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Analysis of the Correlation of Aspirin Resistance in Patients with Acute Recurrent Cerebral Infarction
ZHU Xiaoqi, LU Xuesheng(Dept. of Neurology, Shanghai Tongren Hospital, Shanghai 200336, China)

ABSTRACT OBJECTIVE: To analysis the correlation of aspirin resistance (AR) in patients with acute recurrent cerebral infarc-
tion. METHODS : 208 patients with acute cerebral infarction were divided into primary group (108 cases) and recurrent group (100
cases). And they were further divided into AR group-+aspirin semi resistance (ASR) group and aspirin sensitivity (AS) group based
on platelet aggregation rate. The incidences of AR+ASR in primary group and recurrent group were compared; clinical relevant indi-
cators [age, gender, hypertension, high cholesterol, diabetes, coronary heart disease, smoking history, history of excessive alco-
hol consumption, body mass index (BMI), high-sensitivity C-reactive protein (hs-CRP), platelet count (PLT), fasting plasma glu-
cose (FPG), triglyceride (TG), total cholesterol (TC), high density lipoprotein (HDL) and low density lipoprotein (LDL)] were
also compared, and Logistic regression analysis was conducted for the indicators with significant differences. RESULTS: The inci-
dences of AR+ASR in recurrent group were significantly higher than primary group, the differences were statistically significant
(P<<0.05). High cholesterol, diabetes, history of excessive alcohol consumption, hs-CRP and LDL in the AR+ASR subgroups of
recurrent group were significantly higher than AS group, the differences were statistically significant(P<<0.05). Logistic regression
analysis showed, high cholesterol[OR=4.710,95% C1(1.985, 14.359) , P=0.005], diabetes [OR=4.916,95% C1(0.962,18.478),
P=0.038] and hsCRP [OR=1.002, 95% CI(0.653,2.253),P=0.003] were the risk factors for AR occurrence in recurrent acute ce-
rebral infarction. CONCLUSIONS: The incidence of AR in patients with acute recurrent cerebral infarction is significantly higher
than primary patients, and diabetes, high cholesterol and hsCRP may be the risk factors for AR occurrence in recurrent acute cere-
bral infarction.
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R, RIRIEIR , H AR RS BRI I 2 2E , — B R R
TS Ty Bl B AR — ELE R T B A B )5 i 7 e A A
M, DRI HRAR LR B TR o AR TIE RS R 58 2 W, B w] DEAR 1
P/ R BEAE I AT A Ry A M B SR 1 — T BT , AT
ARBRAEZE 1) e A= 2 A JEA AEATS A3 43 B AE AP I
BT ] DS MR Ji5 7% 2 A Bl o o I 75 28 A2, 33X R =2 hy BT ] DE ARG
Hi (Aspirin resistance, AR) . NIk, ZEARTFIEHEEME T 2
PR 5T R Wi A 0 8 A AP R B ) AR S — ol e 4
(ADP) FIAEA: DU R (AA) V531 AR & AAH B, I % HoAH ¢
PEEA 53T -

1 #EBEFE
1.1 HRITK

W 2013 4F 6 J1 —2014 4 5 7 FBe k12 1 208 1] 2t i
RFERR A, I B 97 ] At 11141, 4% 46~88 % - H44F
B (73.2+11.8)% . P A IR AE & A= U A W & 41
(108 f51) ) FNAZ A& 40 (100 91) . #9041 55 4k 58 491 4k 50 ], 4
W (72.9£7.9)% . KIRMHFVE3I B APk 61 ], H (713 +
8.6)% . WAL FH LN AR EIEAVOR L EL , 22 R I TG 1t
2R (P>0.05) , AT Wtk AWFSE )y R4 BE b L 2= e 3

SRR, I B R B S T A R & 1.
1.2 SNSHRARE

YARTHE: (1) 30 K96 72 h AN B9 2 PER A R (2)
YIRFE 1995 4 il 1R 4 HEFZ bR fED s (3) 211 5L
W2 XA (CT) Mgtk (MRD#Z . HEBRPRUE: (1)
Xof B ) PC AR O 5 (2) 30 14 A FHHA BT il /i HoE
2y (UGS B AR OBUE Tk 5 573 T 28 VIS4 7 T
A 5 (3) &M I B A HE LA ) 2 5 (4) 1/ 5
(PLT) >540x10° L™ '8 <<100x10° L™'; (5) M.£L5& 1 (Hb) <90
/L B H AR AR -

