPR

group after operation

ARJ5 TEG 54T HTPR #(n=19) NTPR #H(n=71)
R(min) 4.5(3.2,7.5) 4.1(3.3,5.3)
K(min) 1.3(1.1,2.0)" 1.1(0.9,1.4)
Alpha(°) 70.1(62.9,73.4)  73.8(67.9,76.3)
MA o ( M) 64.6(60.1,67.5)*  67.8(63.5,71.8)

CI 1.9(-0.1,2.5)"
MA ,,p (mm) 53.8(20.9,63.7)"
a i P<0.05,5 NTPR 41t

3.0(1.2,4.1)
38.3(26.8,46.1)

2.5 AREHXREFBERILE
HTPR 415 NTPR AARJ5 1 FFARFFLAT
it 2R (P>0.05) , Hifp HTPR 4H & A ke ifi 1
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AN 1 8] A7 LA R S PR 5 2 9], B TR B ) af
2 Bl ;NTPR 2 & 2% O R R FE 2 i) (Hodr 1 3 4 Bl
PPN I ) 1B Bl ot e o A 10 B0 B8R K
B RIS 1 3 5] Js PR IE H it 1 91, 5 ANAA 1 45
FRP I 5) .

R 5. HTPR A5 NTPR BERAREGHEE LB H1(%) ]

Table 5. Comparison of adverse events between HTPR
group and NTPR group[ Case( %) |

iH HTPR #H(n=19) NTPR#(n=71) P1H
e il 24 3(15.8) 16(22.5) 0.753
H il g5 4 2(10.5) 11(15.5) 0.728

2.6 HTPR Bl E &N

FHTTZH ) 2 A GE 122 2 48 5 ) TEG K3
WHEPR #EAT Logistic [01H 73 Hr , ¥ 4R 18 70 P h < 44
=1,45~54 % =2,55~64 % =3,=265 % =4, IR
PR ZACLE B KT, Chi-Square KT X* =25.584,
P<0.0001, % 6 i 78 Y Logistic A1) FEA G825
M, BB Cl=1 M8 R X, =FARIEK X, =
PRER , X, =4F#% , A [0 77 2, Logistic 18115 75 F2 A
logit P=2.195-0.011X,+0.011X,-0.760X,, R4 CI
T RR>1, X, BIRER GRS R 2R AR I8 1 i —
MEEY L HTPR ZARIEOLE D[R] B, FAR IS
£, HTPR & AR5 Ok

#z 6. HTPR HHXEAZHNEIEAAENTE

Table 6. Covariates adjusted in the regression models in
HTPR group

A B SE. Was P{i OR 95%CI
FARBHE -0.011 0.005 4.417 0.036 0.989 (0.979~0.999)
PRI 0.011 0.004 6.780 0.009 1.011 (1.003~1.019)
LEIS -0.760 0.381 3.983 0.046 0.468 (0.222~0.986)
w 2.195 2.418 0.824 0.364 8.984

3 3 ik

MHT, AE AR T ARITRSEIRYT , L2 7E CABG
FARJG G, 4 0iBIT HAN AR, A RS
THE K CABG RJ5 5 4EFF IR FARM KA FE R
2.7% ,10 -4 11.4% ,12 3R 5 17.3% , F-K CABG
FARMPET M LAEA I B & T EHRFEART B
VIHLIE R 80 AR 5 B/ Nl 245 W) 3R 97 & 2 QT
FINY, BT 2% B BT A DT ARG BT B & AR R R 5% ~
60% " A% AR BT L ik 31% Y, ARBESY
oA 19 I BRI/ MR 25 BT, A 1 iR

BT E DCAR I 7 A R GRS TR R R i R, % E
FE IR AT ST IFEA BN BUR A RN

HTPR 411 NTPR 4 (a3 ) 77 K {6 L HA
B EMERE S % IR TE M T 4k 3R (R A K F s BE
D, K 2 — AN E R bR, K {E G, Ul B I
T 2 AR DR KOT R R R R R, R A i
[N 53 = O N 1 | A N 0 I (A N
WP A S5 R —2, MA 2Bk T 1 /M
HRINRERAE LR M A T MA,,,. BT
BERR B H At 5 1 MA . A BF 58, P4 [A]
MA i \MA o BB G327 22 5, Horh MA U
TR I 47T I /0N A 245 40 90 ) RN £ A R AR
B RBE M B3 B HTPR 41 %8 NTPR 41 W 3%, #i &5
Z ,HTPR 40 ADP SZ R4 255041

PRE& T 3 AT e & R & A8 HTPR Ui g i) XU
HZ ., HTPR & — 125 A HE 2«0 A BILH], 5 8
HHASEER B, BAHRGRHNLE R, %
JEIR AT REA D IR R T B i, IR R 45 fh Z Hr i,
HEFR T I A5 RE 450407 04 P9 RS, 42 a0 ot /N 260 A L 2R
4, InsH e AR 20 ik PN it A% Y B ; )i 4 P Bz 8 49 T
F R PR R 38 3 Ao B R B R B R R R A
(RAAS) S @JRER T ol LA F LDLC %1k
g Ak, R A R4, S 5 RIER
JO7 O s COPR R T w8 P Wi o I | W 25, A B 52
CLTF S PR 9 £ 3 198 00 /DN Al R I 1 34 v 5 BCRE
PR TR RIS AR MG A, (/AR SR I P IR
FEIRHEIN, BTG PKC (BB /M), B AR /N
AT 1 2 110 240 e 5% 5 1T 38 30 2 R AR 8 1 /D Al
FhBH RS AR 20 R ERAR vl e o DL b N A AE
FH R i P B 32403

AN IR AT LA 2 Bl Rk o A B £ 1) T B
R, % EHLHAHE . O F & H CYP1A2 5%
FIVE B4y, 24155 CYP1A2 33> 35 PR T e 2%
ST /MR 25 B 97 3850 QM I HLAR BT S AL B RE
AR HE LDLC 84 AL , Jin bR v 0 i e H |
I Ao 35t A8 P e P AR R R B I A P K )
ARSI BT DL B A 5T 3 K A 2 B A
PCI A5 MR T 4 B 3k es R EAR R 5T
KAFFIWIRA HTPR A E SRR, BIWAG—, %
JERTRE AT A Ak B ) S AN — B S A 5% AR 1
AKA XK AE IR — 89T,

CABG AJ& %A e sl i i — B R LI KA
BRI WMERT, T DL BERATT S0 81 ] HTPR
AR e I A AE O R 3R SR AT MR AR B it /Al
YNRIT . AW T CABG BERIIRIRE S TEG
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K () ADP I K AA IR A A FR (HTPR ) B
AAHNE X CABG H 5 Al A & A i Ak 2 i B 41t
— MR, TR A AT B AR X A O I I R
BORLEAT T AT BEVTET ) 1 AR AT G B TS R X
CABG AJFXUIEHL M /MIIBIT 1 4E I HERE (A5 18
AR D 0] BE 2 X AT (N S5 A R, AR
URBIFE B AN J2 Z A FRATTHE 78 R o 1 BF 5 rh 4k 2 5
DA BIXT CABG AJ5 &4 HTPR BYAHCHEN R
YKL AL,
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