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[HE] B FITRBIONEBFALARE M AILCKERLARRZEEEHAR. FE A%
28 PMFKBEREMNLRMER FRFEEE.SHRAMFILAA 100 mg, £ 14 d J5, 25 HEEHER
(AA) . BB H (ADPVEFE SRR MM MR RER. B E AA B IM/MLF I RER=20% . ADP T
B MR R ER=T70% BT E R AR, (U 2 K & — 10 2 B 8] 0T Ak HE 41 (ASR) s By A 3 2 & 4 B 7] [T
KB (AS)  BEH ST EMFEFEARASRERSTERREMWAR SASRKWMIEREAR LR 3284
BED AR RERR 4.9% . ASR RAEEN 27.4% . 5 ASH I, AR+ASR o Dotk B 8 BEIR A K # 1L
ERBERE BAEER D . Logistic [543 47 % 91, 4 R 75 CH X Lk Bt (OR) = 0. 953, 95 % 1] {5 X Ja] (C1)
0. 323~0. 876, P=0. 01320 & ifl F %% (OR=0. 610,95%CI 0. 376~0.991,P=0.045) & %4 AR 5 ASR i
mymEEE. FRAELZLE AR 5 ASR MEE#F & (OR=2. 231,95%CI 1.182~4.210,P=0.013).
git BANPBEFALKKEE D AR R4EENR 4.9% s K4E AR 5 ASR 7T BE S B R Emﬂi%ﬁiﬁ
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[ Abstract] Objective
(AR) in patients taking small dose of aspirin. Methods
stable cardiac and cerebral vascular diseases, diabetes mellitus, et al taking aspirin 100 mg/d for =214 days,

To investigate the phenomenon and influencing factors of aspirin resistance
Three hundred and twenty-eight patients with

and then their blood samples were collected for determination of optical platelet aggregation index using
arachidonic acid (AA) and adenosine diphosphate (ADP). AR was defined as a state in which aggregation of
>20% with AA and that =>70% with ADP was found. Aspirin semiresistance (ASR) was defined as meeting
one of the above criteria. If both above criteria were not met, the condition was defined as aspirin sensitive.
The difference in clinical characteristics among the groups and independent risk factors associated with AR
and ASR were analyzed. Results Of 328 patients, 4. 9% were AR, 27.4% were ASR. Among AR+ ASR
group, female, elderly, diabetic and hypertensive patients were predominant, but less common in smokers.
Logistic regression analysis showed that diabetes mellitus was an independent risk factor of AR and ASR
Lodds ratio (OR)=0.953, 95% confidence interval (CI) 0.323 - 0. 876, P=0.013]), and hypertension was
independently associated with AR and ASR (OR=0.610, 95%CI 0.376 — 0. 991, P=0.046). The risk of
AR and ASR was increased in non-smokers (OR=2. 231, 95%CI 1.182 - 4. 210, P=0.013). Conclusion
The incidence rate of AR in patients taking small dose of aspirin was 4.9%. Diabetes mellitus and
hypertension are relative risk factors of AR and ASR. The risk of AR and ASR in the no-smoking patients
is increased.

platelet aggregation
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IMERER, WE T IR /NI & (100 mg/d) B &] IT
HEEMNAR AFR, F AN HMAXBEEHTT
P Z 35

1 M| MMAE

1.1 BFRX% . 2004 4E 5—11 AKX R
BXSAMHX.OWOBERBAERBFSEER
328 i, H A H 165 B, 4 163 il ; FE i 36~80 %,
FH(61.584+9.38)% . FEAMFAEWTHRMG:-XTMNA
PJ ] DT AR 2E RUE , TR BREAS A HH MLER 5% 52 » ML /iR
% (PLT) X (100~450) X 10°/L., 1 2L & B (Hb)
H=90g/L, L EFHMERES AT 4 XSG
FAMBEFARE LT 4 JR R 8 R e it oe . Sk A% E .
EEERMNIMRAGRFRE K FHREVNEFELE
KEEWMM/PMRINEBHOEY. 509 92 il
(T BLO 2% . BR I8 .0 DLEEJE . 5d IR 31 Bk 35
BRBHA), B MLER 178 #IK, B B L& 8 #lK,
R B8 FE 42 1K , 8 JR % 101 1k , &5 A ML AE 151 4
W RIE 72 Bk,

