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Effect of the Different Doses of Aspirin on the Levels of
TXB2 and P-Selectin in Plasma after PCI*
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ABSTRACT Objective: There is a dispute on the optimal dose of aspirin following PCI. In recent years, several large-scale clinical
trials abroad shows that that comparing a higher dose of aspirin (300 mg/day), taking low-dose aspirin (£ 100 mg/day) after PCI not only
has the effect of preventing ischemic events, but also can reduce the incidence of bleeding. But these studies did not detect the effects of
different doses on inhibition of platelet aggregation andplatelet activity, We check the levels of TXB2 and P-selectinin plasma of the pa-
tients who receive various doses aspirin after PCI, and provide the basis for the the optimum doses of aspirin after PCI. Methods: We re-
cruited 150 patients consecutive who have undergone the percutaneous coronary intervention in cardiology department of Changhai Hos-
pital from May 2011 to December 2012. The patients were randomly assigned to low-dose (100 mg daily) after PCI verse high-dose (300
mg for 3 month after PCI then 100mg daily) aspirin, theassay of enzyme linked immunosorbent was used in checking the levels of TXB2
and P- selectin before taking aspirin and at 5-7 days after PCI respectively in plasma. Results: Aftering taking different doses of Aspirin,
the level of TXB2 and P-selectin of each group has a significantly decreese, and there were no significant differences between two groups
inthe levels of TXB2 and P-selectin after PCI. Conclusion: the low-dose aspirin has the same effect as high-dose of aspirin on inhibition
of platelet aggregation andplatelet activity after PCI.
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Table 1 General clinical information

Low dose group High dose group P
(n=76) (n=74)
Male(n,%) 50(65.8) 57(77.0) 0.314
Age(year) 63.63 = 11.57 62.69+ 9.69 0.590
BMI(kg/m2) 2439+ 3.07 24.80 £ 2.95 0.409
Smoking(n,% ) 30(39.4) 31(41.2) 0.956
Diabetes Mellitus(n, %) 22(28.9) 24(32.4) 0.898
Hypertension(n,% ) 53(69.7) 51(68.9) 0.994
Hyperlipidemia(n,% ) 24(31.6) 22(29.7) 0.970
EGFR(mL.1.73m2) 83.79% 30.67 91.29 + 30.25 0.5069
SA(n,%) 7(9.2) 6(8.1) 0.972
UA(n,%) 61(80.2) 61(82.4) 0.944
NSTEMI or STEMI(n,% ) 8(10.5) 7(9.5) 0.977
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Table 2 Comparison of medication after the operation

Low dose group

High dose group

(n=76) (n=74) '

Statin(n,% ) 76(100) 74(100) 1.000
Nitroglycerin(n, %) 47((61.8) 48(64.9) 0.929
Enoxaparin(n, %) 39(51.3) 36(48.6) 0.948
ACEI(n,%) 20(26.3) 22(29.7) 0.897
ARB(n,%) 22(28.9) 18(24.3) 0.815
Beta-blocker(n, %) 48(63.1) 45(60.8) 0.957
CCB(n,%) 26(34.2) 23(31.1) 0.920
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Table 3 The level of TXB2 in plasma(ng/L)

Group n Preoperative level Postoperative level
Low dose group 76 120.06+ 15.378 105.27¢ 15.516*
High dosegroup 74 122.04+ 18.507 104.56+ 18.293®

Note: Compared with preoperative level of the same group: aP<0.05 ; Ccmpared with the low dose group bP>0.05.

F 4 M3 P EFERKF(ngL)
Table 4 The level of P-selectin in plasma (ng/L)

Group n Preoperative level Postoperative level
Low dose group 76 16.46% 3.307 13.74 £ 3.162*
High dosegroup 74 18.29+ 4.283 14.94 + 3.731*

Note: Compared with preoperative level of the same group: aP<0.05 ; Compared with the low dose group bP>0.05.
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