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[ Abstract] Objective To investigate the risk factors for thrombocytopenia in patients with acute coronary syndrome
(ACS) and its impact on clinical adverse events. Methods A total of 955 ACS patients who underwent PCI in No.909 Hospital of
the Joint Logistics Support Force of the PLA from 2019 to 2020 were retrospectively selected as the research subjects. According
to the platelet count within 48 h of admission, the patients were divided into normal platelet group (platelet count > 100 X 10°/L,
861 cases) and thrombocytopenia group (platelet count < 100 X 10°/L, 94 cases) . The general data of the patients were collected,
and multivariate Logistic regression analysis was used to explore the influencing factors of thrombocytopenia in patients with
ACS; the incidence of clinical adverse events during hospitalization was compared between the two groups. Results In the
thrombocytopenia group, the proportion of males, patients with chronic kidney disease and patients with chronic liver disease,
perioperative clopidogrel usage, creatinine and total bilirubin were higher than those in the normal platelet group (P < 0.05) .
Multivariate Logistic regression analysis showed that chronic kidney disease [OR=1.901, 95%CI (1.481, 2.437) |, perioperative
clopidogrel use [OR=2.153, 95%CI (1.242, 3.722) |, and creatinine [OR=2.299, 95%CI (1.451, 3.646) | were the influencing
factors of thrombocytopenia in patients with ACS (P < 0.05) . The incidence of bleeding events and blood transfusion in the
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thrombocytopenia group was higher than that in the normal platelet group (P < 0.05) . Conclusion Chronic kidney disease,

perioperative use of clopidogrel, and elevated creatinine are independent risk factors for thrombocytopenia in patients with ACS;

and ACS patients with thrombocytopenia have a higher risk of bleeding events and blood transfusion during hospitalization.

[ Key words ]

AMERENKLEAAE (acute coronary syndrome, ACS)
e — R LAY TR S Rk RE AL P O ERS ( LAR AR
R ) 2IE, TERBK N ENRERR ., FET RS A
T, HEZFERIE BT, gk & a84E47 00077
ANBELWACS 2 P/ MRES P R PCUEIRIFACS
AR SR, JEA B, AR MR 5 SO
TR MBI 9%~13% ) L BT, S AELE IV
WX PCIA RUVE B 2 A PSR AR TERE I A il A7
T o = i 1 AN R A ) 2l (140 3 A S A )
BHEPCURAE S Sl g4, HEAE
FRPET MR s WA R, A TR
XL s £ PO I R & A 38 KRBT 3 T ] Wil 3
mg T HECA L, ARAH I S A CS K
At AR B DL, DL R it/ N D X PCTE 4P 1Y)
R t, ABTTEE R ACS A K AR ML/ MR >
AR R PR 3R R e RS R AR5, LA 2R A
FHIERIRT RS
1 N&RE5FZE
L1 BFFER 4 B IR 2019—20204F T AR
R T ZE IR S DA B T A L O JUEEBEA T PCIRY ACS B 5955
BIRBETER . ADRE: I >18%; fiG Atk
KSR A IE RIS RIS IAHER (2019) ) Y HHACSHY
CWrbriE, JERIE (b E 2 EOER B IKAN ARSI
(2016) ) *'ATPCL; ABEd8 WAL HL . FTIhAE.
RER A GO e R . HEBRARME: PCIFT BRI BLC IR R
Ve SRHCPEMAS N BEIL . PRI OHEERIE | B O AR
SECHEIFRAEE ; AATEMUR R SE . RTINE . B RS
R s ABERT3 N A N2 R ifyr & AR
o AR ABE4A8 hiA A NGO A A i MG E
WAl CIf/MRITEC=100 x 10771, 86141 ) FlifiL /M
DU CIfi/IMRITHE< 100 x 10771, 946]) o @&
LN R AR T 7B S PR R A S5 JL O JUBE B AR 3 2 D3 2t
i (2019KY-017)
1.2 BORMAE (1) MUERE —BBORE, AIRARRS
P BERbPEORE (i PR . O RSl . AR i
SE MBI . R PR . AR LGOS . IEST
BHAmRLO VAL (non ST-segment elevation myocardial
infarction, NSTEMI) . STE &AL LS (ST-
segment elevation myocardial infarction, STEMI) ] | [l
ARIAZGY) (GAMAR TR . BTRIDCAR, s . ARk,
BPARYE . MOEATR ) [TEL . e ss (iRt
oo WUEF, SAHLEER ) o (2) Geit B R B i R
ANRFFRANO, AHE I CE . f g

