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Research on effect of clopidogrel on platelet VASP phosphorylation level after PCI operation
Zhao Wei , Sun Shaohua ,Qiu Guangbin
(Department of Clinical Laboratory 202 Hospital of PLA ,Shenyang,Liaoning 110003 ,China)

Abstract: Objective

rylation level and to evaluate the clopidogrel curative effect after PCI. Methods

To use the flow cytometry to detect the platelet vasodilator-stimulated phosphoprotein( VASP) phospho-

17 cases in the control group without any drug in-

tervention and 26 cases of acute coronary syndrome(ACS) after PCI operation with clopidogrel were selected. Platelet VASP phos-

phorylation levels at being selecting and on 7 d after anti-platelet therapy were detected by the flow cytometry and the platelet reac-

tivity index (PRI) was calculated. Results

difference between before treatment and after treatment had statistical significance (P<C0. 05). Conclusion

The PRI after anti-platelet therapy in the ACS group was decreased significantly, the

The platelet VASP

phosphorylation level detected by the flow cytometry can specifically evaluate the effect of clopidogrel.

Key words: flow cytometry; acute coronary syndromej;
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