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ABSTRACT Objective: To analyze the relationship between resting heart rate and platelet activity in patients with coronary heart
disease. Methods: 474 cases of patients with coronary heart disease admitted in our hospital from January 2013 to September 2014 were
selected for this study. There were 150 cases of patients' resting heart rate lower than 70 bmp (Q1 group), and 265 cases of patients'
resting heart rate between 70 bmp and 85 bmp (Q2 group), and 59 higher than 85bmp (Q2 group). All the patients were detected MA
value in thrombelastography (TEG), and followed up for 3 months. The MA value and prognosis were compared among three groups.
Results: The MA value of three groups were 61.16+ 7.29 mm, 62.02+ 7.46 mm, 65.32+ 6.56 mm. There were significant differences
between Q1 and Q3, and between Q2 and Q3 (P<0.05). Through ADP and AA pathway, the effect of antiplatelet agents were observed
and compared among the three groups, the results showed that resting heart rate was not related with the effect of antiplatelet agents.
After 3 months, follow-up, the total incidence of adverse events including angina, rehospitalization, cerebrovascular disease and death
were 28 %, 28.68 %, and 40.67 % in the three groups, respectively. Conclusions: The patients of coronary heart disease with the faster
resting heart rate had the greater MA value, which meant the higher platelet activity, and the level of resting heart rate was not related
with the effect of antiplatelet agents.
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Table 1 Comparison of the general clinical data between three groups

Q1(<70 bpm) Q2(70~85 bpm) Q3(>85 bpm) P

NO.of participants 150 265 59
Heart rate(bpm) 64.17+ 4.88 76.98+ 3.78 94.05% 9.69 <0.05
M/F(n/n) 113/37 213/52 48/11 >0.05
Age(years) 64.29+ 11.22 61.16% 12.1 58.19+ 13.05 <0.05*
Body mass index (kg/m?) 25.17+ 3.86 25.77+ 3.52 25.53% 3.33 >0.05
Smoking(n,%) 78(52) 128(48.3) 32(54.24) >0.05
Hypertension(n,%) 96(64) 171(64.52) 38(64.41) >0.05
Hyperlipidemia (n,%) 40(26.67) 70(26.42) 17(28.81) >0.05
Diabetes(n,%) 41(27.33%) 86(32.45%) 24(40.68%) >0.05
B-blockers 100(66.67%) 208(78.49%) 48(81.36%) <0.05
MA (mm) 61.16x 7.29 62.02+ 7.46 65.32% 6.56 <0.05%*
AA TR(%) 79.96+ 23.88 79.86x 23.35 75.75+ 28.57 >0.05
ADP IR(%) 54.28+ 28.84 57.36x 29.80 56.06x 30.69 >0.05

Note: P<0.05*: There were significant differences between Q1 and Q3, but no significant differences between Q1 and Q2, and Q2 and Q3.P<0.05**:

There were significant differences between Q1 and Q3, and Q2 and Q3.
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Table 2 Relationship of prognosis and resting heart rate[n(%)]

QI1(<70 bpm) Q2(70~85 bpm) Q3(>85 bpm) P

Angina(n,%) 36(24) 65(24.53) 20(33.9) >0.05
Rehospitalization(n,%) 3(2) 7(2.64) 3(5.08) >0.05

Cerebrovascular disease
2(1.33) 0(0) 1(1.69) >0.05

(n,%)
Death(n,%) 1(0.67) 4(1.51) 0(0) >0.05
Total(n,%) 42(28) 76(28.68) 24(40.67)
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