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EENFRIT, CEE39.1114.05%, 1 #55.0+
11.25%, II#59.6+9.0r%, II#¥63.517.7i%,
IVE64.6+13.0Th » 7z,
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1. Be5HM/MEF . SRBNEE L, 5188
DHRAREET D L08H - 12, HA/IMRHA]
& L T3 aspirin, ticlopidine, cilostazol,
trapidil, dipyridamole, dilazep, tocopherol
nicotinate FICREL, FEMiEI, Ca HHiHA,
ERADMEEERENIL, g hh o7z,

2. M/MREESEREIRIGE S | SRILAEHIS B AAT
NDFRILIEEA & 128 D ZEMIRE & L, M ImUT X
L CHREBIH & LC1/108N3.1% 7 =~ B |
VA lmliE Mz 7z, SRS f/MRE
2577 /ol FREE L, HISE I FR MR 1 ~ 2 BRfEIE &
L7,

fELEE 1T BIO DATA #t platelet aggrega-
tion profiler model PAP2A % BT Higikiz
TRABER (%) 2REL2. WIMUEES
BWE L L iz ADP(#%#E 2 uM, 0.5xM),
BIUTI7XFrB (LLT AA LRg§, #BE
2mM) o 3FEEE L7z, &8, TR Fhoigh
WREEEWRICHN L CRAREERY 2 BHlE
L T#DFELEL KD T, BT RABRERE
&Lz,

3. ®HEE  LToOEBICOWTRET L.

a. CEBicBWT, IEEIM/IMIREER
WHEICNT AR RBERNLHE L ERERFE S
RELL., COEBEEZEZ 2 L0EERERT
#, BEEUTOLOEZBRERKT & L2,

b. B /MRFIIERSER (Bl MRERS
HOEFLET) KB 2% 1 ~IVENRARR
LR EHED K,

C. W1~6HHNHERE2BNT2ERET
&1 [A— R E TORRBERDERENIRE.

d . HM/MRER SRR CORKEERN
.

YL/ RF & LTid 1) aspirin8lmg/day (23
), 2) ticlopidine200mg/day (23%1), 3)
aspirin81mg/day +ticlopidine200mg/day {3

(10%1), 4) cilostazol200mg/day (18%1).

e. Ticlopidine # 5 EFIIZ BIT 5 EFic
AT KL L,

Ticlopidinel00mg/day (18%1), 200mg/day (39
#1), 300mg/day (19%1).
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1. EER0PORAESER (K1, *k2)
i3 ADP2 uM T68.7+22.1% (¥ L iBER(RE,
LITRE#), ADP0.5 uM T10.1+7.6%, AA2
mMT89.4+11.1% T » 7z, F¥(l (FH L4
¥{RE) O#&HEI:Z ADP2 uM T90.8~46.6%,
ADP0.5 ¢M <T17.7~2.5%, AA2mM T
100~78.3% & % - 72, Z N&HEIC 12 ADP2 uM
T1361(65%), ADP0.5uM T14(70%), AA2
mM T178] (85%) »&Eh T/,

2. BLM/MERIERGERICBIT B &1 ~IV
BOGRBEFRNGH (1) L FEEn kg
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BREERIT, PLL/IMREIFERSER DA
bbb, EHEIEBOULREIISHLT
Wiz, £, TORHEIEHECAEEELR
Sl -7z, ADP2 uM TCRIC LB L TEE
BETIEC, AA2mM TII, MEHK-ER2Z
Bz, BETIZhd -7,

&2 POMREIFERSESIC BT 2 RAEEE (%) OFHEN E:

# c I I i v
fE %K 20 46 55 41 41
ADP 2 68.7+22.1 57.7+28.1 58.3+26.2 63.31£26.2 58.1+£27.9
ADP(.5 10.1+7.6 8.2+7.9 9.8+8.9 10.9£12.0 10.1£+12.0
AA?2 89.4+11.1 85.3+21.5 78.2+28.9 79.9422.2 90.4+11.3
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i3, ADP2 M 0.858, ADP0.5:M T0.794,
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P <0.01).
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%), 2) ticlopidine 200mg/day (23%1), 3)
aspirin81/day +ticlopidine 200mg/day #fH (10
#), 4) cilostazol 200mg/day (18%1).
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REEERIET L 2257(P<0.05), AAmA T
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ADP2 yuM & ADP0.5 uM THFEICETLZ D
N7 AA2mM TIZE1L #5839 % h> - 72, asprin
L ticlopidine 8 T3, ADP2 xM, ADP0.5
2M, AA2mM DT XTCTEHEIZETLZ(PL
0.01),