1.2 IRFEALBESAR®RE 0.5h RAKE
PSP E] IT Ak 100 mg, AR 14 AP EEEZFF
BT EREREH 10D, UIdNSHERE)S
2~3hiy, FARBESH N 3. 18U HISMME 1: 9
HARENESBEMBUN S 2. 7 ml, FE/®
B 1 ml, R 3h4/E 03 H AR S ERIR S,
B FE v i K FLBE M A9 AEAS . FERM 4 h A9, R A ML/
R E NS5 510 2 BB AR T (ADP) (764 D95 R
(AMERHMIL/MEER;FNHZ _KENZR
(EDTAHEMEZ BB KM 5 ml, 3% m
WAL .

1.2.1 AX#%.3A 525 & : 32 E Chrono-log Dade-
Behring /% 8] 4 7= A4 R540 Y [ /N2 38 4848 5 1L /AR
R HE1E T M K *EE Chrono-log DadeBehring 4} &)
HEFEL,AA BT EN 0.5 mmol/L,ADP # [ 43 %
BYWE N 10 pmol/L; PR IL R FEH EHREBR
[SCANEIE: 25

1.2.2 RWM.Om/PMREEXBACHmE. MU
1 000 r/min (B.00 % 6 mm)BE.(> 10 min, £ E
A /MR 89 ML 3% (platelet-rich plasma,PRP); F LU

3 000 r/min (B.0> %42 6 mm) B .[> 20 min, 1 Bk
= I/ B 1L 3% (platelet-poor plasma,PPP);PLT
3R (10~20) X 10°/L, LL PPP fEzs A Xt IR, A PPP
7% PRP Z (200~300) X 10°/L, L /MR B ER
WA mEHFTARFERHA MM DIRRERE.
QmEMEEAERESGEREA AN .

1.3 FEriRKE

1.3.1 AR:H ADP S A, HiL/MR ¥ RE
FE=70%, RN A AA EFEFA L HiL/MFIRE
>20%.,

1.3.2 FAIEMKEIEIL(ASR): i ADP £ S
FLHEMPMMFHRER=70%;HH AA EFiER
Fl F /MR RER>20%.

1.3.3 PFIE]EAEUR(AS) . | ADP eS8/, ]
/MR FHRER<T0Y, FH AA EBFHLH
/MR RER<20%.

1.4 S4B . EETBAYBLRESE (L)
R VAR EBEBAFESME : RE TR
SrEOCR,HE A ¢ RE KA Logistic [H1H
A3 Brah ST fE B B % A SPSS 11. 0 Ge i 84 47 3
PWorir,P<0.05 AERFHRITEEX.

2 & B

2.1 AR.ASR f1 AS BAF . AR RAEEN 4.9%
(16/328 #i), ASR KA F K 27.4%(90/328 #1),
AS RHEHK 67.7%(222/328 #]) .

2.2 AAMADPESHM/PMIEERE D&
ARFFHSFHBRMOM/MIBREREREGHER
FHE (P ¥ <o. 0D,

2.3 AR.ASR.AR+ASR.AS % # [8] If5 Bk #1E .
L% R MUBE . AR & W5 7 31k (3k 2) : AR+ASR
AP SR ERB. RLEBREYHE ASH
K& ;T AS AP R EEE AR+HASR £ . AR,
ASR B AS @B BML. &%  HMRFERHEBFE
. B E] DT AR [R] 5z B 48 18] e - 978 B 458 7E . 86 I AL
£ . J8 FE (4 5% .PLT.RBC.Hb.Glu, fi i8 & W5 4%
ERBLBEE.

