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Effect of uric acid on antiplatelet effect in male patients with acute coronary syndrome after PCI
LI Huiwen' \.SHAO Bin*®
1. Department of Emergency ;2. Department of Quality Management ,Shaanxi Provincial General
Hospital of Armed Police s Xi'an sShaanxi 710000, China

Abstract:Objective To investigate the effect of uric acid on antiplatelet effect in male patients with acute
coronary syndrome (ACS) after percutaneous coronary intervention (PCI). Methods According to the level
of uric acid, 160 male ACS patients undergoing PCI in the hospital from January to December 2018 were divid-
ed into high uric acid group (72 cases) and normal uric acid group (88 cases). All patients were given clopi-
dogrel tablets (75 mg/time, 1 time/d) and aspirin tablets (100 mg/time, 1 time/d) after PCI. The platelet ag-
gregation rate of the two groups was measured by VerifyNow platelet function tester one week after taking
the medicine,and the platelet high reactivity (platelet aggregation rate >46 %) was calculated. The inhibition
rates of arachidonic acid and adenosine diphosphate were measured by thromboelastography. The main adverse
cardiovascular events were observed in two groups. Results The levels of triacylglycerol and creatinine in
high uric acid group were significantly higher than those in normal uric acid group (P<C0. 05) ,and the levels
of HDL-C were significantly lower than those in normal uric acid group (P<C0. 05). The platelet aggregation
rate[ (43.5847.22)% ws. (34.17+5.65) % ] and platelet hyperresponsiveness [56. 94 % (41/72) wvs. 20. 45%
(18/88) ] of high uric acid group was significantly higher than that of normal uric acid group (P<C0.05). The
inhibition rate of arachidonic acid [ (48.25=8.87) % wvs. (66.32410.43) % | and the inhibition rate of adeno-
sine diphosphate [ (35.19=£6.22) % ws. (60.44=+9.17) % | of high uric acid group was significantly lower than
that of normal uric acid group (P<C0. 05). The incidence of main adverse cardiovascular events [16. 67 % (12/
72) vs.4.55% (4/88) ] in high uric acid group was significantly higher than that of normal uric acid group
(P<C0. 05). Conclusion The antiplatelet effect was weakened after PCI in male ACS patients with high uric acid.
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