o« 440 ARG I PRI e 24 5 (F 7)) 20184E10 A 25129 25534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2018, Vol.12, No.5

e

e

Iz i 55 R DA N 2R G R R 75
BH 1 S el Ak & 5 Ak B Tt
SR Re

REWR ORHSAD I OEE AW FH' OXAN R4

[HE] BHY S M 7 BPP AE R shiaiids (HIV) BEIER) SR IkER&1E (ACS)
B SRR . T3k CEE20154E4 H Z20184E2 F B #E R A 24 BT JB Ak 5t bz 2 B 0o N B
LIHIVIEMEACS 353261 W22, FIHHEEHIVIIEACS B Jonf BB (324D , R FH AR 8
Pl e i J R XL % I /N AR 5 i B A 00 A ) I % I /N AR B, e 19 20 A s I % It /NAR Th g R
bRz, AFERRTE (R o BEERTE (K . #EMA aff) Mg KIRE (MA) o Bl & TR
MRS EHEDUR . B ML AR S DR EE . SR AR E FER. SR, FERM. Sl
IiE KRR SR SR A 22 R T Gt S S (PY> 0.05) o HIVEHEACS 8 M ke 5 g B F6 4 & i
A (R) EZEKTHIV HEACSEE (r=—4.00. P < 0.01) , EEENFE (K ZEMETFHIVEH
ACSHEH (1=2.15. P=0.03) , &t (off) BFETHIVHEACSESE (1=2.15. P=0.03) ,
VBRI FE . /MR (MA) BLRSTPUM /MR 254 I SV 25545 22 R Y B & T S
X (P¥J> 0.05) o HIVBHT:ACS &35 FUSE L5 45 B NN 20 72 e 3 R giitk 2 3 L (P>
0.05) . TEGBHPRIESAPTTEA BEHAME (r=039. P=0.04) ; MAE 5 /MR BRI 4 4 5
HRAKES B BB (r=047. 0.68, P=0.01. P <0.01) ., &5 HIVEYS I &t & ke
B I FR A ) I AR g PR AT B4 R L R K I MR SRR B . A IEHIVIEERACS B AT
TEREIR A, BT 7 R A FEHTV G I BT MR BT 7 %

[X8iR] SRS AIE; AR ahimds; i iKl; &inne

Application of thromboelastography for evaluating coagulation and platelet function in patients of
acute coronary syndrome complicated with human immunodeficiency virus infection Zhang Sujuan’,
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[ Abstract] Objective To evaluate the coagulation and platelet function in patients of acute coronary
syndrome (ACS) complicated with HIV infection by thromboelastography. Methods From April 2015 to
February 2018, a total of 32 patients of ACS complicated with HIV infection in Beijing Ditan Hospital,
Capital Medical University were selected as observation group, while ACS patients with HIV negative were
selected as the control group (32 cases). Thromboelastography, routine coagulation and platelet were taken to
detect the coagulation and platelet function. The coagulation and platelet function indexes of the two groups
were compared, including reaction time (R), coagulation time (K), coagulation angle (o angle), the maximal
amplitude (MA), aspirin and clopidogrel resistance rate, the routine coagulation index and platelet count.
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Results There was no significant difference in average age, hypertension, diabetes, hyperlipidemia, smoking
and family history between the two groups (all P > 0.05). R, K were significantly lower in ACS patients with
HIV infection than those of single ACS group (¢ =—4.00, 2.15; P < 0.01, P = 0.03); a angle was significantly
higher of patients with ACS and HIV infection than that of single ACS group (¢ = 2.15, P = 0.03). But there
was no significant difference in MA, ADP inhibiting rate and AA inhibiting rate between the two groups
(all P> 0.05). There were no significant difference of the levels of PT, APPT, fibrinogen and platelet count
of patients in ACS with HIV group than those of single ACS group (all P > 0.05). The reaction time was
linearly correlated with APTT (» = 0.39, P = 0.04). The maximal amplitude was linearly related to the platelet
count (» = 0.47, P = 0.01) and the content of fibrinogen of the patients (» = 0.68, P < 0.01). Conclusions
Routine monitoring of thromboelastography in patients with HIV infection and acute coronary syndrome may
provide more information on coagulation and platelet function. Patients with ACS and HIV infection are in

hypercoagulable state, but adjustment of the antiplatelet therapy regimen due to the condition of HIV is not
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necessary.
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