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Study of the influence on the platelet activation and aggregation in patients with acute
cerebral infarction which received different antiplatelet therapy

Shen Minggiang', Cheng Qingzhang',Shi Dongmin®

(‘Department of Neurology ,*Clinical Laboratory ,Suzhou Hospital Affiliated to NJMU , Suzhou 215002, China)

[Abstract] Objective:To investigate the influence of different antiplatelet therapies on the platelet activation and aggregation in
patients with acute cerebral infarction. Methods:CD62P was measured by flow cytometry,arachidonic acid-induced platelet maximal
aggregation rate (MAR,,) ,adenosine diphosphate-induced platelet maximal aggregation rate (MAR yp)were performed by turbidimetry. A
total of 97 cerebral infarction patients were randomly divided into different antiplatelet therapy groups (the aspirin group,the
clopidogrel group and the aspirin plus clopidogrel group). CD62P,MAR,, and MAR,y were measured on the Ist day (before
treatment)and 10th day after admission. Results;:On the first day,comparisons of CD62P,MAR,, and MAR,y among the three
treatment groups were not significant. The levels of CD62P,MAR 4, and MAR y» in each group were significantly decreased from 1 day
to 10 day after admission. Comparison of MAR,pp decrease extent among the three treatment groups was significant, MAR ypp of the
aspirin plus clopidogrel group decreased more distinctly than the clopidogrel group and even more than the aspirin group.
Comparisons of CD62P and MAR,, decrease extent among three treatment groups was not significant. Conclusion:Three antiplatelet
therapies (aspirin, clopidogrel, aspirin plus clopidogrel) all reduced platelet activation and maximum aggregation rate, which indicated
that each antiplatelet therapy was effective. Aspirin plus clopidogrel therapy could most significantly reduce platelet aggregation,
which indicated that the curative effect was better among three antiplatelet therapys.
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Table 1 Comparisons of different groups of cerebral infarction therapy (X £5)
H 57 n R (E) ESSEN $:43(43) NIHSS $45 (43)
B =] DT AR Y7 20 31 66.67+8.63 2.61+1.28 5.71+4.08
S BRI 4 33 67.36+11.79 2.48+1.28 5.00+3.53
REVRITH 33 65.39+12.91 2.58+1.32 6.15+5.17
Fi& 0.263 0.084 0.598
PAE 0.769 0.920 0.552
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Table 2 Comparison of CD62P, MAR,, and MAR,,» among the three treatment groups measured on the first day and the
10" day (%,% +5)
- . 1677 1677 10 d
CD62P MAR,, MAR yp CD62P MAR,, MAR yp

Pl =] D ARIRY 7 4L 31 24.16+11.43 63.87+£14.79 65.53+11.54 18.47+12.56*  49.49+16.46* 57.63+15.89"
SIS TEIATH 33 28511342 59.41x18.56  64.70x12.32 19.33£12.11*  53.35217.75*  49.12+15.04*
RAVRITA 33 27.35+14.88 61.11+18.83 69.02+11.22 18.88+13.85*  48.08+15.45* 47.29+17.98"
FiE 0.902 0.525 1.258 0.036 0.891 3.602
PE 0.409 0.593 0.289 0.965 0414 0.031

5RIr Wi, *P < 0.05,
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Table 3  Difference comparisons of CD62P, MAR,, and MAR, in different antiplatelet therapy groups measured on the

10" day (%,%X £5)
ikl n CD62P 1 MAR,, ZfE MAR v ZE{H

B = T ARYA YT 20 31 5.69+11.62 14.39+14.77 7.90+18.68

SEMEN B YR T 4 33 9.1849.18 6.06+18.75 15.58+16.69

BRAVRITA 33 8.47+13.79 13.03+18.52 21.72420.494

Fi& 0.789 2.12 4386

PAE 0.457 0.126 0.015
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