Acute coronary syndrome; Thrombocytopenia; Risk factors; Clinical adverse events

Ah o FET . Ho s i S AR O U SR A AR SR 1 T )
Wr, BDIEEARTT DL I, AR ML R R
1.3 Gtk SRHISPSS 21.0%8 4 #EA 7504 70t
THEVERIL (x2s) Fom, 4R BRI SL RE ARG
B THECRRI LI SRR, LA B x AR 5
ACSHRA & A i/ s/ 11 5% i PR B R 2 &R
Logistic[FlIH73¥H1. LIP<0.05hZRH S i2¢7m L.
2 #R
2.1 PR — R R U ALAE I A I
WEPRIR . O e @i sl . AR MLAE . N AR e AL B
NSTEMI, STEMIZ /5 kb K BBl AR B =] DT AR | B3 4% 3
W AR BB ARTE . IEIF RS R, 25K
Gt L (P>0.05) ;5 M/MIEd B A8k
BEERG A . A M2EAT LR AR H nA% B %
KAUEF . SRR T/ MUER A, ZR 0501558
X (P<0.05) , W1,
2.2 ACSHEHE KA i /N A 52 R 2 i 2 &R
Logistic[m 934 DAt (MfE: B=1, %Z=0) . 12
PEB AR (WM. A=1, J=0) . 1SR ({E.
F=1, JT&=0) . FARBIGEMA S HEHNEO (RE:
=1, KMH=0) . UEF (S0E ) . BAHZE (52
WE ) A AR, ACSEE /IR D & A 15 A R AR
i (M. &E=1, KEkA=0) , #H1T7ZHELogistic
BUHAHT, S5 BoR, 120 . BRI S
TGO . WUEFEACSHRE & A i/ IV D () 5 M PR 2
(P<0.05) , WL32.
2.3 PILIGIRA RS R AR I /M2
M AR R e Tl MUER 4, 256501
2R (P<0.05) 5 WA IMAE ZEAN . JET- AR
W, ZRIgHFEY (P>0.05) , WL#E3.
3 iFig

ACS H T7E TR ] St S0 B A7 55 o8 1 0 o S
FERE, PCLIALIN /MR . HUEETRYT AT A SR AR AR vt
R DAL K5, Nk mUs 1 . i
LRI, R BT N 25 P S B /N > FE A CS
BEPIHATI, 15 27 A I /MR D 1
ACSHEE BRI AZBR 7 0 misehr TR, &9Fim
NI D FEACS R IR AL, ARBF ST 45 S R
ACSEE R A M/ IR # 59.8% (94/955) o KT
B R a2 . 2SR I R T H mirk
R R S R IE B2 UE s, (AT LIS R B A B R
e AR - 35 Ry R 8 T f

AR IR, FREAERER . RNEBMERAETCHE . I



.46

R A BORHEEL

Table 1 Comparison of general data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of

basal thrombocytopenia in patients with ACS
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Table 3 Comparison of the incidence of clinical adverse events between

the two groups

Zibl] J1Z1E-V QA VA SO Y 1

L 01IKE = O N -

M/MRIE#A 861 22 (26) 1(0.1) 84(98) 7(08)
M/MEAE 94 8(85) 2(21)  9(96) 1(1.1)
x A 9.879 5.469 0.003 0.117
Pl 0.002 0.019 0.955 0.731

A PN B S S8 DR R A 2 X e o g S8 ) I/ Dl
Bl IherEgm L RS R, A8
P TG & ACS R 6 AR L/ MR A B A ST fE B PR 3R

PJCCPVD  July 2022, Vol.30 No.7  http://www.syxnf.net

X2 BN e B E TS, RIMERS . RER
TEAEI AT RE BN/ DRI LR | FRELIHFE, M
TR IR o BRSSP R A A O L
BEE . A i AU B E B AW s, i MR 254
REA RSB O NUESE . Ao B, HINEH
BEMINREZ AP, T2 5 A i i iy KU bz T
L B, A IR B S i ACS B 3 F 2 75 ™ 2% e T
/B, S B B ek

