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Abstract Objective: To observe the curative effect of different antiplatelet drugs in elderly patients with acute
coronary syndromes (ACS) and look for strategies to ameliorate the antiplatelet drug resistance through monito-
ring platelet inhibition rate by using thrombelastogram (TEG). Method: The elderly patient with ACS(n=280)
with oral antiplatelet drugs on the basis of the routine drugs were randomly divided into single resistance group (A
group) and double resistance group (B group), the patients in group A were randomly divided into aspirin group
(A1 group, n=40 cases), clopidogrel group (A2 group. n=40) and ticagrelor group(A3 group, n=40), while
the patients in group B were randomly divided into aspirin + clopidogrel group (Bl group, n=80) and aspirin +
ticagrelor group (B2 group, n=80). The AA induced platelet inhibition rate and the ADP induced inhibition rate
were measured by using TEG after one month of taking drugs. The platelet inhibition rates and antiplatelet effec-
tive rates of different drugs were compared. and the bleeding or adverse events such as cardiovascular ischemia in
6 months were collected. Increasing dosage or substituting drugs were taken to improve platelet resistance. Result:
The antiplatelet efficient rate in B group was obviously higher than that in group A (P<Z0. 05). The ADP induced
inhibition rate and the effective rate in B2 group were obviously higher than those in Bl group ( P<{0. 05). The an-
ti-platelet drugs failed to work in patients of Al group were replaced with ticagrelor, while those in B2 group in-
creased the dosage of ticagrelor. All of the above patient had good antiplatelet efficacy without an increase of
bleeding risk and with an decrease of adverse cardiovascular events ( P<Z0. 05). Conclusion: Aspirin combination
with ticagrelor dual antiplatelet therapy has obvious curative effect, can reduce the incidence of adverse events.
Replace or add antiplatelet drugs are good strategies to improve the antiplatelet drug resistance, and does not in-
crease the risk of bleeding.
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Table 1 General clinical data s
syl IO R BMI FOMIRRS 2B
/) /) /)
Al 4140 ) 24(60.0) 67.0545.53 24.65+3.56 18(45.0) 10(25.0) 24(60.0)
A2 2140 51D 20(50.0) 65.8545.23 24.62+2.27 20(50. 0) 12(30.0) 22(55.0)
A3 4140 i) 23(57.5) 66.00+4,91 25.31+4.53 19(47.5) 10(25.0) 23(57.5)
B1 41 (80 i) 44(55.0) 64.7246. 34 25.03£3.09 38(47.5) 22(27.5) 44(55.0)
B2 21 (80 fi) 40(50.0) 65.90+5.61 24,40+2, 88 40(50. 0) 18(22.5) 48(60. 0)
o WA B PLT er";i’Sl BRZAKBHAR  ABITRINEZY ACEI/ARB T BR TR 2K 24
X10°/L /) /) /) /)
Al 4140 i) 6(15.0) 192.12+34. 93 28(70.0) 38(95.0) 26(65.0) 26(65.0)
A2 21 (40 D 7(17.5) 172.72+30. 33 32(80.0) 35(87.5) 31(77.5) 28(70.0)
A3 2H (40 5] 6(15.0) 185. 65£40. 80 29(72.5) 36(90.0) 33(82.5) 28(70.0)
B1 41 (80 #iD 14(17.5) 175.37+£35. 99 68(85.0) 66(82.5) 64(80.0) 58(72.5)
B2 44 (80 ) 14(17.5) 177. 6942, 44 60(75.0) 76(95.0) 68(85.0) 54(67.5)
®2 SEEBETEHNY PLTMHRRR PLT HHERLR
Table 2 The platelet inhibition rates and antiplatelet effective rates xts
25 AABERFEFHIMHI2/ % ADP AR T RN G2/ % $U PLT AR/ )
A1C40 B 70.49£23. 39 — 30(75.0)
A2(40 D — 18.56+18. 62 27(67.5)
A3(40 D — 61. 82+20. 84" 30(75. 0"
B1(80 fi) 71.00+22,12 50.43+£17.52 66(82.5)%
B2(80 i) 72.10£18. 65 66.69+19. 56 74(92.5)%
P1H 0.954 <0. 001 0. 009
5 A2 41 #,V P<<0.05; 5 A 41 H#,” P<<0.05,
2.3 W PLT HGHL A9 5T 5K 3 iTie

Xt B 4T PLT JoRAY 14 51 B35 08 460 25 4% I
R ERA 1 NHE.10 6l EH2% ADP &4
WS PLT M 858 T 30% DL b, BT 80OR N
95.00% ; B2 ¥t PLT JCRLAY 6 13 F 3 5 A% i 745 77
MR 1 A~HAJE.3 Bl ADP £ S W
PLT R 58 17 30% LA b, R 305 09 i
FAE B RERRE] T 100 %, BRI B H i XU
2.4 ANRFEM

B4R O A R B BROE B EOR R0 R
H(MACE) & A4 &8 A 41 F B (P<<0. 05) , ifif
MAER A B BN, Z RG24 L, W3,

R3 BEABEFTETREHEER

Table 3 Major adverse events Y0
il O IERR AR 2t MACE F44

A1(40 i) 12(30.0) 2(5.0) 14(35.0)
A2(40 D 14(35.0) 1(2.5) 15(37.5)
A3(40 i) 10(25.0) 1(2.5) 11(27.5)
B1(80 i) 8(10.0) 6(7.5) 14(17.5)
B2(80 i) 6(7.5) 4(5.0) 10(12.5)
P1i <0. 001 0.716 0. 005