2.4 UFER S BOLES BERASEHES
R EA R, % AR+ASR 45 AS 4 Logistic[H

F1 AATWADP FESBEO/NMEREELR GLs)
Table 1 Results of aggregation testing in patients induced by AA and ADP (x%s)

BN 2By AR ASR

AR+ASR AS a8 pPfE F.H P fi

AA(%)

12.16+ 5.27(328) 22.63+ 2.78(16) 13.06%+ 5.49(90) 14.50% 6.20(106) 11.05+ 4.35(222) 48.145 0.000
ADP(%) 63.73118.53(328) 93.63+14.76(16) 80.03+16.19(90) 82.08+16.65(106) 54.93+11.69(222) 160.875

32.082  0.000
0.000 295.584 0.000

T ESARRMAYGF.P1 A ARASR 1 AS =X Z MM LA, F.. P, 3 AR+ASR 5 AS Z B 5 L
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Table 2 Comparison of clinical correlative characteristics according to aspirin sensitivity status in each group

#iF AR(n=16) ASR(n=90) AR+ASR(»=106) AS(n=222) pP,fi P f
T 10(62. 5) 53(58. 9) 63(59. 4) 100(45. 0) 0.049  0.015
T8 it FE 3% (A (%40 11(68. 8) 55(61.1) 66(62.3) 112(50. 5) 0.113  0.045
ORI (%)) 3(18.8) 25(27.8) 28(26.4) 64(28.8) 0.685  0.375
REEFE B (%)) 3(18. 8) 13(14. 4) 16(15.1) 26(11.7) 0.619  0.246
T8 iR i A (AN (96D 7(43.8) 44(48. 9 51(48.1) 100(45. 0) 0.812 0.602
PR (A (%)) 7(43.8) 36(40.0) 43(40. 6) 58(26. 1) 0.029 0.008
JA B i s (A (%60 1¢ 6.3) 3( 3.3) 4( 3.8) 4( 1.8 0.437  0.279
R (%)] 3(18.8) 12(13. 3) 15(14. 2> 57(25. 7> 0.055 0.018
ER(zLs, ) 64.31%+ 6.78 62. 89+ 8.90 63.10+ 8.60 60.92+ 9.86 0.067 0.032
BMI(z+s,kg/m?) 26.76+ 2.78 24. 46+ 3.05 24.81%+ 3.11 24,95+ 2.90 0.012 0.623
RBC(z+s, X10'2/L) 4.45+ 0.45 4.61+ 0.51 4.58+ 0.50 4.62+ 0.50 0.397  0.439
Hb(z+s,g/L) 138.44+14. 84 141. 33+16. 30 140. 90+ 16. 05 41.13+15.70 0.799  0.781
PLT(z+s, X10%/L) 218. 941+38. 74 226. 12452, 36 225. 04+ 50. 45. 228. 08+ 56. 29 0.713  0.478
PLT ¥tk (z+s,iD 7.41% 0.66 7.62%+ 1.00 7.58+ 0.95 7.51% 0.78 0.437  0.435
/MRERGLS) 0.17+ 0.02 0.17+ 0.05 0.17+ 0.04 0.17+ 0.06 0.512  0.251
PLT 4% B (x5 16.83+ 0. 47 16. 73+ 0.87 16. 75+ 0.82 16. 86+ 0.62 0.912  0.155
Glu(z+s,mmol/L) 5.42+ 1.81 5.81+ 2.08 5.75+ 2.04 5.59+ 2.12 0.556  0.436
TC(z+s,mmol/L) 4.91+ 0.96 4.92+ 0.89 4.91% 0.89 4.97+ 1.03 0.896 0.592
TG(z+s,mmol/L) 1.72+ 0.87 1.82+ 0.93 1.81+ 0.91 1.85+ 1.20 0.915  0.811
HDL (z+s,mmol/L) 1. 40+ 0.72 1.34%+ 0.53 1.35+ 0.56 1.42+ 0.64 0.499  0.272
LDL (z+s,mmol/L) 2.83+ 0.71 2.88+ 0.71 2.87+ 0.70 2.98+ 0.95 0.539  0.259

3 . BMI Yy 4k R 45 3, RBC M4 M8 3, Glu %, TC H S E M, TG HHM =M HDL Y RHEHEIKREN,LDL hEFEIREH,

Py Yy AR\ASR M AS =X Z B L, P, 5 AR+ASR 5 AS X [l L8

RASWERGE D . FOEZFHERMER Z4 AR
M ASR R MHERFE T 61.0% MR M E LLIEWE
Rm#EEZE AR fl ASR WAEKRHKHERET 95-3%,
ARMEE L REERE AR #1 ASR HREREERE
T 2.231 5. UL FE BRA Rl BB R DS AR B A
I B WE PR LA RO R R & 4 AR f ASR i fe
KEE.
%3 KW AR % THER Logistic B35 #i & R

