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[Abstract] Objective To investigate the related influence factors of platelet aggregation rate (PAR)
in patients with acute coronary syndrome (ACS). Methods The 120 patients with ACS admitted to the Third
Affiliated Hospital of Qigihar Medical College from January 2021 to September 2022 were selected as study objects.
All patients regularly took antiplatelet drugs. According to whether the platelet binomial [adenosine diphosphate (ADP)
and arachidonic acid (AA)] of the patients after taking the drug reached the standard (ADP target value < 50%,
AA target value < 20%), the patients were divided into dual-item compliance group (69 cases), single-item
compliance group (21 cases) and non-compliance group (30 cases). The basic information such as gender, age, basic
disease and drug use were recorded, the physiological and biochemical indexes were detected, and the single factor
analysis of variance was performed. Logistic regression analysis was performed on the variables with statistically
significant differences in the univariate analysis to identify the independent risk factors for not reaching the standard
of platelet aggregation. Results There were statistically significant differences in gender, dual antibody regimen
and uric acid level of ACS patients in each group. Gender [odds ratio (OR) was 0.021, 95% confidence interval
(95%CI) was 0.004-0.295], dual antibody regimen (OR value was 52.710, 95%CI was 3.251-850.470), and uric acid
level (OR value was 1.030, 95%CI was 1.008—1.052) were independent risk factors for not reaching PAR in ACS
patients (all P < 0.05). Conclusions Gender, antiplatelet medication strategy and uric acid level are independent
risk factors that could affect the PAR compliance of ACS patients. Tegrelol is more helpful to reduce the PAR level of
patients, and women tend to fail to meet the PAR standards. The uric acid level is inversely proportional to the PAR
compliance rate. In actual clinical work, it is important to strengthen the platelet function test of patients with high
level of uric acid and women undergoing antiplatelet treatment.
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