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Abstract : Objective To use thromboelastography (TEG) as comparison method, the effect of light trans-
mission aggregometry (LTA) on the efficacy evaluation of clopidogrel is studied,and the consistency of the
two methods is observed. The possible risk factors affecting the efficacy of clopidogrel were evaluated accord-
ing to the results of LTA. Methods 67 patients taking antiplatelet drugs from Beijing Tiantan Hospital were
enrolled from November 2018 to May 2019. Platelet function was measured using TEG and LTA. Correlation
analysis were performed on related parameters. Patients were classified as clopidogrel resistant and non-resist-
ant according to LTA results. The clinical and laboratory data of the two groups were compared. Risk factors
related to clopidogrel resistance were analyzed using Logistic regression analysis. Results TEG and LTA were
consistent in evaluating platelet function (P >>0. 05),and ADP-induced platelet aggregation (PAg-ADP %)
and TEG platelet aggregation inhibition rate (ADPY%) had linear correlation(r =—0. 493, P =0. 000). Com-
pared with the non-resistance group, the mean age of clopidogrel resistant patients was larger and the mean

platelet volume (MPV) was larger,the difference was statistically significant (P<Z0. 05). The Logistic regres-
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sion analysis showed the age (OR=1.106,95%CI 1.038—1.178,P=0.002)and MPV(OR =1. 968,95 %CI
1.079—3.588,P =0.027)were the independent risk factors of clopidogrel resistance. Conclusion LTA can be

used as an effective and reliable test for evaluating the efficacy of clopidogrel at an early stage. Advanced age

and high levels of MPV constitute independent risk factors for clopidogrel resistance.
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