Cilostazol Tix, ADP2 uM, ADP0.5 M,
AA2OM DFRTCTEBRICET L7 (P <0.01).
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BRIR T M/ME#RERIEZE N &M L L T3,

4 Ticlopidine #%5 & NHAREEE (%) N Bk

1) BE, B3N, fESoMuc, 2) #En
HEOBEMET 7 = v 728, 3) HLm/MRH
DEREFRATE S, 4) WRMEHELZES
LRI THERDY HBENEKEINE. T
LDBE» LAMRERT 5.

1. M/ #sEsEdE (ADP2 M, ADPO.5
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55 =B % R warfarin  $ii/MR# & % & ADP AA O F
2aM  0.5:M  2mM
1TK 61 % MVR(BS#) + + A 80 31 -
2SY 51 % MVR(BS#) + - TIA 95 28 -
3KA 48 5 Bentall(BSH) + + —iEtE BAEE 54 13 -
4MM 69 % MVR(SIM#) + - total global amnesia 48 6 100
5KA 67 % CABG - + 777 RE 99 60 -
6GK 78 $ FP/ef/,<z + - 757 % 94 54 -
TMI 59 5B ESFTREEUR - + TROIRERE 8 4 6 LB
8EM 52 % MVR+AVR + + B, EEAHNL 30 0 8
9HG 63 $ CABGHAxF/¢{/ 2 + + B 4t 4 2 52 BAENERMK
10AS 56 B CABG - + MR 30 0 6 BB
1KI 72 8 FFrfs32 - + i3 24 10 30 BE

G 1 ~ 7 3 MREAGHE, EFI 8 ~ 1113 M EAHRE.

MVR . {§t84 BEH#M, AVR @ X@biksE#47, BS F : Bjork-Shiley $#, CABG @ BBk~ <4 » <2 i
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m%fwﬁm é hg)—l1)13)—15)19)20)—-24), #%ﬂ”:ﬁ%‘;f%

A, L B S TR b SN e UL/ MR F )
VEDTHS ticlopidine N5 4B TE
e = rxg, ADPiC & 5 fi/MREEERE
RALZ.
FRETITI ADP DBEIBRLHEL % 5.,
EEE2x 2, 1, 0.5 0.25 x4M 74 BETR
L, 1 uMUTORETROEREES, TIA
BIrEEE L ) ARICHRKNBERIEr -2 &
WL 72, HE2I20.25 uM LT CkEEED
BZHbNETTE 4 yMUEF#ETEL, &
EBIH 50 RIBRE E T 2 Ricxt L FE# DR
A RER) TIITTHERH20% & B & 2IRL 72,
DT EHhHLEHESLIZ0.5 UM TERERTUES
HET B2 iz Lk, —%K, ticlopidine iy
5%1bix ADP 90.25~10 uM % TIEL B 5
Nz, 5~10 uM TIIKEFDEGIH EE %
E o TL EFWIO ERRDETERZ 457258
WCIEENLUTORESENEEZ 5N, 2 uM
THUM/MRENC & 2 FEAY il 2 & -t
BRETZHETAZ LicL 7,
Aspirin 2 & Y i/’ thromboxane A 2
(TXA 2)n&a7% b3 mE WD prostaglandin
I, (PGI2) nABRLMFIINEZ LA "7 2L
N>Prvr=e" ELTaMLNTWS, LYy
B aspirin (23885 TXA2 2845|185
v Weksler® D& LI#K, 4 aspirin 4
B 5 DREFIH BN L 72, aspirin DEBHIR <4
2XANDY, — @R R I SO AT B RS
BRETHEHAENREL S, 77X k>
ButEREIX = 7 aspirin LEBRE TEEICET
3 % %%, 300mg? ticlopidine TIRIK T RE T
H 51 NG, HlIMERIO®RS 2 LB
5 ENVBEEHTHIELPL, Z02mM D
T 7% FUEO%EML 72, Vargafig 52955
L7z m/MREE D 3 I BVvT Y, final
mediator ¥ LT ADP, 77 % FrB (R&H
I2id TXA2), platelet activating factor
(PAF) hlFbhTwaZ &h b Y, ADP &
T 7% FrBE4H L CRIET 2 LEMEIHER
=Y (-
2 . NREFIDRRET,
MEBERIIFWMEN L HDNPER, AEN
B L EMENEL, HRICIE L CEE TRE
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BNsEEEANOBE L EEL T, BAL
7z, 2, EHOWNBRENTHEELLD, L4
BENFR 2T > T DIRAL
7z,