Ba] ] DE ARG i /N Al 2y e e 0 i A B A Rt B
ANALRE, O T A IR I MR B ACS A #EA TR I/
WRIATT i 2 el T AS T SF ADPSZ AR FE HUR . SR,
SRS T 8 B PCLT I/ IR/ 96 51 41 8 - AS 2D
WL RIS SRR, /MR 2 RS
kR & T /MOE R 4L, 2K Logisticlnl 043
Bt SR S s AU 0 P S B 2 A CSFER A 2R I/ MR
W ST SRS R ER, R M AR . A SR
i, SRS R A= P mT S £ X von Willebrand [A]
T A Sk, FhRMm/MRE, JF im0 IE
I, FOE I R R LIV A S
SRR UMM B 5 A 114 L IV it/ B8 285 e = A i
AINKRIRE P S ) BRI PR IR I, A4 1/ MR IR D | 1L
M PR MR . PRI SRR | FIIRe S8 fk
PO EAMBA A AROE B, AR A S0 L)
W0 Ry e AR DG I/ INBR D, AL = A 56T 1L/ il
() SPBT A AT 5 LB il /AR PR R, 4524 B (o IR e
MR IBIT IR /MR TR E S

JULIF 3222 i B /NERBE LT IHE RS, 2 e /Nek
UERT R E TSGR, HETC ZuESE B ACE TS I PCLER
FHFE 2 L AL & Logistic H /3745 5 B
N, WUEHRACSEE &AM/ N =, R4S
HEAHLHIA Rt — PR

LIU%E DU BRGE R B, A /MR8 1 25 PCIE
B I AT ACRE RORE R R . ANBFRAS R oR, 1)
U5 A2 AR 1= a0 SN 71| R =0 1 A T 4
P27 M IR A A8 R TS T RESE 25 I/ M2 5 |
AL R L DA B JER S5 . BERE L S, 2R i A R
BRI, /RN BE AT T B R R L,
OO, HHEAFWAL, — BT R i ik
R AN . HEBR T A i IR st/ 155 B R A] A R0 2% i i
REEIR . ABFREE R o, PRGN A &oh . JET- K
AR ZE SIS L, SR /MR
A AN . AAAEOLRTRETCRZ M, X AT e 5 IR EXF
A i AR R AR AT R . S R Bl Ik AR
RTFARNBE . S FHEE S RSP R 25 55 Wb 15 it A
% [9] .

ZE BRSO RS R R DA kA
B WUEFF = R ACS R KA il /N s/ i 37 e i R
2 HAF M/ i ACS & A e b a) i i 2514 %
A XURS L i XURS B o AR IR AR, XA I I



S B I A %R 20224F7 H 45304555 74

FARIAE: http://www.syxnf.net <47 -

ANBRIE D B A CS R BEATHT L/ MG 7 I AR e H

EZT N i1 o = M AR 1T (1 AN 1 N S L L N e BB TR

I7 o (HABIGE M AFAE—E SR BRI . B, AR5 Il e

PERFSE, TCEPPAG G IS LB e . RIS S A%

B LU T o0k 828 A it AR s 22 ] Y PR G &R

HR, ROPCEERRCE . BRI 250 . BREIRYT

2GR EE RO, BT, 2R T RESE RS () AT

FEBLT, AWFFEIFARIIHT /IR 75 0 DT 0t

Ja PR R
A TTak: DT Bk RV s

AT F B LRI, LFTATRSHT, LHR/FHHK

. B, RITFARE;, MINEBERI; KDDL

B R BATH S ET 5 R AT R T U W R F 48 B

F, SFLFERA T BEEE,

ALAM B R

S 3Lk

(1] hE B2 R EN 2, BER D26 ) i 54k
B P02 G RE N2, P BES7OR [ Prag i fie it 2
2Ry S AN AL 2 2R E M (2019)
(1] hEZgE2:, 2019, 39 (4) : 301-308.DOI: 10.3969/
J.issn.1002-1949.2019.04.001.

[2] spARBE A2 AR I 2 AOBERR A2, v BRI 25O
MBI > 2 MARBT IR L2 R 2, RO R A5 4
R G2 PRSI AR iR (2016) [J] e
DA AR, 2016, 44 (5) @ 382-400.DOI: 10.3760/cma.
J-1ssn.0253-3758.2016.05.006.

[3]LIUS, SONG C X, ZHAO Y Y, et al.Impact of baseline
thrombocytopenia on the long—term outcome of patients undergoing
elective percutaneous coronary intervention: an analysis of 9, 897
consecutive patients [ ] ] .Catheter Cardiovasc Interv, 2019, 93
(S1) : 764-771.DOI: 10.1002/ccd.28030.

