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Abstract

Objective: To investigate the relationship between aspirin resistance and related risk factors in pa-
tients with acute cerebral infarction. Methods: A total of 358 patients with acute cerebral infarction
were diagnosed in Weifang Yidu Central Hospital from October 2022 to May 2023. The patients be-
gan to take aspirin enteric-coated tablets 100 mg/d orally on the day of admission, and after taking
aspirin for 10 days, according to the platelet aggregation test results, the patients were divided into
Aspirin Resistance (AR) group and Aspirin Sensitivity (AS) group. Platelet aggregation receptor 1
(PEAR1) genotype distribution, hypertension, type 2 diabetes, gender, age, smoking, alcohol con-
sumption and other data were collected in AR and AS groups. Results: Compared with AS group, AR
group had significant differences in gender, hypertension, type 2 diabetes, smoking history and oth-
er aspects (P < 0.05). There was no significant difference in age and drinking history (P > 0.05). The
frequency of PEAR1 wild type GG gene in AR group was lower than that in AS group, and the differ-
ence was statistically significant (P < 0.05); the frequency of PEAR1 homozygous mutant AA gene in
AR group was higher than that in AS group, the difference was statistically significant (P < 0.05).
Conclusion: The occurrence of aspirin resistance in patients with acute cerebral infarction is related
to PEAR1 gene polymorphism, hypertension, type 2 diabetes, sex and smoking.
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BT A B T ONBE 24 H P46 BB =] DCAR B9 A 100 mo/d, ARFIBT =] DCHR 10d 5, SR, 435 BUHAE
A Y72 (Arachidonic acid, AA)F1 2 iR 1 (Adenosine diphosphate, ADP){F i S 71l 5 He % bk i o ifi
INBR T E TR, AR 4E 45 R > N Bl =] UT AR 4K T (Aspirin resistance, AR) . Bl &] T 4K 2 K $T (Aspirin
semi-resistance, ASR)HI[H &] JT AR & (Aspirin sensitive, AS), .41 AR #1 ASR &F5 4 AR 41, i 7] ULk
BUBE N AS . 73lEE AR R0 AS 411 PEARL RN Ml 2 BOREIRIE . MRl 4
W IR R SRR AT IR o L 2 AR A B I S I FH AR B (1 B AR R A PR A R R
PEARL B[R 2 A5 Mg T Rl -
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358 Il Sk i 5 A 5B 2w R AR B ) UC AR 2 3 88 1], B w] UCAR iy iR 175 0, ¥k AR 4B
3 263 i, KA N 73.46%, BT E] FEAMREEUR 8 95 9. 5 AS B TLER, 45 R AR 4B #TEMER.
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Table 1. Univariate analysis of aspirin resistance [n (%), (x £ 5)]

& 1. MBI RRE RSN (%), (x £5)]

i H AR #1(263) AS 4(95) 2t P {H
G 64.17 +10.82 69.24 +7.80 1.827 0.074
o I 198 (75.29) 60 (63.16) 5.099 0.0239
2 RO PRI 125 (47.53) 34 (35.79) 3.896 0.0484
5 (L) 115 (43.73) 30 (31.58) 4273 0.0378
08 132 (50.19) 36 (37.89) 4.263 0.0396
el 70 (26.62) 27 (28.42) 0.115 0.7344

3.2. 4l PEARL EEZTM S HIBERLLE

358 i f % PEARL ZE KK HHEFAE A GG. J4 A RAR GA. 4i & RAH AA =FEHAY, H GG HY
7 41.6%, GA 75 45.8%, AA L 12.6%. MitlsE AR 44 GG KR T AS 4, ZRE Gt
E X (P<0.05); AR ZHai&54 AA BIBERSIR & T AS 4, ZREgiHEE (P <0.05). W#E 2.
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Table 2. Comparison of PEARL gene polymorphism distribution between the two groups [n (%)]
2 2. P4E PEARL EREZEMSHE RN (%)]

HE A2 AR (263) AS (95) 27 P

GG (149) 100 (38.2) 49 (51.58) 5.278 0.0216

GA (164) 124 (47.15) 40 (42.11) 0.715 0.3978

AA (45) 39 (14.83) 6 (6.32) 4,602 0.0319
4. +ig
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FEWF TS R —5[10]. ARWF LRI AR HEFAR GG AR T AS 41, AS oA 54 AA RIS
A = T AR 41, RIEFAR GG B X B &) DLARHT I /MRS BUR, AA BERI B35 A UK.

o] ] DT AR AR I G 45 SR 0L o 24 b 28 A A B L SR By SR I A IR RS 1L B DA R 5 B4, B L R
A LA TR B R P R B A SR AR OR B S R AR AT N 1 — @ VAR, SRR IR 78 A SE
NIENBEZ RN FAth— LR AR B DL ST =] UL AR B i e X7 G 2 PR R T RE S 80 T W AL 45 SR 1 2
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