1.3 ARFIERRE

AR: [Al I 454 10 umol/L ADP 175 - 24 1fiL /M i 318 4 %
(Pag) =70% 1 0.05 mmol/l AA 15T 114 Pag=20% ; B ]
DEARAHEHT (ASR) < £ 3 B 2 b AT i — 45 5 Bl ] DE
MU (AS) « W SRR EI AT & o ) R AN e LR
i Pag A AL : AR+ASR 4 L AS 41,

14 KT *E

JIT A BB B 24 K I Ih R AR T BT A DC AR R (R
T2 A BRAF], Bk : 25 mg/)77) 100 mg, B H 13 T ABESH
2 KA 208 28 H RLAE b s A 1 JE e R BT ] DE AR 2~ 3
h PERAE A RN 5 ml, TR ANPTEEE PR AF, JF T4 h
AR Bl ik g (ot /AR R AR R 5 T 00 23t g R R A 1 T
TR A A RS R 3R HE) 435I 2 ADP Fl AA 1531 Pag.,

1.5 MZRIEHR

oA e LR e 4L R % AR+ASR B R AR, B R 4 vh

AR+ASR FIAS P40 R O IG AAH S HR AR AR 31 =
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ML 55 LA RS SeEoCa g AR B el R R s AR 4
Hr(BMI) | #45 C S 26 11 (hs-CRP) \PLT =5 | 1B (FPG) , =
B HI0 (TG) BRI EE(TC) 5% BEAS 8 (4 (HDL) K% FE i
F [ (LDL)], F 2 R A G248 LFe bRt T Logistic [7115
I3
1.6 Fit=FFHE

K FH SPSS 17.0 G bt 44 X B i ik 47 4387 o TH Bk
s T, RPRE R I 22001, 547 2 I &K Logistic [7] 19
IR THECRE R % 3R R Rl R . P<<0.05 R 2R A 451t
2 #HR
2.1 VMRBE5EXRMBEEARFASRE LR LE

W %2 4H H 3 AR 515, ASR 17 5l , AS 86 4] ; & & 41 i %
AR 11, ASR 2314i], AS 66 4], 2 & E#H AR+ASR KAK
FRTRIEA, ZRAESEE L (P<0.05) , FELE 1,
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Tab 1 Comparison of the incidences of AR+ ASR between

the primary group and recurrent group [case( %) |

TiH MEA(n=108) FRA(n=100)
AR+ASR 22(2037) 34(34.00)°
AS 86(79.63) 66(66.00)

TE: SRR R, *P<0.05

Note: vs. the primary group, *P<<0.05
2.2 EXREH AR+ASR 5 AS WA LA B & In K18 KI5 HR
A%

AR+ASR 20 845 5 IfiL i B PR | 3 4 P 52 hs-CRP,
LDL #1 2 & T AS 41, Z 7 A g1t 5 L (P<0.05) , 1E L
%2,
£2 EXAHARASRS ASTHAN A B HIGRIBXTEIREE

B(xts)
Tab 2 Comparison of Differences of clinical relevant indica-
tors between the AR+ASR group and AS group in re-

current group (X s)

Bl AR+ASR 4 (n=34) ASH(n=66) P

Ik 7020£9.80 7220£7.50 >0.05
kBl (%) 14 (41.18) 25(3788) >0.05
bk, Bl %) 20(58.82) 41(62.12) >0.05
LI (%) 15(44.12) 31(4697) >0.05
Lg% ) 2(6471) 24(36.36) <0.05
TR (%) 19(55.8) 25(37.88) <0.05
LA, 1% ) 14(41.18) 28(42.42) >0.05
WAL, Bl % ) 28(82.35) 56(84.85) >0.05
RSB (%) 29(85.29) 45(68.18) <0.05
BMI, kg/n’ 23.05£2.70 B11£310 >0.05
hs-CRP, mg/L 795£090 723£060 <0.05
PLT, x10°L 168.00+15.0 164.00+12.00 >0.05
FPG,mmol/L 6.09£1.65 6.23+1.74 >(0.05
TG, mmol/L 1.77£0.30 1.7140.60 >0.05
TC,mmol/L 496+1.00 4871090 >0.05
HDL, mmol/L 1294030 1244050 >0.05
LDL, mmol/L 358+0.78 2904081 <0.05
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23 EXAHAR+ASREASHANTABEHFXIERMN
Logistic B )34 4

