J South Med Univ, 2017, 37(4): 533-536

doi 10.3969/j.issn.1673-4254.2017.04.19 + 533 -

RIS
PFA P2Y

WAL, X RLEAHNY,

“EARE B E AR IR A bR 10085357 b T K F

F R R LT, X RS, %liiirﬁk“,éi\ll"“

—E A, bk 100034 R B ER S E A

#+, L% 100853; “Pl/\&i%ﬁ-ﬁih"*%ﬁ/%;ﬁ%/\‘l‘-AE)fmﬁle]i’&‘:‘Iﬁ L% 100141

WE: B8 WS PR LA I N RERSEIN 5 1 64 HEAE, P I MRETRE ST (X PRA-200 B8 — T ARG I 7 Y M 4

MR A A

IBIN I HE. Foik PEH 2016 4F 3 F ~8 J A i e sk = e Lo R Ha s FIRFH ML A 7 058 45 O ML 9 A

F 56 101, HAFAE M RERE B 85 4], fff FH PFA P2Y Dt et (LTA) ML (81 (TEG) RGN T A 3242 1 i MR Eh g , 21
#r PFA P2Y 7351 5 LTA FI TEG IAH G 553, 2558 PFA P2Y vs LTA(=-0.701, P<0.001) ; PFA P2Y vs TEG(r=0.475, P<
0.001), PFAP2Y vs LTA IS5 %K T5% , k=0.434(P=0.001) ; PFA P2Y vs TEG 444 %4 67.9%,1=0.242(P=0.046), L) LTA
1 MAR aoe (ADP 175 5 1) fe UL/ M B 4R 2R ) >50% 4 Ay S 50 % S A BR SR BUARE , £ ROC 2k , 15 PFA P2Y 1) cut-off {54 119s

(AUC 0.733, R 75.6%, 557 73.3%) . 4

i PFAP2Y 5 LTA B BUF SRR &, 5 TEG IAHSEHEAAT & R EL

72, PFAP2Y A F T Wil 410 i 5795 28 SUIAR B 5T, cut-off (547 119 s, (0 51l PRI I S R AR A Rt —2 B B AR

W5

K #E1R] : PFA-200; PFA P2Y ;2 iy s il it g 1] s SniAs B

Evaluation of PFA P2Y assay in monitoring platelet function in elderly patients with

cardiovascular disease receiving clopidogrel treatment

TIAN Kuipeng', GUAN Jie, CAI Lili", LI Yuru', DENG Xinli', LIU Qingyan’, ZHENG Benxian‘’, CONG Yulong'

'Department of Clinical Laboratory in South Building, General Hospital of PLA, Beijing 100853, China; *Department of Clinical Laboratory,
Peking University First Hospital, Beijing 100034, China; *Department of Vasculocardiology, General Hospital of PLA, Beijing 100853,
China; *61st Research Institute Clinic of Equipment Development Department of PLA, Beijing 100141, China

(POCT), B2 EANIG RAIRMIF TAEE T 120 Tt

Abstract: Objective To evaluate the value of a new platelet function test PFA P2Y (PFA-200) in monitoring clopidogrel
treatment for cardiovascular disease in elderly patients. Methods Fifty-six elderly patients receiving clopidogrel therapy in the
Department of Cardiology of General Hospital of PLA from March to August in 2016 and 85 healthy volunteers were recruited
for analysis. All the subjects underwent PFA P2Y, LTA (light transmittance aggregometry) and TEG (Thromboelastograph)
tests, and Spearman correlation coefficients were used to test the associations between test results. The agreement among the 3
platelet function test methods was assessed using Cohen's kappa coefficient. Results Correlation coefficient (r) was -0.701 (P<
0.001) between PFA P2Y and LTA, and 0.475 (P<0.001) between PFA P2Y and TEG. The agreement was 75% between PFA P2Y
and LTA and 67.9% between PFA P2Y and TEG. The « value was 0.434 (P=0.001) between PFA P2Y and LTA and 0.242 (P=0.046)
between PFA P2Y and TEG. With ADP-induced maximum platelet aggregation rate of LTA >50% as the laboratory clopidogrel
resistance, the cut-off value of PFA P2Y was 119 s (AUC=0.733) with a sensitivity of 75.6% and a specificity of 73.3% .
Conclusion PFA P2Y has a moderate correlation and agreement with LTA, but has a poor correlation and agreement with TEG.
PFA P2Y can be useful for assessing the effects of clopidogrel therapy and the association of the cut-off value (119 s) with the
long-term clinical ischemic events needs be confirmed in further study.
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Fig.1 ROC curve for PFA P2Y to differentiate clopidogrel

resistance (MARpr>50% for LTA ) from others.
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