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Clinical value of monitoring antiplatelet drug inhibition rate by

thromboelastography in elderly patients with acute coronary syndrome
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Abstract Objective: To monitor the platelet inhibition rate of different antiplatelet drug in elderly patients
with acute coronary syndrome(ACS) by thromboelastography (TEG) and evaluate the efficacy of drugs. Method:
From January 2018 to June 2019,234 elderly patients with ACS(age =60 years)were selected. The inhibition rate
of antiplatelet drug was monitored by TEG, patients were followed up for 6 months after discharge for bleeding
and adverse cardiovascular events. Result: There was no significant difference in the platelet inhibition rate of
arachidonic acid(AA) pathway between two groups(z=1.274,P =0. 078) ; Group A had higher platelet inhibition
rate and lower drug resistance rate than those in Group B by adenosine diphosphate(ADP) pathway(t =2. 421,P =
0.035). There was no significant difference in AA pathway low reactivity between two groups(y*=20.17,P =
0. 623; ADP pathway low reactivity in Group A was significantly lower than that in Group B(y*=29.15,P =
0.004). The incidence of MACE in Group A was significantly lower than that in Group B(y*=24. 60,P =0. 043),
and the incidence of dyspnea in Group A was significantly higher than that in Group B(y’=28.98,P =0.005).
Conclusion : Aspirin combined with Tigrelo antiplatelet therapy is effective in reducing the incidence of cardiovascu-
lar events, and in improving the antiplatelet drug response to replacement or antiplatelet drug in patients with
platelet resistance,it has good effect without increasing the risk of bleeding and has clinical application value.
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