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Abstract

Objective: To analyze the thromboelastography (TEG) outcomes in patients with stable angina pectoris (SAP) combining
diabetes mellitus (DM).

Methods: A total of 360 SAP patients treated in our hospital by percutaneous coronary intervention (PCI) from 2012-01
to 2013-06 were randomized into 2 groups: SAP+DM group, n=109 and SAP-DM group, n=251. Routine clinical examination
and TEG test were performed and compared between 2 groups.

Results: Compared with SAP-DM group, SAP+DM group showed the higher ratios of male gender, history of
hypertension, hyperlipidemia and higher level of hs-CRP, all P<0.05. Single regression analysis indicated that DM was related
to adenosine diphosphate (ADP) inhibition rate (r=0.977, P=0.0001), not related to arachidonic acid (AA) inhibition rate
(r=0.245, P=0.069). Multi regression analysis presented that with controlled relevant factors, DM was still related to ADP
inhibition rate (r=0.862, P=0.0001). The major TEG parameters as R value, K value, a-angle and MA value were obviously
different between 2 groups, P<0.05, while the AA inhibition rate was similar, P=0.057. ADP inhibition rate was different
between 2 groups, P=0.0001. The incidence of clopidogrel resistance was higher in SAP+DM group than that in SAP-DM
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group (34.7% vs 16.2%, P=0.001).

Conclusion: The SAP patients combining DM were at hyper-coagulation status with higher incidence of clopidogrel
resistance, who needed intensive post-operative anti-platelet therapy.
Key words Stable angina pectoris; Diabetes mellitus; Thromboelastography; Arachidonic acid inhibition rate; Adenosine

diphosphate inhibition rate
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