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ABSTRACT Objective To explore the correlation between the recurrence of cerebral infarction
and aspirin resistance (AR)/Chinese medical (CM) constitutions. Methods Totally 413 cerebral infarc-
tion patients took Aspirin Enteric-coated Tablet (100 mg per day) while receiving routine therapy, 5 days
at least in a week. They were followed-up for 12 months. Aspirin sensitivity (AS) was determined using
turbidimetry. CM constitutions among patients with different AS were compared. Ratios of AR patients and
AS patients of different CM constitutions in cerebral infarction recurrent patients were compared. Platelet
membrane glycoproteins (GP) II b HPA-3 gene polymorphism was detected by polymerase chain reac-
tion (PCR) method. Correlation between recurrence of cerebral infarction and AR, bb genotypes, CM
constitutions times AS were analyzed by Logistic regression. Results Totally 11 patients dropped out,
101 (25.12% ) with recurrent cerebral infarction and 301 (74.88% ) without recurrent cerebral infarction.
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There were 152 (37.81% ) AR patients and 250 (62.19% ) AS patients. AR accounted for 26.6% (80/
301) and AS accounted for 73.4% (221/301) in non-recurrent cerebral infarction patients. AR accounted
for 71.3% (72101) and AS accounted for 28.7% (29/101) in recurrent cerebral infarction patients. There
was statistical difference in AR and AS ratios (y°=64.287, P =0.000). The proportion of yin deficiency
constitution (YDC) was the largest [28.3% (43/152) ] in AR patients. The proportion of blood stasis con-
stitution (BSC) was the largest [236% (59/250) ] in AS patients. There was statistical difference in CM
constitutions between AR patients and AS patients (y°=21.574, P <0.01). The former 4 recurrent rates
occurred in AR patients of YDC, BSC, damp-phlegm constitution (DPC), qi deficiency constitution
(QDC). YDC occupied the first place [22.4% (34/152) ]. The former 4 recurrent rates occurred in AS pa-
tients of BSC, QDC, DPC, damp-heat constitution (DHC). BSC occupied the first place [3.2% (2/250) ].
Compared with non-recurrent cerebral infarction patients and AS patients, bb gene occurred most often,
but aa gene and ab gene occurred obviously lesser in non-recurrent cerebral infarction patients and AR
patients (y°=20.171, x*=55.139, P <0.01). AR and bb gene were positively correlated with recurrent
cerebral infarction (OR =18.423, P =0.000; OR =1.304, P =0.028). Body constitutions interacted with
AS (OR =0.707, P =0.000). Conclusions Recurrent cerebral infarction was closely related to AR and
constitutional types. The recurrence rate was higher in AR patients of YDC. GP I b HPA-3 bb genotype

might be a risk factor for AR and recurrent cerebral infarction.
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5 : AggRAM B W), S D) DU I MR B2 2,
fH1 20 pmol/LADP 5 S Ifil /)y R 45 B K = 70% K&
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[B1(%) ]

NG ik [H i T ik ST PEWEIT AR AT FH i 5T AN
ARB#% 152 43(28.3) 25(16.4) 20(13.2) 23(15.1) 12(7.9) 14(9.2) 10(6.6) 5(3.3)
ASHEH 250 29(11.6) 59(23.6) 52(20.8) 36(14.4) 15(6.0) 30(12.0) 19(7.6) 10(4.0)

R2 AFPEEG AR K AS BFKMIEE & L&
- AR(152 f§i]) AS(250 i) RBEL (402 )
B TR % IRiHESE TG A % HRH(%) TR B AL K IRiAEFETC A % HEFE(%) BERFR(%)

[H i 5 34 9 22.4 2 27 0.8 9.0

I 358 3% 10 15 6.6 8 51 3.2 4.5

W45 7 13 4.6 5 47 2.0 0.2

PN T 8 15 5.3 5 31 2.0 3.2

AR 5 7 3.3 2 13 0.8 1.7

TR 4 10 2.6 4 26 1.6 2.0

S B 5 3 7 2.0 2 17 0.8 1.2

ST 1 4 0.7 1 9 0.4 0.5

(£2) BEDKRINEIEE KT 4 AR Bﬁﬁﬁ F4 JNEESESE RS AR bb JEFEA K
I BT AT, Hr 5 BRI REAE 52 5 e M5 < Bl e D AU H
0.0% (361402). AR i HATHEIESE %44 4 K 5H1E L
e Al SES M 2 P OR 95% CI
JOT A T 0 5 R T, B R I B 1 R 22. 4% (341 REC
152) o AS EHMMIAEE KRR 4 AOMIRRT R, AR 2.914  0.272 0.000 18.423 10.816 ~31.383
PRI ST, M i E N 3. 2% (2/250) ., bb F K % 0.265 0.120 0.028 1.304 1.030 ~1.651
5 GP Il bHPA-3 S £ &AM 4 (£ 3) PRI x B & MU - 0. 346 0.063 0.000 0.707 0.625 ~0.801
- - A -2.493 0.257 0.000 0.083 ~

L INAPE TG & R E LA, I A A8 2 K JEE h bb g
IR RY H PR A AT R T 5, T aa . ab 3 R Y H 3 A 4 1
BHEAE (x?=20.171, P <0.01); 5 AS B # L4,
AR [ bb ZLPH A H B AT IR BT, 10 aa ab
FEPHAL B AR K (x 2= 55. 139, P <0.01)

#x3 GPIbHPA-3 RHZAEME [H(%)]
SRR

b %

aa ab bb
WA EE kEE 301 118(39.2) 125(41 5) 58(19.3)
IR E 5 K iR 101 28(27.7) 31(30.7)  42(41.6)
AR ¥ 152 39(25.7) 44(28.9)  69(45.4)
AS B 250 107(42.8) 112(44.8)  31(12.4)
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IEAHSE(OR =18.423, P <0.01) ; {451 5 B w] DE AR f
BN EAEAEE HAE I (OR =0.707, P <0.01) , B A [A]
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Wit
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