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Abstract ; Objective

mental conditions. Methods

To investigate the influencing factors of turbidimetry for platelet agglutination test under different experi-
30 cases of healthy subjects and 204 cases of patents were enrolled. The rate of platelet aggregation
(RPA) was detected under different conditions, including platelet counts,inducer concentration and types, diabetes mellitus(DM) ,
fasting state and detection time. Results With the increase or decrease of platelet counts, RPA varied correspondingly. With the
increase of the concentration of adenosine diphosphate(ADP), collagen(COL) and arachidonic acid(AA), the maxim RPA and the
detection rate of aspirin resistance( AR) or clopidogre resistance(CR) increased. For patients with DM, taking different antiplatelet
drugs(aspirin or clopidogrel) . inducers of ADP, COL and AA were with different influence on RPA. None-fasting and detection
time over 3 hours could cause poor reproducibility. For patients, in whom RPA did not decreased significantly 2 weeks after treat-
ment by the inducing of COL and AA, with the extension of time, CR could re-emerge. Conclusion Platelet counts. inducer con-
centration, diabetes mellitus, fasting state and detection time could influence the detection of RPA by turbidimetry, and the RPA
was more comprehensive and accurate with combined use of ADP, COL and AA as the inducer than ADP alone.
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