5 A4 1%, P<0.05,

B Jok o A B Ak i A2 T 2 5 30 ACS R R 1
AR ER LA L PLT Y96 1k 43 1 Fn 3R 4 7 B
Wt R R AZOER . BT PLT 2549 B84 3K Bt 3h
Jik 4 A B o A T B T B 32 R ACS I IR
BT B EAE B RS 25 E DI AR AR L X 25 1 1
SN PR BT 52 1 5 BTG, s LAt A B B 5 s AN R
SN, B] ] DC MO — B 3 S AL il (cyclooxygenase .
COXO M, i 1 i COX-1 3 M &6 07 £ k8 529
I 22 TR % 1 9% 3k AR OR T i) L BE R . 53
COX 2% 1%, 4k 1 B Wi AA %% 4k b i & ke A2
(TXA2) 48, 4 PLT B4, 240 PLT 92
25y, SRR F VS AKX PLT 94 B = — Sk,
Lau' "l Feher" i 5% % BA . A B v B ] DG A G
PLCAR) I & 00 8% ~40% 5% ~T70% ., %
AEANHE AR RAERT AR &, A S5 BT E] DT AR
A 10 Bl HE 2 AA BRIE SR PLT MR <
50% .AR & AR K 25% . 5 Ik B 5% 45 B — B
HATREJR A . COX2 & 3% £, 1 i &) DT A1
COX1 By fEH & COX2 iy 170 £%, /A BE 5¢ 4 0 il
TXA2 AR i 3 8 AR, H N AN — S8 1if IR
F 75 0 B 3E 52 L B] & DE ARG BT PLT #5050 AN A7 7 57
SR TG AR BN R R E A AE B Y )



PN, S5 il A 30 ) PRI TE 2 4F 2R e Dk 4t G R B8 25 B /AR 25 iR 7 oh A 1z T
o 434 - SUN Alin, et al. Applications of TEG in antiplatelet therapy in elderly patients with ACS

WasiPE., — Pt PLT 259 o] =4 R E Bt PLT
BACNE o AV RN M 2 I A B, R R N R O
FER R, A BRI A Z AT PLT 24 0l 38
i Z kA L R VR g s T PLT /EA .

Z ST UESE , B E] DE AR AT P2Y12 32 (R4 i 7
B XU BT PLT 697 F T ACS B A B4 y7 s
S e SR B R DG AR+ SR A% B AU BT PLT 897
1k S T Bedtm 2tk ik s Bk 25 5 fiE ( NSTE-ACS )
A IR BT ] DG MR GO JOE 4 0 AR X S B R AR T
20961, R LGNS TR R —Fh R 20 L T 22 DR 4
i a2 P450(CYP450) RGN G A K EEM. &
M A% B S MR S P2Y 12 SZ RO A 4
4.5l P2Y12 Z RS54 46, 45 32 (R Xt PLT &
Digefl. B, Sk As 35l PLT /5 H AR AR 5
PR R . — Bkl . 2 3096 s 3 oA Sk s i IR
N AN RO R 3510 & A e & . B A4 PLT 24
Y1 P2Y12 32 AR5 T 751 0 46 Bty 9% 2 — o B 13 = e v e
(CPTP)ZAb &%, ol 5 P2Y12 2 4K A 33 v 45 4, BHL
Wr ADP {5 514 5 F1 PLT 3% 4k, fif P2Y12 32 (K 4 45
TEARIE AR 25, ) PLT 8. LA, B2 ks B 3% Xt
PLT {9051 205 S 3¢ S e s 2 5 o Dokt A 8 L vl 3
KRR B e A=

ASZU S o TEG % B 5% % 4 #47 PLT
LI REAG I L 2% S 5 7R 7 & A Bl & DCAK Y 3 4 B
PLT & AA BREIFFIHMH R ILH BRI FE X,
VLEH BT E VC AR S P2Y12 32 (K45 H 57 76 PLT 40 i
75 T8 G B R R P A G R — S
MW P2Y12 SZARFE BRI A RIS R 4F 1) PLT
350 255 S 5 BAT R DS AR AE I P2Y 12 A2 R R A
WA H LA i A i B BT ] DG MR AR L L 43 i) 3
EEREVPLT A E 7.5%.17.5% AR H
PRk A &R O17. 5%, 22. 5%, 2% W1 B W] DT Ak B G
P2Y12 ZMARAEPHIAESE BT PLT 808 Iy 1A 48 F
B4R B ] DT AR K B P2Y 12 32 AR 4 B A AR B
BB L ADP & 4275 030 R L dt PLT A
BRI A S AR T NPT, B R kR
RIEET 10% A 8REHN T 95% 3% 32 W85 4% B
WHERZEE DR EBRE PN AL A%, Rimiha
oy AR XUEE BT PLT 254 )5 ¥l T PLT
T, 2R 5 SUBE P PLT B L a8 1 25
D5 KPR el P2Y12 ZARFEPLF T Ak
BT RIMPT PLT ¥7 8. B IF A& 8 X 5 5> 8%
() H I RGBS TR SA IG R AR & I 248 . X
A fE 50 R VCAK S P2Y12 32 M4 Hi 504 FH AL SR
[m) HL AR B0 37 A O Bk W AT S indt PLT 97 2,
REARAS B0 A8 = 14 & A 5 AELR B o s o XS
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