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Analysis of risk factors of aspirin resistance in patients with acute ischemic stroke”
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Abstract: Objective To evaluate the efficacy of aspirin by detecting platelet function by optical turbidime-
try (LTA) ,and to evaluate the possible risk factors leading to the efficacy of aspirin. Methods A total of 186
patients with acute ischemic stroke who were hospitalized in Beijing Tiantan Hospital from November 2018 to
January 2020 were collected. According to the platelet aggregation rate results,they were divided into aspirin-
resistant group (n=31) and aspirin-non-resistant group (n=155). The clinical data and laboratory indicators
of the two groups of patients were analyzed and Logistic regression to analyze the risk factors of aspirin resist-
ance was used. Results Compared with the aspirin non-resistant group,the red blood cell distribution width
(RDW) parameters RDW-SD and RDW-CV of patients in the aspirin resistant group were larger, and the
difference was statistically significant (P <Z0. 05). The proportion of those with a history of smoking and
stroke was higher (P<C0. 05). Logistic regression analysis showed that smoking history (OR =4. 918,95%
CI:1.657—14.590,P=0.004) and RDW-CV (OR =1.397,95%CI:1.070—1.823,P =0. 014) were inde-
pendent risk factors for aspirin resistance. Conclusion Smoking history and high levels of RDW-CV constitute
independent risk factors for aspirin resistance,and both help to identify people at high risk of aspirin resistance early.
Key words: optical turbidimetry; red blood cell distribution width; ischemic stroke; aspirin resist-
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