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The usefulness of platelet aggregation analysis before carotid artery stenting.
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@Abstract@®

Objective: To determine whether platelet aggregation analysis is predictive of periprocedual ischemic or hemorrhagic events in patients

undergoing carotid artery stenting (CAS), preoperative platelet aggregation in 18 patients scheduled for CAS was analyzed.

Methods: Blood samples were obtained from patients just before measurement of platelet aggregation with adenosine-diphosphoric acid (ADP)

and collagen. All patients received diffusion-weighted image (DWI) on MRI at 1-3 days after the procedure.

Results: Maximum platelet aggregation rate was statistically higher in patients with ischemic events. In contrast, there was no difference in the

positive rate of asymptomatic high intensity spots on DWI.

Conclusion: Preoperative platelet aggregation correlated with periprocedual ischemic events after CAS.
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Table 1 Anti-platelet agent variables
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Table 2 Grading of patients based on a 9-class classification®)

anti-platelet agent No. of patients

single 3 (16.7%)
aspirin 100mg 2
clopidogrel 75mg 1

dual 15 (83.3%)
aspirin 100mg + clopidogrel 75mg 10
aspirin 100mg + cilostazol 200mg 4
aspirin 100mg + ticlopidine 200mg

total 18

ADP class | ADP class | ADP class
1-3 4-6 7-9
collagen class 1 -3 | grade A grade B grade C
collagen class 4 -6 | grade B grade C grade C
collagenclass 7-9 | grade C grade C grade C

Table 3 Incidence of ischemic, hemorrhagic complications, and asymptomatic high intensity

spots on DWI.
hemorrhagic ischemic high intensity spot
complication complication on DWI
grade A n==6 0 0 2 (33.3%) *NS
grade B n=38 0 0 4 (50.0%) *NS
grade C n =4 0 2 (50.0%) *NS 3 (72.5%) *NS

Abbreviations: DWI; diffusion weighted image, NS; not significant
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TERHIZIER DHERH - LARISEE TS 572 (Fig. 1).
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Fig. 1 Relationship between periprocedural ischemic events and maximum aggregation rate in response to agonists
Maximum platelet aggregation rate in response to collagen (1.0, 2.0 £ g/ml) and ADP (1.0, 10.0 2 M) is higher in patients
with () than without ([]) ischemic events (n=2 and n=16, respectively). Data are shown as mean + SD. **p<0.01,

*p<0.05.
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Fig. 2 Relationship between asymptomatic high intensity spots (HIS) on DWI and maximum aggregation rate in response to
agonists
Maximum platelet aggregation rate in response to collagen (1.0, 2.0 2g/ml) and ADP (1.0, 10.0 M) is not statistically
different between asymptomatic HIS-positive patients () and -negative patients ([J) (n=9 and n=9, respectively).
Data are shown as mean = SD.
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