EIMAR[OR=4.710,95%C1(1.985,14.359) , P=0.005] . B
R 95 [OR=4.916, 95% C1(0.962, 18.478) , P=0.038] . hs-CRP
[OR=1.002,95%C1(0.653,2.253) , P=0.003144) Jy 2 ¥ 52 &k
Ml tEFE 3 K2k AR ISR R R L3R 3.
x3 EXEAHAR+ASR 5 AS AT A BEMBXIEIRM

Logistic B354

Tab 3 Logistic regression analysis for relevant indicators in

AR+ASR group and AS group in recurrent group

filEE OR(95%CI) P
FI TR 47710(1.985,14.359) 0.005
H TR 4916(0.962,18478) 0.038
H/RH RS 0.516(0.142,2.108) 0401
ICRP ,mg/L 1.002(0.653,2.253) 0.003
LDL, mmol/L 0.532(0312,0.957) 0.128
3 g

B ] D AR Py 7 LN 2R A FHLE B T e L P ot
o ELAA AR, R R A TR AR AT il MR 2
2 H TR B TR g 2 0254, B w) DE AR 9 7R
FAMLA A 3 1 55 BR 4 A3 il -1 (COX-1) 3% 3 07 22 Bk % 530
E 22 B2 R Bk 1) 3 B R AE S AT 3 1 £ K il COX R,
FELIBT AA 64k b i # e A2 (TXA2) , B % 4530 il 1 /1N 38 42
HIFE R

Grotemeyer KH %57 1993 475 1 28 & B BB i FH
BT ) DT PR i I 2 b 5 36 % &4 T AR, Z R WA BIFSE &
AR PIFAAED,  ARJEFRIG IR F3B o3 7 A M Al FH 5 7)
St 4 BT ] DEAR S ATIAS R sk S ke e OO M P 1 &2 A4S . EL R,
FE] P /I 7 AR 2 3 ok SR A2 KA P ] ) DG bR 8 2 ) fik
IfiL, LA ADP FI AA iS50 5E Pag. Mk B AEIHIE T 154 4
A 5E £ 5 A IR FH B ) DC AR ¥ R 7 d s SR AR S8 3 e ok i
SE Pag, 45 FAE/R ARTASR [ R AN 44% . F AR S5 5T
T 124 S ERGREFE R S TEE LT H] PEAK 10 d(100 mg/d)
J& L R A VK I AG I Pag, & B AR+ASR [0 & 2R R Ny
371.9% ., AWFTEERDIR, R EH AR+ASR K 4EH(34.00% )
W E TYIRH(2037%), 2R A Gt #E L. XN, AR
SEMNEEE R H R I EEfE R R

A O AR [ R R B A — 30, A BB FE A AR PR
LG KRR R S AR 6. (AR AT B RAE IR
AR SRS M KT  PLT  Hb W FRG 25 IR S, A
AR PR, R AP AR+ASR 41 % 55 1A% PR 3 it
TR hs-CRPLDL ¥ 2 % & T AR, 2 7 A G it &
Mo i —2 2R Logistic [0 543 B 25 2 SR | = I fig [OR=
4.710,95% C1(1.985, 14.359) , P=0.005] . B} JR IG5 [OR=4.916,
95%C1(0.962, 18.478) , P=0.038] .hs-CRP[OR=1.002, 95% Cl
(0.653,2.253),P=0.003], X$/R, & MLAE PRI (hs-CRP 1
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PR B e 10 A8 o SR Pag , — ELZ L AR, 0 K B i8]
P/ MRZ5) , 0800 AR 19 A o hs-CRP ZALIAZH 27 32 5] 4
P 7= A ) — R JEE SR 1T, = VBV R I R 3R, R
G LS Gl I P O L A5 P K A A48 . hs-CRP 1] i i
R it VR P S T AR AR

25 ERTA WRESE— | — L 25 ) B W] DL ARAFTE AR, 7E

e R b AN 758 A0, 5 72 S RGN S8 57 4 Pag, LR B AR

LA PRI F hs-CRP R] fE 2 2 M A R PEINAR AL B & A AR

MER R R o i T2 2R BRI AP TR AN A REA D

A B AT G IAEAS B ARTE AR BOSE IS R, R AR R Y7

J5 SR AR ) L,

S 3Lk
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