EREBNVEE L, $BEOHAELZETS
DHH - 72h%, Bl/RFI & LT asprin, ti-
clopidine, cilostazol, trapidil, dipyridamole,
dilazep, tocopherol nicotinate &EicBBEL, £
SEWTR], Ca R, WHAOMWRERRIL, Zh
Cadhhroiz,

T b bLERICIIHI/MER 2 F 3208 L
Ebhh s g ENH, CaEHal, HHEOWRE
WEl e FONBOBEIIMb Lo 2. Fiz2,
RENBFOFBEL T2 bhdr -7, Zhid, H
FERRTZNS & fMih C il 5 & & WEBRE
Tix%{, ZNbE L 729 2 TOM/AMREE
BED Pl & 2 B FENRE KO LS
LEZ 2P HTH B,

3. EKEL ZOBREICOWT,

v b u— LRI/ MR EZREI LT
TWEHD, BAREFRIWHCLEHEICoHBL
Twiz., TND& TIIREMEDEREDKIEL
BETE W, A—HREBETCHOBIEI®RC,
BHEREBICBITIBEEREL AN TRETHS ),
I OBRBRERNEERZEIR, M/MIEBEENTT
EH LIETHZRBLTnBEEEZI LN,

M/MREEERETTER TIX, 2L ZITATIHE
B C warfarin 2> P w—/LL Tv» 346l
TRFMAARH DGR DBEL ), SIET
FITl3 warfarin BT+45Th 5 LHBTE
&9.

ar b u— VB B L C & ADP2 uM
TOBRKEERY, ARER LWL DDENE
mERLAZ i, SRR L MDD -
eNTiR v ELLNS, GlUE, BROE
I 3 g ENEl, Ca BHHA, H5WI3IEE
RELEE, REEREZHFIC, LBEHESIC
TEREER, REELEMEHAIA TN, §
hbhb@gas Fu—NETRE, o ER
EThHoroleNL T, FEREARTRIZILE
BRI HB L T b D LHAI N,
INLERMNOVEDVEDRRIL TREBEER
252 LIEFBENTIIR, 29 LEED

EEH 5T /MRS L FE L T 2 & 2F
gl wiFions,
4 . FM/MREIE 5RO ThER,

WRBELD & 72 A by DOPA/MEFI RS
LThHh 5 N=e, warfarin Bipl & H A7 <
Zwnize, #EFIR CI/IMRRER»HIE TE
7 EEBIZ REBRE A T o T2,

TR 5 P n¥ads & [, ticlopidine Tl ADP
{23 LT aspirin TIX7 7 ¥ FUEICHL T,
BE5RHTHERICELL . £/, Uchiyama
LB NDFER & FHE aspirin & ticlopidine D HFH
Ti3,ADP £ 77 % FBBOWEIZH L THE
O & BB 7z,

RMMREIOFEERBRTE 52 &I, M/
WEBHERENDLEEGHENV EDTH 5, ti-
clopidine & aspirini & bicHui/Mr# & LTH
EHEAHERE R I, DR AV LTV b 2o,
4%y ADP ¢t 77 % FUBIIGFHE L TRIES
NaRETHA5 &E2 5, cilostazol ZADP
ET 7% FYBOEE CTERICRRBEEIK
TL, ticlopidine & aspirin NHHIZ LT %
ZEHEFETE S,