Table 3 Results of logistic regression analysis on AR

IR R IC AR B E T AR WREHR . ERER,
v B/ A B K /b & (100 mg) BT &) UG Ak 5 B 4 Bk 3£
A BRI 8K 7R B (325 mg) B B] I 4k /5 AR #1 ASR
B RAERCHEM, EBEE. L. & L ER &
BRWEERNE,H AS HEHRFEERE L. Logistic
5119 4347 A B, Bl A /0 570 B BT &) DS Ak R h B BE IR
W 0L AR 2 MR R A E R A AR 1 ASR MfER
HE.

9T £ 88, 5 1 5 & Gsoprostane) & AA i it

HXER pME XA P ORM 95 %6CI & 8 B R B E AL R A — PR S I
T il 0.494  3.994 0. 046 0.610 0. 376~0. 991 FgEHR, BE 5 TXA, *EMH‘JEB‘%%ELF_\'Z@E%J‘&
R 0. 632 6.154 0.013 0.953 0. 323~0. 876 _ ) "

% 4% -0.802 6.133  0.013  2.231 1.182~4.210 Bl Jok 345 1 B8 1 P R 0 8 T A FELR 5 o (G LA
% :OR JHX A, ,CI R {E X A Rﬁ\EME\BE%\Eﬁé%QQME) 9'13’&%%‘&1&
3 it #® S8 B3 I K it 3% 5 6 50 R OK I FHE L BT LR AR

HAl AR LEI M R, BT HMLRERE
FHENARTA SRS XL HEREETEN Ol /MM
BHABRBWIE , AP E LAENC;QF &8
EWELLHE AN R T RN EA RSB IRERRR
RO @F L B E R E R M B PR T ARE
BB A UM A R A (TXA) (Y. T HRYE Gum F°KY
BrIE R B, AR Y5 b J5 35 9 < B A BT ) D AR 8 2 B I
ANAR RS FE T L 0 LRE BE B B it A 34 0 BT
RERFHMHERE, tZEWUENMRBERER
BT VR4 L /) AR Zh BB B B R B9 O o AR B ST B R L 7%
R A B35-3I 2E47 i/ AR 3R 58 X LU AR AR /b

/AR A 4K 38T 3R AL B8 (COXD M R BT SI R IE
BIEMATRE S AR HRY . AR WD, AR 5
ASR EHF R EBRBBEES I RHFX—HER.
AN EE . RMLEMEREEE S XL AR,
X AR5 HAKR P COX -1 i By =] DT Ak i 48 ) B9 i
R A B A, L/ R A 5 X BEJR 1 ADP %5 30 30 A B
R N, COX - 2 iKW, R TXA, 4 S
RBESRENFERAER. Albert HFIPHRT KT
i B VR PR 2B 2 IR A /b ) B BT ] DG AK (81 mg) 5 It
MR EF (ADP AA BRESE /D . TXB, R 5
REF.(PGFOELER, 5 RA R T M T
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K B R At B ot B ) DG AR B I AE AL SR BB A
ERHE B EME EHIET LA B R B E R X}
Bl =) UG Ak B AR B 4 T, BT BB 2 B 6 B BT R A1 I /)
W RE MR R R

