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Thromboelastography guides perioperative antiplatelet therapy in patients with intracranial aneurysm
WANG Guan—yul ,GUO Teng—yunl , WANG Shu-nan ,CHEN Li-zhao' (1. Department of Neurosurgery , Army Medical Center of
PLA, Chongging 400042 , China ;2. Department of Radiology, Army Medical Center of PLA , Chongqing 400042, China)

Abstract: Objective To explore the effect of perioperative application of thromboelastography in guiding dual antiplatelet therapy for
patients with stent-assisted embolization of intracranial aneurysms. Methods The clinical data of 156 patients underwent stent-assisted
embolization of intracranial aneurysms were retrospectively analyzed,and the patients were divided into the clopidogrel group (n =106) ,the
ticagrelor group (n =38) and the drug adjustment group (n =12) according to their dual antiplatelet medication status. The occurrence of
cerebral ischemic events of patients was recorded , and the thromboelastography results of the three groups were analyzed ,including the arachi-
donic acid ( AA) inhibition rate, the adenosine diphosphate ( ADP) inhibition rate, and the maximum intensity of ADP channel clot
(MA-ADP) ,and the effect of dual antiplatelet therapy of patients was evaluated. Results There were 4 cases of cerebral ischemia events
during hospitalization among 156 patients,and the incidence rate was 2.56% . Compared with the clopidogrel group,the ADP inhibition rate
of the ticagrelor group was significantly increased,and the MA-ADP was significantly decreased,and the differences were statistically signifi-
cant (P <0.05). There was no statistically significant difference in the AA inhibition rate between the clopidogrel group and the ticagrelor
group (P >0.05). The ADP inhibition rate of the patients in the drug adjustment group who switched to ticagrelor was significantly higher
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than that when taking clopidogrel ,and the MA-ADP was significantly decreased,and the differences were statistically significant (P <0.05).

Conclusion Thromboelastography can be used to monitor the platelet function of patients with stent-assisted embolization of intracranial

aneurysms,and can effectively guide dual antiplatelet therapy shceme for patients during the perioperative period, which is of great signifi-

cance in preventing the occurrence of postoperative ischemic events.
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