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Clinical related factors of clopidogrel resistance in patients with non-disabled ischemic
cerebrovascular events
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Abstract: Objective To investigate clinical related factors of clopidogrel resistance in patients with non-disabled ischemic cere-
brovascular events (NICE).Methods One hundred and sixty-five patients with non-disabled ischemic cerebrovascular events admitted
to the Department of Neurology, Affiliated Hospital of Xuzhou Medical University from January to October 2019 were continuously col-
lected, All patients were treated with aspirin and clopidogrel therapy. The platelet inhibition rate was recorded by thromboelastography
after 7-10 days. The ADP-induced platelet inhibition rate<30% was defined as clopidogrel resistance (CR). The clinical data of demo-
graphics, vascular risk factors, laboratory examination were compared. Multivariate logistic regression analysis was used to analyze the
related factors of clopidogrel resistance.Results  Patients with non-disabled ischemic cerebrovascular events, 34 patients (20.6%) de-
veloped clopidogrel resistance. Multivariate logistic regression analysis showed that hs-CRP (OR 1.143, 95%CI:1.024-1.276; P=0.017),
PLR (OR 1.014, 95%CI:1.005-1.022; P=0.002), Hey (OR 1.127 95%CI:1.046-1.215; P=0.002) were independently relevant factors of
CR.Conclusion hs-CRP, PLR and Hcy are independently relevant factors of CR in patients with NICE.
Key words: Hypoxia-Ischemia, brain; Non-disabling ischemic cerebrovascular event; Hypersensitive C-reactive protein;  Plate-

let/lymphocyte ratio; Homocystein;  Clopidogrel resistance
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R AREERE G LR S S 165 191 SAEAR TR KT (CR) 45 SA A% F BURE (CS) 2RI PR OB} UL
HA R CS4(n=131) CR41(n=34) ACPIA P{H
P (%) 74(56.49) 18(52.94) (1.138) 0.711
RISk +5) 61.95 £11.70 64.56 £12.94 -1.135 0.258
IS f B R 2R 45 (% )
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WRAEAR rp g TIA sl 31(23.66) 13(38.24) (2.931) 0.087
W 2 34(25.94) 6(17.65) (1.014) 0.314
T 24(18.32) 7(20.59) (0.091) 0.763
A LA 13(9.92) 5(14.71) (0.635) 0.425
25190 (%)
712254 117(89.31) 32(94.11) (0.898) 0.399
Joa5- S i 51 96(73.33) 27(79.41) (0.712) 0.465
CCB 24(14.91) 2(5.88) (1.275) 0.259
B SZ AL 12(7.45) 4(11.76) (0.239) 0.625
ACEI/ARB 34(25.95) 8(23.53) (0.097) 0.756
S E A A
hs=CRP/[ mg/L,M(P,,,P,.) ] 1.20(0.50,2.50) 2.50(1.80,4.90) [-4.377] 0.000
Hey/[ pmol/L,M(P,., P, ] 9.90(8.50,13.70) 15.70(9.70,18.0) [-3.567] 0.000
i BE BB A1/ (mmol/L, % + 5 ) 2.62 +0.92 2.81 +0.98 -2.753 0.274
o B IR A 1/ (mmol/L,x + 5 ) 1.08 £0.34 1.14 +0.37 -1.098 0.840
=Bt H i/ (mmol/L, % £ 5 ) 1.63+0.93 1.72+0.95 -0.189 0.619
SUIBTE B/ (mmol/L,x + 5 ) 4.39+1.06 4.39+1.09 -0.499 0.985
25 W IR (mmol/L, % + 5 ) 6.17+ 1.79 6.29 +1.90 -0.344 0.731
LML E /(% 2 + 5 ) 6.72 £1.66 6.98 = 1.84 -0.796 0.427
P4y (1070, 5 = 5 ) 6.26=1.75 6.30+ 1.97 -0.141 0.889
MU 107, M (P, P, ] 207.00(169.00,236.00) 245.00(180.00,269.00) [-2.434] 0.015
kLA /[ 1078, M (P, P,) 1.30(1.60,1.80) 1.50(0.90,1.80) [-2.169] 0.030
I IR/ EL AR AR /M (P, ) 131.70(108.95,158.18) 169.38(136.11,193.33) [-4.168] 0.000
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Hey 0.120 0.038 9917 0.002 1.127 1.046~1.215
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Application of phacoemulsification blasting mode in cataract surgery
SHEN Peiqing,LI Yongrong
Author Affiliation:Department of Ophthalmology, the Second People,s Hospital of Hefei, Hefei, Anhui 230011, China

Abstract: Objective To explore the application of blast phacoemulsification in cataract surgery and its effects on corneal endothe-
lium.Methods  Seventy-nine cases (83 eyes) of age-related cataracts in the Second People's Hospital of Hefei from August 2018 to
January 2020 were selected. Among them, the blasting mode for cataract phacoemulsification was applied in 42 eyes (the blasting
group), while the other 41 eyes used continuous mode for cataract phacoemulsification (the continuous group). In the continuous group,
the maximum energy was 50%, the maximum negative pressure was 240 mmHg, and the flow rate was 26 mL/min; in the blasting group,
the maximum energy was 50%, the maximum negative pressure was 300 mmHg, and the flow rate was 30 mL/min. The effective phaco-
emulsification time (EPT) and average phacoemulsification power (AVE) were observed during the surgery. The corneal endothelial cell

density, hexagonal cell ratio, coefficient of variation, central corneal thickness and other parameters were checked and statistically ana-