B OCMEEREEMNMEREK. Davis
FOVHRR R B, B R /AR B S R AR i/ AR
B F 4 33 B 88 , Ba) =) DT bR 20 5 22 B 770 40 W 4
JG /MR F 4 38 358 0 ; 2 B9 B &) DS Ak AS jE
Bi kBB RO LM /MR BEERBERK. ™
Davis 2" B 8 BF 5% & 3L, 8 B 7 W A0 25 A0 {6 bR MR
R & (& 20 B 43 5 ARk A B =] IS 4K 320 mg . W
2 XAESBYEE, RS R R R LR
6 5 8 B R R SR8 & R AR BT ) DG AR A S YR 38
ML /)N 3R £ R B G R IR o £ PR RS MR G 3 RS AR BT )
DT AR R MR S /) B B AR S BH R 4 R UA B R] DG AR
BRI RS R I M /Mr R ERREK. U
FEHFREG RGBS T 173— % KRR 5% k8
1 P ) DG bR O R A X I /) AR B AR 3R L /AR B F 4
B, Gum B R B ,AS 5 AR HFREEE
REBEWE. AHRPEA,AS HPRMEHFH AR
HASREZHHAR, TRREH TS5 R EH AR
BOER EHN RABERARISE X, m/hRSL
20 B B4 A8 A FH R R I /I AR R B A Gl S AR R
BB RIEENFER R RAm/MEESS
BT AR, MBI TXB, SR .5 -2 6@k
(5-HT).B-Mfi/MREREH (B- TG)F ADP Rk,
KA AMAET N M/ AA BYFRHERY., &
W P{UE T RBC X Hb it H 5/ MREE
BEEMXE . FHREZRIFLEEME.

Eikelboom %99 %t 5 529 ] A #% “HOPE ” B
ROPH B ERE ST T B S E KA
AT REEA S TXA R~ 11 -BE-mi X B,
(11 - dehydro - thromboxane B,,11 -DH - TXB,),
BERF 11-DH-TXB, K FHRERERBHLE
AR AREZEEHABRUMESCERA T B 7 IT A
6 ™A, 372 BB 5T 300 5] 1R Re AR A BRT ) T A, 7R B
4 80~325 mg/d. 5 SEBEVT ] , F488 Bl & k4
LUUVESE EREB GRS, BAMNEER ENE
VT BE B9 A & A Ry 488 4852 B &) DL AR YAIF Y
BEEN R, EHE DS 11 -DH - TXB, KE¥3x
S B E S RS AH, KR E PR EE LR
AR, ZREZW, KRN AH B H K4 ONERR
R RSB ER 2 £, &4 HAMOm
BEHREOMERERMBKTEEY 1.8 5. MNKER

ST FHALER E R, & i & AR AE | AE B B
BR%%5 ) % % . CURE X% “® 1 PCI - CURE &
509 19 2 UF S5 A B R UG ARG 7 2Rl b b A S kR
T — BRI ST BB atEg R ks
AIERERTB2EERIBEN ARIT(PCDEEF/
EWAE N EO M RGN RE R RSB
ZPCIEEXNM/IRGPIb/La ZREBLHAAKE
2, CREDO RR“IEH X £ B AR5 E itk F
PIE]IC KK B IR IT R RN ERK D FEAA.BH R
Bk FEMFE LKA RITI FHRE S
KART I NMANBEMNLK. 1 EREAASRE S
MFET O HEFERE PR AE R 26.9%. X
WHHRSR,AR BR A LI NEE M ER
B &, T A A8 B ok B 28 A A Y 7 B 10 it i
HRARFEIBEEESEENEMN. KPR
HEM.ASR BEPR,ADP ¥ kiR EWER LT
AA PR E . NEIE E SRR mEY
o] LA ADP £ 5 89 af /AR 3 75 - ZEAR BR ASR
BEPERFENL,

O X R Z BRI B R R A T R BT A DT AR
E—FMAUBHM/NMBRELSY . EREAE TR
FTHAFERM A LA, BPEER 4K EBHRE AR,
HBEEHZTT WA, HiL, Bl AR fEHBRIEHE
BB 2H B & TR &5 /AR X B
A o I 3L ML R R IGTT KRR KR B
F i,

B % 3K
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MmAEFREKE MBEHTBESBEESRE 38 4

&3 £F FEE MN@EH HM RAEALE KWFE

[x@RA) +% . 5BF,.24;
R F i v 2 o (HP) B 4 1l 9% 3% H7
D) E S EEE & 38 4,57
BT BEDT.
1 BEER
1.1 %+, 1995 4 10 § —2005 4E
SAREIBBEHIHEEFETH
B s, P B 16 M, & 22 il EER
9~72 % ,F 46.7 %, HPBZ R P
Fs5H.EAaBRPHESH.FRETH
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