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ABSTRACT Objective To evaluate the accuracy and reference value of Chinese medical tongue
diagnosis in coronary heart disease (CHD) patients with clopidogrel resistance (CR) or aspirin resist-
ance (AR) after percutaneous coronary intervention (PCl). Methods Totally 102 CHD patients after PCI
were classified into AR group (1 cases), CR group (37 casess) and control group (64 casess) accord-
ing to the presence of AR or CR. Then, the clinical data, laboratory examination, the distribution of lesion
coronaries between CR group and control group were compared to explore the independent risk factors of
CR in CHD patients after PCIl. Next, colors of tongue changed from pink, pale, crimson into cyanosis
were classified from grade 0,1,2 to 3, and sublingual vein changed from grade 0,1,2 to 3 with the blood-
stream stagnation worsen. Analysis of the characteristics of tongue color, tongue texture, sublingual
vein, color and feature of tongue coating were carried out between CR group and control group. Finally,
ROC curve analysis was used to evaluate the accuracy of diagnosing CR by Chinese medical tongue di-
agnosis. Results  The history of hypertension(OR =3.115,95% CI :1.201 -8.077) and low level fibrino-
gen(OR =1.919,95% CI :1.081 -3.408) were independent risk factors of CR in CHD patients after PCI.
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Compared with the control group, higher level of tongue color classification(P <0. 05) and sublingual ve-

nation grade (P <0.01) were observed in CR group.Both tongue color classification (AUC =0.613) and
sublingual venation grade (AUC =0.679) were diagnostic parameter for clopidogrel resistance in CHD
patients after PCI. The diagnostic power was increased after combining the two parameters and further

improved after combining the two parameters with the history of hypertension and fibrinogen (AUC =

0.766). Conclusion

CHD patients with CR after PCI.
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