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Impact of dual antiplatelet therapy on blood viscosity after treatment with drug-eluting coronary stents
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Abstract: Objective To study the effect of dual antiplatelet therapy on blood viscosity in women and men after drug-eluting
stent implantation. Methods 598 consecutive patients with coronary artery disease were treated by drug-eluting stent implantation
from May 2009 to December 2010, 0f which 444 patients were included in the analysis, excluded acute myocardial infarction,acute
cerebral infarction, tumor,cor pulmonale,and abnormal hemorrheology. 214 among them completed with hemorrheology follow-up 9
months after the teatment. The hemorheology was measured with hemorrheology tester (ZLL9000 PLUS) ,including whole blood vis-
cosity Chigh cut,cut,low cut) ,plasma viscosity,red blood cell deposited,erythrocyte deformation index,red cell aggregation index,
and red blood cells electrophoretic time. Results Whole blood viscosity were significantly increased in patients with dual antiplatelet
therapy continue 9-months after drug-eluting stent implantation. However, the low shear whole blood reductive viscosity were
slightly reduce. The erythrocyte sedimentation rate (ESR) and Equation K value of ESR (correction value of ESR divided hemato-
crit) significantly slower in men, which were not observed in women. Conclusion The decrease of red cell aggregation in men with

dual antiplatelet therapy after drug-eluting stent implantation would be reduce major adverse cardiac events.
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