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36.5%ICE D b, KW LY %\, "8IOHTZ # VerifyNow iC ¥

F 5 CLPIRRIGHEM Z & b x b T il d s n, Kif



e C CLPo#tf W E 21T > 2 MEH I 3 v T, i/ KK kK
TLHEBRUEAGIHELZ EZLZENZR> o7, EHARHE L &
o 1fliconwT 7T 7R 7LV ArAOHNRICERL . 77 X7 L
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Figure 1. CLP dose adjustment to optimal range with cases who

initially included in severe excessive range.

CLP dose was reduced to 50 mg and platelet aggregation ratio
reached to the optimal range in 4 cases (solid line).The dose
was reduced to 50 mg and then to 50 mg every other day to
reach the optimum range in 3 cases (dotted line). CLP:

clopidogrel

Figure 2. Delayed conversion to CLP hyper response and oral

dose adjustment to optimal range.

CLP dose was reduced to 50 mg 5 days after surgery in 2 cases
(solid line). The dose was reduced to 50 mg 14 days after
surgery in 2 cases (dotted line). 3 out of 4 cases reached the
optimum range. One case finally reached mild excess range, but
no further dose reduction was performed because the risk of

stent occlusion was considered to be high. CLP: clopidogrel

Figure 3. Perioperative images and angiographical follow-up.



A: Pipeline Flex 5.0 x 16.0 mm was placed for the unruptured
aneurysm of ICA C4 portion. B: We confirmed good crimping of
the stent by CBCT. C: Postoperative MRI showed no
hyperintensity area on DWI. D: The aneurysm had almost
disappeared angiographically one year after the treatment. ICA:
internal carotid artery, CBCT: cone beam computed
tomography, MRI: magnetic resonance imaging, DWI: diffusion

weighted images.

Figure 4. Representative case of oral dose adjustment of

clopidogrel according to platelet aggregation ability.

Preoperative evaluation revealed G type -3, PATI>S8, 5%
aggregation rate in Ch4 (black circle marker). Re-evaluation at
POD5 with CLP 50mg showed G type -3, PATI>S8, agglutination
rate 17% at Ch4 (white square marker). The result of re-
evaluation following POD 13 with CLP 50mg taking every other
day was G type 0, PATI 2.8, 100% aggregation rate at Ch 4

(black triangle marker).



Tablel. Evaluation of drug effects using G type classification according to PATI and

Platelet aggregation rate at Channel 4.

G type Drug effects PATI (CLP) PATI (ASA)
2 insufficient <1.0 <0.2
1 insufficient 1.0-2.0 0.3-0.5
0 optimum 20-4.0 05-1.0
-1 optimum 4.0-8.0 1.0-2.0
-2 mild excess >8.0 (Ch4 <50%) >2.0 (Chd <50%)
-3 high excess >8.0 (Ch4 <25%) >2.0 (Ch4 <25%)

PATI: Platelet Aggregatory Threshold Index, CLP: Clopidogrel, ASA: Acetylsalicylic

acid



Table 2. Comparison with other inspection methods.

Traditional methods VerifyNow HTZ
Measuring method LTA LTA SFP
Sample PRP Whole blood Whole blood
Requirement 10ml 2ml Iml
Timing of blood collection fasting state any time any time
complicated a littele complicated
Procedure ) ) ) easy .
(required centrifugal separation) (reagent preparation)
The time required 2-3 hours within an hour within an hour
Reports many many few

VerifyNow (Accumetrics, San Diego, CA, USA), HTZ: Hematracer ZEN (DS medical, Tokyo, Japan), LTA: light transmission

aggregometry, SFP: screen filtration pressure, PRP: platelet rich plasma
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