[4]1TO S, WATANABE H, MORIMOTO T, et al.Impact of baseline
thrombocytopenia on bleeding and mortality after percutaneous
coronary intervention [ J ] .Am J Cardiol, 2018, 121 (11) :
1304-1314.DOI: 10.1016/j.amjcard.2018.02.010.

[5] AYOUB K, MARJI M, OGUNBAYO G, et al.Impact of chronic
thrombocytopenia on in—hospital outcomes after percutaneous
coronary intervention [ J ] .JACC Cardiovasc Interv, 2018, 11
(18) : 1862-1868.DOI: 10.1016/j.jcin.2018.05.033.

[ 6] SHIRAISHI J, KOSHIN, MATSUBARA Y, et al.Effects of baseline
thrombocytopenia on in—hospital outcomes in patients undergoing
elective percutaneous coronary intervention [ J | .Intern Med, 2019,
58 (12) : 1681-1688.DOI: 10.2169/internalmedicine.2063-18.

[7] RAPHAEL C E, SPOON D B, BELL M R, et al.Effect of
preprocedural thrombocytopenia on prognosis after percutaneous

coronary intervention (1] .Mayo Clin Proc, 2016, 91 (8) :

1035-1044.DOT: 10.1016/j.mayocp.2016.05.008.

[8 ] E¥yik, WM. Hh EHESTEAA = RS M IR sh Ik &k A Am 2 W
IR (1] WRLEE2:, 2017, 39 (13) @ 1045-1047, 1052.
DOI: 10.3760/cma.j.issn.0253-3758.2017.05.002.

[9] MCCARTHY C P, STEG G, BHATT D L.The management
of antiplatelet therapy in acute coronary syndrome patients with
thrombocytopenia: a clinical conundrum [ J ] .Eur Heart J, 2017,
38 (47) : 3488-3492.DOI: 10.1093/eurheartj/ehx531.

[10] BEW, B, sk&z, S RFRPTL/MURTT T Z 52k e
ARG IKER AT A L /N P BE v (B U Rs2im [ ]
IR 27, 2021, 37 (1) : 21-27.DOIL: 10.13201/
jissn.1001-1439.2021.01.003.

[11] BAATEN C C F M J, SCHROER J R, FLOEGE J, et al.Platelet
abnormalities in CKD and their implications for antiplatelet therapy
[J] .Clin ] Am Soc Nephrol, 2022, 17 (1) : 155-170.DOI:
10.2215/CJN.04100321.

[ 12] ALEXOPOULOS D, PANAGIOTOU A.Oral antiplatelet agents and
chronic kidney disease [ J ] .Hellenike Kardiologike Epitheorese,
2011, 52 (6) : 509-515.

[13] BONELLO L, ANGIOLILLO D J, ARADI D, et al.P2Y ,—~ADP

receptor blockade in chronic kidney disease patients with acute

coronary syndromes [ J ] .Circulation, 2018, 138 (15) : 1582-

1596.D01: 10.1161/CIRCULATIONAHA.118.032078.

KT, SRARME, EF K. G SHAR T8 U™ T il MR 55 1]

O3 L) ] ScHIZ5¥ SimIE, 2021, 24 (7) : 637-640.DOI:

10.14053/j.cnki.pper.202107013.

(15 ER%E, HAb, REELROERBKAN ARG Zb s 5 A
S/ A1 [ )] O, 2018, 37 (12) -
1129-1130, 1134.DOI: 10.3969/j.issn.1007-5062.2018.12.022.

[16] BENNETT C L, CONNORS J M, CARWILE J M, et al.

[14

[

Thrombotic thrombocytopenic Purpura associated with clopidogrel
[J] .N Engl J Med, 2000, 342 (24) : 1773-1777.DOI:
10.1056/NEJM200006153422402.
BRI, XTI MRS AR5 e ke [ ] R
BFFE A, 2019, 32 (4) : 443-448.DOI: 10.16571/
j.cnki.1008-8199.2019.04.021.
BALAMUTHUSAMY S, ARORA R.Hematologic adverse effects of
clopidogrel [ J | .Am J Ther, 2007, 14 (1) : 106-112.DOI:
10.1097/01.mjt.0000212708.81034.22.
[19] iy, BUGEE, TRWIER, 554505 . JULIFAIS L5 B0F 45 Xt
STEMIL 28 B AR BN AARG VAEBUG B E [ ] s
RO MR, 2020, 36 (8) : 719-723.DOI: 10.13201/
j.issn.1001-1439.2020.08.009.
ki H . 2022-02-23; fEEIH ] 2022-06-02)
(AR WAL

[17

[

[18

[



