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Abstract Objective: To evaluate the factors influencing the efficacy of antiplatelet drugs in patients with car-
diovascular and cerebrovascular diseases. Methods: From April 2020 to April 2021, 363 patients who underwent
thromboelastography and platelet map test in our hospital were divided into four groups A, B, C and D according
to the type and amount of medication. Group A was given aspirin 300 mg combined with clopidogrel 300 mg naso-
gastrically or anally 2 hours before surgery, and aspirin(100 mg/d) combined with clopidogrel(75 mg/d) orally
after surgery; TEG test time was around 7 days after medication. Group B were patients taking aspirin (100
mg/d) combined with clopidogrel(75 mg/d) orally. Group C were patients taking aspirin(100 mg/d) only. Group
D were patients taking clopidogrel(75 mg/d) only. The differences in platelet activity (MA[ AAJ], MA[ ADP])
and inhibition rate(AAY% , ADP%), which activated by adenosine diphosphate(ADP) and arachidonic acid(AA)
among the groups, and the factors affecting inhibition rate were compared. Results; The MA (AA) and MA
(ADP) of group A were significantly different from other groups(P<C0. 05), the MA(AA) between group B and
group C were significantly different(P =0.021), and the MA(ADP) and ADP% between group B and group D
were not significantly different(P =0. 264, P=0. 254). Age, gender and body weight were factors influencing the
efficacy of antiplatelet drugs, while medication duration has no correlation with medication efficacy. Conclusion:
High doses of antiplatelet drugs taken in the short term can quickly prevent antiplatelet embolization, and the

combination of aspirin and clopidogrel can enhance the antiplatelet effect of aspirin, while having no effect on clopi-
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dogrel. Age, sex or weight can affect the efficacy of antiplatelet drugs alone, while the duration of medication does

not change the efficancy.
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Abstract Objective: To analyze the prevalence and distribution of unexpected antibody screening in patients
before blood transfusion in a medical center. Methods: The number of unexpected antibody screening cases and
their positive cases in our hospital from 2016 to 2020 was counted, and the negative cases of unexpected antibody
screening were randomly selected during the same period. A retrospective case-control study was conducted to an-
alyze the prevalence and distribution of unexpected antibody screening among the patients with several clinical con-
ditions including different genders, the history of blood transfusion and pregnancy, and different diseases. The ev-
anescence and persistence of these positive unexpected antibodies were analyzed at the same time. Results: Among
a total of 219 386 cases, 1 488 cases(0. 68%) had positive results for unexpected antibody screening tests during
the investigation period. 1 147 patients who were positive for unexpected antibodies were selected as the observa-
tion group, and 1 159 patients with negative unexpected antibodies screening in the same period were randomly se-
lected as the control group. Univariate analysis showed that there were statistically significant differences in the
positive rate of unexpected antibody screening among the patients with different genders, the history of blood
transfusion, blood diseases, autoimmune diseases, tumors, liver diseases and heart diseases(P<C0. 05). Multiva-
riate analysis showed that the history of blood transfusion and blood diseases, autoimmune diseases and liver dis-
eases were the influencing factors of unexpected antibody positivity (P <C0.05). The tested results from 42 pa-
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