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Abstract : Objective To study the role of light transmission aggregometry (LTA) in evaluating the effica-
cy of aspirin by comparing with thromboelastography (TEG) ,and to observe the consistency between the two
methods. Based on the results of LTA, the possible risk factors affecting the efficacy of aspirin were evalua-
ted. Methods Totally 240 patients admitted to Beijing Tiantan Hospital from November 2018 to October 2019
were collected and treated with dual antiplatelet drugs. Among them, 165 patients were tested for TEG and
LTA simultaneously. Kappa (k) was used to evaluate the consistency of the two test methods, and relevant
parameters were analyzed. Among the 240 patients, 146 were diagnosed with acute ischemic stroke. These pa-
tients were divided into aspirin resistance group and aspirin non-resistance group according to the LTA test re-
sults. The clinical data and laboratory indicators of the two groups were compared,and the possible risk fac-
tors of aspirin resistance were analyzed by Logistic regression. Results LTA and TEG showed good consis-
tency in evaluating platelet function (¢k=0.543,P =0.000) ,and PAg-AA Y% detected by LTA was negatively
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correlated with AA% detected by TEG (r = —0. 557, P =0. 000). Compared with aspirin non-resistance
group,aspirin resistant patients had higher d-dimer level and larger mean platelet volume (MPV), P <C0. 05.
Multivariate Logistic regression analysis showed that D-dimer (OR =4. 436,95% CI:1. 810 — 10. 868, P =
0.001) and MPV (OR=2.687,95%CI:1.038—6.954,P =0. 042) constituted independent risk factors for as-

pirin resistance. Conclusion LTA could be used as an effective and reliable method to evaluate the efficacy of aspirin

in early stage. High levels of D-dimer and MPV constitute independent risk factors for aspirin resistance.
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