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Abstract Objective: To investigate the predictive value of platelet aggregation on short-term adverse cardio-
vascular events in patients with acute coronary syndrome. Methods: A total of 169 patients with acute coronary
syndrome were selected as the study subjects in Hebei General Hospital from December 2018 to April 2021. Ac-
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cording to the occurrence of MACE events, the patients were divided into group A(n=118) and group B(n=51),

and the clinical data and platelet aggregation levels of the two groups were compared. Results: The average arachi-

donic acid aggregation rate and ADP platelet aggregation rate in group A were (15.37413.06) % and (29. 32+

12.05) % » respectively. The mean arachidonic acid aggregation rate was (31. 26 223. 90) %, and the mean ADP

platelet aggregation rate was (55. 74+11.42) % in group B, with statistical difference between the two groups(P

<C0.001). ROC curve analysis showed that the cut-off point, area under curve, sensitivity and specificity of

arachidonic acid aggregation rate for predicting short-term MACE events in patients with acute coronary syndrome

were 12.45%, 0. 724, 90. 2%, and 50. 0% respectively. The cut-off point, area under curve, sensitivity and spe-

cificity of ADP platelet aggregation rate for predicting short-term MACE events in patients with acute coronary

syndrome were 41. 25%, 0. 949, 94.1%, and 86. 4% respectively. Conclusion: Platelet aggregation level has cer-

tain predictive value for short-term adverse cardiovascular events in patients with acute coronary syndrome.

Key words acute coronary syndrome; platelet aggregation rate; cardiovascular adverse events
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