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Acute and Stable Ischemic Heart Disease
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Background: “Platelet-Fibrin Clot Strength” is considered an absolute strength of the hemostatic plug and has a potential to increase in-
stent restenosis (ISR). There are no studies to evaluate this issue after DES.

Methods: We prospectively enrolled DES-treated patients who underwent follow-up angiography due to cardiac symptom and/or sign
(n=289). “Clot Strength” was assessed by thromboelastography (TEG®)-maximal amplitude (MA,,..i») @nd platelet reactivity was evaluated
with VerifyNow.

Results: The 88 patients (30.4%) had ISR (> 50% diameter stenosis). There was no difference in VerifyNow-PRU between patients with
vs. without ISR (p=0.608). ISR patients showed a higher level of TEG®-MA,;,s» cOmpared with no ISR patients (67.2+7.2 vs. 63.8+9.7
mm; p=0.003). ISR risk was increased proportionally according to TEG®-MA,, ..., quartile (p< 0.001). In multivariate analysis, the highest
quartile of TEG®-MA,, oo (> 70.0mm) was a main predictor for ISR (OR: 5.13; 95% Cl: 1.49 - 17.54; p= 0.010) (Figure). When comparing
predictive ROC curves, biochemical model showed the better discriminative power than angiographic model (C-statistic: 0.772 vs. 0.685;
p=0.032). Furthermore, combined model (C-statistic: 0.796) did not improve risk stratification compared with biochemical model alone (p=
0.260).

Conclusions: This is the first study to show the impact of “Clot Strength” on ISR in DES-treated patients. Biochemical risk factors would be
more important than angiographic characteristics.

Predictors OR 95% ClI P

Age 2 58 years old r——-—| 1447 0578-3.610 0.430
Female gender I—-l—| 1.079  0.449-2597 0.863
Aspirin monotherapy I—.—i 1.057 0.432-2.583  0.946
Hemoglobin < 12.5 g/dl —— 3134 1.371-7.42  0.007
Platelet count = 220 X10°%/mm? — 2538 1.169-5.494  0.019
Total cholesterol < 140 mg/dl l—'-I—I 1113  0.547-2.264 0.768
GFR < 80 ml/min/1.73m? n——-—« 1172 0540 -2.544  0.687
HbA1c26.3 % P ——a— 2444  1.184-5050 0.016
Hs-CRP 2 0.5 mg/l —a— 2.881  1.219-6.802 0.016
Fibrinogen 2 335 mg/dl I—-I—I 1142  0.531-2457 0.732
LVEF < 55% —— 2074 0.978-4.385  0.057
MAThrombin, 2nd quartile (60.1~65.5 mm) vs. 1st I | 1.029 0.388 — 2.726 0.954
MA hrombin, 3rd quartile (65.6~70.0 mm) vs. 1st [ = | 1.800  0.707-5.050  0.204
MA Thrombin, 4th quartile ( > 70.0 mm) vs. 1st I L 2 1 5128 1.485-17.543 0.010
Duration = 30 months b = i 4830 1.751-13.333  0.002
Lesion type B2/C |—-—-—| 1470  0.648-3333  0.356
DES generation, 1st vs. 2nd I = i 2795 0.893-8.749  0.077
Stent diameter < 3.0 mm »—-—1 1196  0.514-2.777  0.677
Stent length 2 27 mm — 1453  0.652-3.236  0.360
De novo lesion |—-—-—4 1.618  0.777-3.367  0.198
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