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ABSTRACT Objective: To observe the effect of using thromboelastography to guide anti-platelet personalized therapy on AA
suppression rate, ADP suppression rate and Lp-PLA2 level in patients with non-cardiac ischemic stroke. Methods: A total of 110 patients
with first noncardiac ischemic stroke admitted from April 2019 to April 2022 were randomly divided into study group (personalized
treatment) and matched group (conventional treatment) according to the randomized number table method. There were 55 cases each in
the matched group (given conventional treatment). Statistics of the two groups of AA refusal rate, the onset and achievement of ADP
refusal rate and the level of Lp-PLA2, the AA refusal rate of different groups of medication, the onset and achievement of ADP refusal
rate, the level of Lp-PLA2 and the two groups The onset of AA and ADP dependence rate, the time to reach the standard, and the
follow-up results within 1 year. Results: The study group's AA repressive rate, ADP repressive rate onset and compliance were better than
those of the matched group, and the Lp-PLA2 level was lower than that of the matched group (P<0.05); AA repressive treatment of
aspirin combined with clopidogrel The rate of onset and achievement of ADP repression rate were better than that of aspirin and
clopidogrel, and the level of Lp-PLA2 was lower than that of aspirin and clopidogrel (P<<0.05); the rate of compliance with clopidogrel
AA reversion rate lower than aspirin  (P<0.05); the onset and compliance rate of clopidogrel ADP was higher than that of aspirin (P<0.
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05); while the two groups of Lp-PLA2 levels were not different (P>0.05). The onset and standard time of the AA repressive rate and ADP

repressive rate of the study group were lower than those of the matched group (P<<0.05); all patients in this study completed the 1-year

follow-up. During the follow-up period, the incidence of clinical endpoint events in the study group was lower than that in the matched

group (P<0.05). Conclusion: The application of thromboelastography can guide the personalized antiplatelet therapy of patients with

non-cardiac ischemic stroke, so as to increase the rate of AA suppression, ADP suppression, and reduce the level of Lp-PLA2. It is

worthy of clinical application.
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Table 1 Comparison of thrombus ejection gram and laboratory tests of patients (x:s)

Items Study Group(n=55) Matched group (n=55)

The ADP inhibition rate,(%) 48.93+9.81 49.76+7.83
AA inhibition ratio(%) 38.52+6.53 39.87+6.43

R (min) 5.78+0.38 5.69+0.21

K (min) 1.69+0.03 1.70+0.05
Angular Angle (degree) 66.87+4.39 66.32+4.19
MA (mm) 62.19+6.35 62.09+5.49

CI 0.33+0.09 0.32+0.08

Hypersensitive C-reactive protein (mg/L) 3.28+0.21 3.21+0.32
Erythrocyte sedimentation rate (mm / h) 15.39+2.39 14.04+3.01
Total cholesterol (mmol/L) 4.23+0.83 4.31+0.79

Total triglycerides (mmol/L) 1.18+0.21 1.34+0.17

HDL cholesterol (mmol/L) 1.19+0.09 1.21+0.07
Low-density lipoprotein cholesterol (mmol/L) 2.31+0.17 2.39+0.21
Prothrombin time (s) 13.29+2.31 13.21+2.13

Partial live thrombin time (s) 37.01+0.38 36.98+0.31
Fibrinogen(g/L) 3.35+0.42 3.29+0.39

Lipoprotein-associated phospholipases A2(ng/mL)

221.98+23.91

223.78+21.98

Pharmacy (n)
Clopidogrel 28 29
Aspirin 11 12
Aspirin in combination with clopidogrel 16 14
22 WA AA IR ADP MBI R, ERBERE Lp— MH4(P<0.05), L% 4.
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WEFE4L AA J 5  ADP SIfIAGEAL . IR oL 0 T AT BES SO L ARRIREYT . BEVIBIE], B
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3R 2 FHLE AA HHIZE  ADP I AR GEFRIER & Lp—PLA2 /K FELLE
Table 2 Comparison of AA inhibition rates, onset of ADP inhibition rates, compliance, and Lp-PLA2 levels between the two groups

Items Study Group(n=55) Matched group(n=55)
AA inhibition ratio(n)
Lack of efficacy 6* 22
Reach the standard 49 33

ADP inhibition rate(n)

Lack of efficacy 4% 21

Start effect 21 16

Reach the standard 30 18
Lp—PLA2(ng/mL) 189.73+12.39* 208.73+£13.09

Note: Compared with the negative group, *P<0.05.

R 3 FEIAHRLE AA MEIZE ADP MHI RHER GEARERL R Lp—PLA2 KELLE
Table 3 Comparison of final AA inhibition, ADP inhibition, compliance and Lp-PLA2 levels

Aspirin in combination
Items Clopidogrel (n=57) Aspirin (n=23) ) X/t P
and clopidogrel (n=30)

AA inhibition ratio (n)

Lack of efficacy 34 6 2 25.178 <0.001
Reach the standard 23 17 28
ADP inhibition rate (n)
Lack of efficacy 7 11 3 22.283 <0.001
Start effect 12 8 6
Reach the standard 38° 4 21*
Lp-PLA2(ng/mL) 216.98+12.87 218.73+11.38 178.93+9.87 116.232 <0.001

Note: Compared with clopidogrel, *P<0.05, Compared with aspirin, ®P<<0.05.

5 4 T AA INHIE  ADP HIHI ZE R SAHRAT E Ph 8
Table 4 Comparison of AA inhibition rate and ADP inhibition rate between the two groups

Items Study Group (n=55) Matched group (n=55)
AA inhibition rate standard time (d) 0.82+0.03" 1.27+0.21
Time of onset of ADP inhibition rate (d) 0.96+0.04" 1.32+0.16
ADP inhibition rate standard time (d) 0.86+0.02" 1.23+0.18

*®5 MAKRKEREHFILR

Table 5 Comparison of the clinical end-point events between the two groups

Items Study Group (n=55) Matched group (n=55)
Thromboembolic event 3 13
Haemorrhage
Minor bleeding 1 5
massive hemorrhage of Gastrointestinal tract 0 2
Large intracranial hemorrhage 0 1
Total incidence 4 21

L2, BRI, ST I 5 T R ST/ MRS PRGN PR AR SR PR IR RO . ARBTFESE R R, BT5E4l AA
R URPEBR MR b ) AA SR ADP SRR AR, 06 ADP MR, AR OUSI0 T IR, Lp—PLA2
KRB OL K Lp—PLA2 JK-F-HYSZ M IS4 I, @ gt — KPR IR (P<<0.05) , $75 R A PEAIR YT IS L 28 i A 5
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