5. Ticlopidine #&5&jlic A 72 R AUEERE
n HE,

Ticlopidine ic 81T 5 & 5B D TH, 1%
EEME L L iz ADP &I E N A1E
B TH - 72 4%, 300mg T b Ml & e 22 REBID D
N, EEERE N, —FH100mg T L+l
ENTWBEALHY, 25 LcEMicBITS
ticlopidine N EFHE (200~300mg) ~NHERIZF
TLEEZEZHND,

% aspirin TlE8lmg (MRA X771 >®
14%), cilostazol Ti3200mg & £ 5B H—TH
Sizieeh, BESHNICIIHETE L7z,

6. MARMAHHES & UH LA GHE DRRET.

SENBEIM T o Mg A HE & HIEA
BHERHLTHLIBITHY), BEFHRABKELAZ N
HREEEIT S HIZE-, NREFINDEREERE
DHLBNREREN MR LRGP ERTH
i, HErEERETITTEETH -2, LaL,
M HEAHHE 7 Bl 4 PlovEERTIE S RL,
BEGRET2RL2NE 1BA0AT, iz, B
mMEAHEEE 2 Bk & LICBRERERT 2 L2
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tit, EETREBEREEZLNE, R
LT R LI SFBC b7z > TRIEL 21T U
b v LB EARANRTCIEEIC follow-up
ENTWREFICB W TR IEEAHFEZND
DBL T, HLBOBERAFUEL % 5.
Ly, ATHEBRMEICHE & - TLHMEA
HEKRRD, BERI>KERAD, LEHED
HFAED, LA ENHEL ENEBEM 2 HERD
Lz g, ichhic i/ MRgitic FE % Ko
5ZriITELN,

AZL# Cineradiography (= & % Bjork-Shiley
# 0 disc FHBARERE &, MRFICIT 5 HBiE
RENFAECEL TRTTIRREL 2. 29
L 2EERR D ic B> Ti3, warfarin 7> F o—
N3 ThH - T L MBHRPLNBRERFEICESD
FEFIR, ZDEDFER L Hr b TREIND
& ZATH 5. warfarin i2 & 5 PLEEEBRELS
NMBEEHER, Thbbl/MIBROZRD
WHERTENBLEEZ LS,

7. Z DM f/MRBEERAEEEIC DWW T,

M /MR ® A4 2 REE & L T,
M/ MRENEER, M/MRMSEREER, /MR
BERF, mMRER, f/MRFES, /MRks
#Ehe, HOBFELErHIFons,
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Adequate antiplatelet therapy on the basis of individual variation
in platelet aggregation in the late period
after cardiovascular surgery
Yoshimasa TsusHIMA
First Department of Surgery,
Okayama University Medical School,
Okayama 700, Japan
(Director : Prof. K. Orita)

Platelet aggregation was studied in 670 samples of 20 healthy controls and 279 patients in the
late period after cardiovascular surgery.

Aggregating agents used were 0.5 and 2.0uM ADP as well as 2mM arachidonic acid (AA).

Among the healthy controls, a maximum aggregation rate over 18% (ADP 0.5.M) was
considered hyperaggregability, those under 47% (ADP 2uM) or under 78% (AA 2mM) consid-
ered hypoaggregability. ‘

Maximum aggregation rate in patients not given antiplatelet agents widely varied from
hyperaggregability to hypoaggregability. There was a positive correlation botween the first
sample and the second one gained from each patient.This suggested that individual variation
existed on platelet aggregation.

Maximum aggregation rate significantly decreased by ticlopidine for ADP and by aspirin
for AA. Both ADP and AA should be used for platelet aggregation.

Comparison among three groups of different ticlopidine doses revealed that the doses should
be decided on the basis of platelet aggregation for each patient.

Thrombotic or hemorrhagic complications were observed in only 9 cases. Four of 7 cases of
thrombotic complication showed hyperaggregability and only 1 case showed hypoag-
gregability. Both cases of hemorrhagic complication showed hypoaggregability.

These findings suggest that indication for antiplatelet therapy and doses of antiplatelet

agent should be decided in consideration of individual variation on platelet aggregation.



