Letters to Editor

Mapping the antiplatelet
effects of clopidogrel
and aspirin by modified
thromboelastography

Sir,

We read with interest a report by Glenn et al.,!"’ in which
the authors assessed platelet function by platelet function
analyzer (PFA) and standard thromboelastography
(TEQG) in a patient requiring epidural catheter removal
as the patient had received an oral dose of clopidogrel and
aspirin 72 hours earlier. As the results of both the tests
were normal, removal of epidural catheter was allowed and
authors concluded that ‘PFA and TEG offer potentially
reliable guidance for epidural catheter removal in patient
who had received double antiplatelet therapy’ (last
paragraph pg 101).

However, we have some reservations if such conclusions
can be drawn from their findings as antiplatelet response of
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Figure 1: TEG-platelet mapping tracings in a patient posted for angioplasty who has received loading doses of aspirin and clopidogrel. Panel 1 shows % TxA, receptor

inhibition by aspirin. Panel 2 shows % ADP receptor inhibition by clopidogrel

aspirin and clopidogrel varies widely from one individual to
another; with some having no response while some having
bleeding.”! Moreover, although PFA is a good screening
tool for assessing platelet function, it is not recommended
for monitoring of clopidogrel efficacy.”! Also the ‘standard
TEG’ used in the study is not sensitive to aspirin and
clopidogrel drugs® and thus it can remain normal despite
adequate platelet inhibition by aspirin and clopidogrel.
While the modification of TEG, i.e., TEG-based platelet
mapping (TEG®-PlateletMapping™; Haemoscope,
Niles, IL, USA) can quantify the contribution of fibrin,
adenosine diphosphate (ADP) receptor and thromboxane
A, (TxA,)) receptor in clot strength.” Hence it can assess
the effect of individual antiplatelet agents namely, aspirin
and clopidogrel, via inhibition of TXAZ and ADP receptors,
respectively. At our center we are using T EG-platelet
mapping to quantify the effect of antiplatelet drugs in
patients including those undergoing percutaneous cardiac
intervention [Figure 1]. As illustrated in Figure 1 apart
from MA-thrombin (maximum possible clot strength), it
also measures MA-fibrin (clot strength by fibrin alone),
MA-ADP (clot strength under ADP receptor inhibition by
clopidogrel), MA-AA (clot strength under TxA, receptor
inhibition by aspirin) and thereafter the percentage (%)
platelet inhibition is calculated. Thus platelet mapping
measures platelet inhibition along with total platelet function
as a reference point thereby assessing effect of antiplatelet
agents more objectively.

Hence, use of TEG-platelet mapping would have been
more appropriate to quantify the platelet inhibition by
antiplatelet drugs more objectively and would have helped
authors in taking evidence based decision to discontinue or
continue antiplatelet therapy both before surgery and also
postoperatively to ascertain the optimum timing for catheter
removal. Also decision to stop antiplatelet agents in a case
with recent stenting before surgery should be based on a

quantitative assessment of platelet function by a method
which can assess platelet inhibition with combined drug
therapy. Though, authors used two different point of care
tests namely, TEG and PFA to ascertain hemostatic function
in their patient however, both of these tests have their own
limitations®*' and TEG-platelet mapping alone would have
been more appropriate in this setting. This is more so because
TEG-platelet mapping assay could have been performed on
the TEG analyzer using platelet-mapping kits.
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