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[ Abstract] Objective  To investigate the correlation between aspirin resistance and major adverse cardiovascular
events (MACE) in coronary heart disease patients complicated with diabetes mellitus (T2DM). Methods From January 2013
to June 2014, a total of 124 coronary heart disease patients complicated with T2DM were selected in the Department of
Cardiovascular Medicine, the Seventh People’s Hospital of Shanghai, all of them received conventional treatment and aspirin

(300 mg as the first dose, 100 mg per day as the maintenance dose). Platelet aggregation rate was detected before treatment and
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within 7 to 10 days after treatment, all of the patients were divided into A group (with aspirin resistance, n=31) and B group
(with aspirin sensitivity, n =93) according to the detection result of platelet aggregation rate; gender, age, personal history
(including drinking, smoking and so on), medical history ( including hypertension and so on), BMI, blood pressure
(including SBP and DBP), FBG, blood lipids index (including TC, TG, LDL-C and HDL-C), coagulation function, CRP
and HbA, were recorded. All of the patients were followed up for 6 to 12 months, incidence of MACE and influencing factors of
MACE in coronary heart disease patients complicated with T2DM were analyzed. Results The incidence of MACE of A group
was statisticlly significantly higher than that of B group (P <0.05); thereinto the incidence of acute coronary syndrome and
myocardial infarction of A group was statistically significantly higher than that of B group, respectively (P <0.05), while no
statistically significant differences of incidence of cardiac death or atrial fibrillation was found between A group and B group (P >
0.05). Of the 124 patients, 40 cases occurred MACE during the follow — up were served as C group, other 84 patients did not
occurred MACE were served as D group. No statistically significant differences of gender, course of coronary heart disease, course
of T2DM, smoking rate, drinking rate, incidence of hypertension, TC, HDL-C or CRP was found between the C group and D
group (P >0.05); age and proportion of patients with aspirin resistance of C group were statistically significantly higher than
those of D group, while BMI, SBP, DBP, TG, LDL-C, FBG and HbA,_ of C group were statistically significantly lower than
those of D group (P <0.05). Multivariate logistic regression analysis showed that, age [ OR =20.328, 95% CI (1.875,
278.543) ], SBP [OR=5.736, 95% CI (2.457, 21.035)), LDL-C (OR=12.244, 95% CI (1.057, 28.587)]), FBG
(OR=6.024, 95% CI (2.003, 22.567)), HbA,, (OR=2.254, 95%CI (1.154, 4.675)) and aspirin resistance [ OR
=21.658, 95% CI (3.032, 200.457) ) had regressive correlations with MACE in coronary heart disease patients complicated
with T2DM (P < 0.05). Conclusion

myocardial infarction in coronary heart disease patients complicated with T2DM, that lead to poor prognosis, meanwhile age,

Aspirin resistance can increase the risk of MACE, acute coronary syndrome and

SBP, LDL-C, FBG, HbA, and aspirin resistance have correlations with MACE, aspirin resistance is one the risk factors of
MACE.
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Table I Comparison of incidence of MACE between the two groups
; K . s R
o g owee SPEE omme cmmee o
ARY 31 17(54.8) 9(29.0) 5(16.1) 2(6.5) 1(3.2)
AS | 93 23(24.7) 9 (9.7) 4 (4.3) 7(1.5) 3(3.2)
X {l 9.644 7.019 4.832 0.040 0. 000
P 0.002 0.008 0.028 0.842 1..000
T MACE = 220K R U S

2.3 ZHERSH WRELBEALSTHERRE (af
=0.05, ay =0.10) Jellm RZ 504 45 0% . 1K 545 4.
Wedi . &F 5Kk K. TG, LDL-C. FBG, HbA, (MR {A:
HZEE) . AR (fH: =0, A=1) HHZRE, U
LR T2DM ¥ MACE (BR{H: =0, A1=1) W
AR AT Z2 R logistic [HIH 347, 45R B, FiE.
4R E . LDL-C, FBG. HbA, J% AR 5 MACE () & 44
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Table 2  Univariate analysis on influencing factors of MACE in coronary heart disease patients complicated with T2DM

A SN e e o -
am o aa ERT TEST ARSI G A 14(:;%23& (s
%) 4F) ) kg/m?) mm Hg)
MACE 4 40 24/16 68.7 £15.1 5.6+2.4 9.1+3.0 16(40.0) 10(25.0) 26(65.0) 25.7 +6. 1 136 +26
JF MACE 4 84 48/36 54.4 +12.3 6.1x2.3 9.6 £3.2 33(39.3) 22(26.2) 58(69.0) 28.0+5.4 154 £27
X ()18 0.091 5.614° 1.116* 0. 829* 0. 006 0.020 0. 203 2. 125° 3.430*
P{H 0.763 0. 000 0.267 0. 408 0.939 0. 887 0. 652 0.035 0. 001
EFIKIE TC TG LDL-C HDL-C FBG HbA,, O dg: {& AR
2H 51 (% +s, (% +s, (% +s, (% +s, (% +s, (% +s, (% £s, (% s, (n(%))
mm Hg) mmol/L) mmol/L) mmol/L) mmol/L) mmol/L) % ) mg/L)

MACE 4 93 +17 4.45 +£1.34 1.34+£0.83 2.03+1.22 1.32 +£0.23 7.5+1.8 6.3+1.4 15.62 £3.24 17(42.5)
4k MACE 41 113 £20 4.56 £1.63 1.93+1.35 2.67+1.57 1.26 £0.25 8.6x1.6 7.4+1.4 16.55 £3. 64 14(16.7)
Xz (1) 18 5. 446" 0.371* 2.542* 2.271° 1. 181 3.273* 4. 009" 1.376° 9. 644

P18 0. 000 0.711 0.012 0.025 0.572 0.001 0. 000 0.171 0. 002

T e ft; | mm Hg=0.133 kPa; T2DM =2 ZURER, TC = GEREEE, TG = =EtH M, LDL-C={R% EARE A AHE R, HDL-C = &% L
HEHMEERE, FBG =M%, HbA, =WELIMZEH, AR =l DL
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F3 LI T2DM BFH MACE S2mE R I Z B R logistic J3#r
Table 3  Multivariate logistic regression analysis on influencing factors of
MACE in coronary heart disease patients complicated with T2DM
3 Wald * P OR(95% CI)

Ry 3.012 1.336 7.081 <0.01 20.328(1.875,278.543)
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S%E 0112 0.035 1.616 | 0.354  1.116(0.194,2.224)
6 1.247  0.545 1. 345 1 0.356  1.364(0.324,3.621)
LDL-C  2.505  2.344 9.524 1 <0.01  12.244(1.057,28.587)
FBG  1.79  2.021 8.654 | <0.01  6.024(2.003,22.567)
HbA,,  0.812 1.864 16. 541 1 <0.01  2.254(1.154,4.675)

AR 3.075 1467 20. 369 1 <0.01 21.658(3.032,200.457)
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