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[ Abstract] Objective To explore the relationship between the initial mean platelet volume ( MPV) level and
the low-response to anti-platelet therapy (including aspirin and clopidogrel) assessed by thromboelastograph ( TEG)
platelet mapping,and analyze the predictive value of MPV on low-response to aspirin and clopidogrel in patients treated
with high-risk coronary intervention. Methods 74 patients with acute coronary syndrome ( ACS) who had been subjec-
ted to high-risk coronary intervention and dual-antiplatelet therapy ( DAPT) were selected. TEG platelet mapping was
conducted to detect platelet function. Low responses to aspirin and clopidogrel was defined as the arachidonic acid
(AA) -induced inhibition of platelet aggregation (IPA) was less than 50% and the adenosine diphosphate ( ADP) -in-
duced IPA was less than 30% ,respectively. All the patients in this study were divided into different groups, including
clopidogrel low-responsiveness ( CL) and clopidogrel sensitive (CS) groups, aspirin low-responsiveness ( AL) and aspi-
rin sensitive ( AS) groups. MPV was measured by routine blood test. The clinical data of all the patients were analyzed.

Results The prevalence of CL and AL were 36.5% (n=27) and 28.4% (n =21) ,respectively. MPV was higher in
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both CL and AL group than that in CS and AS group [ (11.54 £0.89)fL vs. (10.05 £1.09)fL, (11.29 £1.03)fL vs.
(10.32 £1.23)fL,P <0.05] The Univariate analysis and Logistic regression showed that the initial MPV was an inde-
pendent predictor in both AL and CL groups (P <0.001;0R =4.170,95% CI.1.971 -8.823,P <0.001). According

to the result of receiving operating characteristic (ROC) curve, for CL. and AL group, the best cutpoint of MPV was
9. 95fL and 10. 65fL, the sensitivity and specificity for differentiating between the CL and CS were 100.0% and 55.3% .
as for AL and AS the results were 81. 0% and 37. 3% , respectively (95% CI.0.779 —0.942,P <0.01;95% CI .
0.609 -0.856,P =0.002). Conclusions High-level of MPV is an independent predictors for both CL and AL in ACS

patients treated with high-risk coronary intervention.
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