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The Value of Thromboelastography in Evaluating the Efficacy
of Antiplatelet Drugs in Patients with Ischemic Cardiovascular
Disease and Analysis of the Related Factors Affecting Drug
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Abstract: Objective To explore the value of thromboelastography in evaluating the efficacy of antiplatelet drugs in patients with ischemic cardiovascular
disease (ICVD) and to analyze the influencing factors of drug resistance. Methods 200 patients with ischemic cardiovascular disease who
received aspirin combined with clopidogrel in our hospital from February 2022 to February 2023 were retrospectively selected. The results of
thrombologram were collected 7 days after treatment. Patients were followed up 6 months after taking the drug,and the patients were divided
into effective treatment group and ineffective treatment group according to the drug treatment effect. The differences of AAi and ADPi between
the two groups were compared,and the predictive value of AAi and ADPi on the efficacy of ICVD patients was analyzed by ROC curve. The
incidence of aspirin resistance and clopidogrel resistance were analyzed and the patients were divided into drug resistance group and non-drug
resistance group. The factors affecting drug resistance in ICVD patients were analyzed by Logistic regression model. Results The AAi and ADPi in the
effective treatment group were higher than those in the ineffective treatment group (P<0.05). AAi and ADPi were beneficial to predict the efficacy
of antiplatelet drug therapy in ICVD patients. The combination of AAl and ADPI had the highest value in evaluating the efficacy of ICVD,with AUC
of 0.945,sensitivity and specificity of 96.55% and 73.94%,respectively. Among the 200 patients,21 cases (10.50%) had aspirin resistance,38 cases
(19.00%) had clopidogrel resistance,and 12 cases (6.00%) had aspirin and clopidogrel resistance. Drug resistance combination with hypertension
or diabetes,multiple drugs > 5,the proportion of atorvastatin use was higher than non-drug resistance group (P<0.05); Hypertension or diabetes
mellitus,multiple drugs > 5 kinds and atorvastatin use were independent risk factors for platelet drug resistance in ICVD patients (P<0.05).
Conclusion Thromboelasticity is closely related to the efficacy of antiplatelet drugs in ICVD patients. The higher the AAi and ADPi,the better the
efficacy of antiplatelet drugs. Hypertension or diabetes mellitus,multiple drugs > 5 kinds,and atorvastatin use are all risk factors affecting platelet
drug resistance in ICVD patients. The above indicators should be actively paid attention to and controlled in clinic to improve the efficacy of
antiplatelet drug therapy in patients.
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