5 K 559 B2 5

201 http://wwwlcbl.net
750 J Clin Pathol Res 5,35(5)  hutp:// cne

doi: 10.3978/}.issn.2095-6959.2015.05.012
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2015.05.012

SR F RN 2HEOAETE & H R KRR BE BT NG R
i

RF, mAAT, IRA, EmA, AT

(L EABER AL A SN ZeAERE, btk I EReO AR, JEat 100043,
2. PR R AL s A E BE N 43R, dEat 100073)

Ei BHI: WS 20O WURE BE /5 I 0 R s HL 4 32 T 4 48 B S kA A TR 97 1 5 8 S A 87 IR & AR 1Y
T K Hoxt e W5 B sE i . o3k ELEAE20114E1 H 1 H ~20124F12 A 31 HE IR B2 L
B kA ATRYT . B IS BE VT > VAR I SO WU B & JE 08 PO JR & 119, i R Y 7 il &
M AR T O AT 24 e SR AT IR R ARSI, MR A AD P S 14 i /N AR AT i 23R 43 Sk X BE 2 (AD P A
RK=50%, 820) FMIVLLLA] (RN G MM TR HEPLAL, ADPHIHI R <50%, 37M) . 10 3% 5 FH I PRAER o5
A g br . FEVT A R TS A AN KO ML 2 (main adverse cardiac events, MACE) & /1K .
SR IWIRKEUTE#(7831241) d, MM BHHPLA L AR H31%, BEVI 14N EAIMACE R A %K
7.6% . FMLAS TP 14FE N I MACE & A= 6 W] I = T X B4 (16.2% vs. 3.7%, P=0.025), FAMAE
AT I (14F LA ) MACE R A T3 (P=0.334) 3 Z K CoxlIH/HT, S MLAS 5 HEPTT B FH &K
WISET- R W WAE . 58 e HAES B R S KA ATRYT BB RIS A I 200 ILBE B B8 35 7
FE Y S AR R IR PTG . EEAS T P S NI S R A ARG VIR R A R ELO AN Bk
B JRURS: , i Xt L 14 LA K U I B R

(4] SUMAS TGP BRI 2RO IUEERE; s

Influence of clopidogrel resistance on prognosis of diabetic
patients with acute myocardial infarction treated with
percutaneous coronary intervention
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Abstract Objective: To evaluate the influence of clopidogrel resistance on clinical outcomes of diabetic patients with acute
myocardial infarction (AMI) received percutaneous coronary intervention. Methods: A total of 119 diabetic

patients with AMI received percutaneous coronary intervention during Jan 2011 to Dec 2012 were enrolled in
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this study. All patients received standard antiplatelet therapy and platelet inhibition rate induced by adenosine
diphosphate (ADP) was tested by thrombelastogram (TEG) after 24 h. According to ADP-induced platelet
inhibition rate, the patients were classified into two groups: the study group (clopidogrel resistance group, ratio
<50%, n=37) and the control group (ratio =50%, n=82). Clinic characteristics, biochemical indicator, death and
major adverse cardiac events (MACE) during follow up were recorded. Results: The patients were followed up
for a mean of (783+241) days. Clopidogrel resistance was detected in 37 patients (31%) and MACE occurred in
9 patients (7.6%). The incidence of MACE in one year were higher in the clopidogrel resistance group (16.2%)
than in the control group (3.7%) (P=0.025). Clopidogrel resistance (P=0.334) was not associated with more than
1 year MACE. After multivariate analysis, clopidogrel resistance was not related with more than 1 year mortality.
Conclusion: Clopidogrel resistance is common in the diabetic patients with AMI received percutaneous coronary

intervention. Clopidogrel resistance indicates an increased risk of MACE in 1 year and is not associated with more

long term (>1 year) prognosis of the patients.
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Table 1 Baseline Characteristics of 119 patients

i H WL 4H (n=37) Xt HEZH (n=82) Pfif
R (x +5)/ % 63.2+10.8 62.8+10.2 0.842
45 /451 (%) 26(70.3) 63(76.8) 0.446
WA TH O WLEEBE /471] (90 ) 9(24.3) 15(17.9) 0.448
BEAPCISE /491 (%) 7(18.9) 19(23.2) 0.603
WA 2 /451 (%) 23(62.2) 53(64.6) 0.795
e L 5 /4511 (%) 22(59.5) 52(63.4) 0.680
e LG 52 /4811 (9%) 20(54.1) 48(58.5) 0.647
i 1 A7 5 /461 (9% ) 4(10.8) 18(22.0) 0.147
L33 (x £5)/ min” 774 +16.3 782 +18.8 0.837
W45 FE ( + s) /mmHg 131.0 +24.2 128.6 +23.2 0.613
STHA =L HIUEAE. /151 (%) 23(62.2) 49(59.8) 0.804
Killip73Z%>1/151 (%) 10(27.0) 23(28.0) 0.908
FBS(x % 5)/mmol.L™" 8.0+23 8.6+3.3 0.648
HbAlc (x +5)/% 7.8+2.5 7.6+ 1.9 0.814
Cr(x +5s)/ wmol.L™ 84.9 + 52.4 76.3 £ 19.7 0.549
TC(* + s)/mmol.L™" 48+1.1 45+12 0.223
TG(x +s)/mmol-L™ 21+15 1.9+0.9 0.752
HDL(x +s5)/mmol-L™" 1.01 +0.3 1.0£0.2 0.601
LDL(x +s)/mmol-L™" 29+0.8 2.8+0.9 0.725
Hs-CRP/mg- L™ 24.4 +39.9 16.8 +29.0 0.229
B 32 MABE /91 (%) 28(75.7) 71(86.6) 0.141
ACEI/ARB/ 5 (%) 30(81.1) 64(78.0) 0.707
T 25259 /451 (%) 34(91.9) 73(89.0) 0.631
Jii 5 22 /461 (%) 7(18.9) 23(28.0) 0.288
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Table 2 Procedural Characteristics of 119 patients

mH 211 (n=37)(%) #12 (n=82)(%) PfH
TEZEAH G M4
LAD 14 (37.8) 39 (47.6) 0.323
LCX 9(24.3) 13 (15.9) 0.271
RCA 15 (40.5) 30 (36.6) 0.680
ek i A B 6(16.2) 13 (15.9) 0.960
Li53
WEZ 10 (27.0) 8(9.8) 0.015
=% 21 (56.8) 61 (74.4) 0.054
THEA 80 (94.1) 112 (95.7) 0.548
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#*3),
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Table 3 Clinical outcome in 1 year

Mg paplicE:
i (nj=h37,i) (niSZ,i) #IE
14EMACE 6(16.2) 3(3.7) 0.025
NINIIK=27 4 1(2.7) 1(1.2) 0.527
RO 3(8.1) 2(2.4) 0.173
PR32 T 2(5.4) 0(0) 0.095
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Figure 1 Kaplan-Meier curves showing MACE-free based on
classification of clopidogrel resistance (P=0.334)
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Table 4 Predictors of long-term mortality in patients by

multivariate analysis

5 HR 95%CI P

AEHS 1.085 0.987~1.194 0.091
SANEAS AT 1.068 0.160~7.142 0.946
HbAlc 1.229 1.029~1.468 0.023
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