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Risk Factors of Recurrence in Patients with Ischemic Stroke
Treated with Aspirin Single Drug Antiplatelet Therapy

LI Qian, FENG Puqiong, YAO Qin, CHEN Hanmei, ZHAO Ting, WU Hui
(Dept. of Pharmacy, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To investigate the risk factors of relapse in patients with ischemic stroke using
aspirin for single drug antiplatelet therapy. Methods A retrospective analysis was conducted on 200 patients with
mild and medium ischemic stroke after 12 months of single drug treatment with aspirin, and the patients were
divided into non-recurrence group and recurrence group according to the recurrence of stroke. Univariate analysis
and multivariate logistic regression model were used to explore whether the related indicators were risk factors for
recurrence.The ROC curve was used to predict the critical value of risk factors. Results  Univariate analysis showed
that platelet count, Hcy level and the A allele at rs12041331 site of PEAR1 gene were statistically significant risk
factors( P < 0.05). Multifactor analysis showed that the independent risk factor for recurrence was homocysteine level
[OR =1.16(1.089-1.240), P < 0.001)]. The critical value of ROC prediction was 8.35 pmol/L (sensitivity 0.847,
specificity 0.532). Conclusions The Hey level, platelet count and A allele at rs12041331 site of PEAR1 gene are
risk factors for recurrence in patients with ischemic stroke treated with aspirin for Single drug antiplatelet
therapy.Hcey level is independent risk factor and can be used to predict the risk of recurrence.
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B A 1 (Tschemic stroke ) /& & & UG 558 15
P0G 1ML o BRI A v A e B AR R BIOR R
HIEHR, HIEAT R A A SRR E R L
ES @ P XTI AN o 7 3111 R el I
T T NIRRT, b B ] DLARRT DL E i
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WeBE BB ABCIRYT IHAESS MRS MO L R
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EH . /G S, PEART A rs12041331 fif
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R12HB—EABLE (n(%)/M(P,5, Pr/(Xx5)]
Tab.1 Comparision of general data between the two groups [n(%)/M(P,s, P;/(X+s)]

Il R AR KEZMH(n=141) BERHA(=59) KEIAE (F/Z12) P
B (%) 59.89 +12.05 57.8 £ 12.46 0.034 0.268
541

5 104(73.75) 42(71.19)

‘8 37(26.25) 17(28.81) 0.1396 0709
IR

W AR 76(53.9) 26(44.07)

N2 65(46.1) 33(55.93) 1.609 0205
I

R 35(24.82) 20(33.90)

Nl 106(75.18) 39(66.10) 1718 0.190
ABEHFNIHSSTE3 (43)

BRE0~4) 109(77.30) 47(79.66)

HREE(S ~15) 32(22.70) 12(20.34) 0.1346 0714
ABETESSENTES (43)

&0 ~2) 44(31.21) 19(32.20)

"3 ~6) 97(68.79) 40(67.80) 0.019 0890
HEIM DI HE(INR) 1.01(0.98, 1.08) 1.02(0.99, 1.07) -0.134 0.509
ML/ 209.00(166.00 ~ 253.00) 220.00(180.00, 285.00) -1.559 0.028"
SR FE EE (mmol/L) 3.75(3.00, 4.43) 3.78(3.22, 4.52) -1.010 0.397
15 % B2 BE & (mmol/L) 1.01(0.85, 1.23) 1.01(0.84, 1.19) 0.820 0.295
{125 P B 2 (mmol/L ) 2.18(1.69, 2.91) 2.32(1.77, 2.89) -1.015 0.315
H it =g (mmol/L) 1.49(1.12, 2.00) 1.66(1.15, 2.21) -1.286 0.332
[114 Jpt 22 AR (umol/L) 8.20(6.05, 11.50) 12.00(9.00, 17.00) -5.337 <0.001"

"P<0.05,
K2 2HABPEMERMERBSFHIE (n(%)] KA DR, R B R, LA 1,

Tab.2 Distribution of allele and genotype frequencies

between two groups [7(%) ]

: 3 itig
SENIEN RN RERA(n=141) BERHA(n=59)
GG 64(45.39) 17(28.82) N o LT .
AA 17(12.06) 15(25.42) AR RCTB . BT R DEARE Sz A BT /M
G 188(66.66) 61(51.69) RAELY, HA T st b S rayT,
A 94(33.34) 57(4831) TE GRS R TR b A R B, AT A AL
% 3 2 4iE PEAR1 E[F rs12041331 (L A S ERMER B SRR LR (n)
Tab.3 Comparison of allele and genotype frequencies between two groups (1)
AN DR /5 PR R KE KA (n=141) ZEH(n=59) P OR(95%CI)
o 188 ol 0.007" 1.869(1.206 ~ 2.896)
A 94 57 ’ ' ' '
oG o4 17 0.040" 2.053(1.068 ~3.949)
GA+AA 77 42 ' ' ' '
aGrGAT 124 B 0.033" 2.487(1.146 ~ 5.398)
AA 17 15

as 2 (LR AL B, °P < 0,05
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Tab.4 Logistic regression analysis for relevant indicators in risk factors for recurrence

EEL7D EVEERA4 PrifEiR it OR 95%CI P

M/ NHR 4 0.004 0.002 3.347 1.004 1.000 ~ 1.008 0.067

[) 20024 ffe 2 e 0.150 0.033 20.469 1.162 1.089 ~ 1.240 <0.001"
*P<0.05,

x5 FEEFHRENE % KRN M0E

Tab.5 The predictive value of homocysteine level on the risk of recurrence

[STSES I {E RIGE

Fi

Youdentg 4 AUC(95%CI) P

EEAES =1 8.35 0.847 0.532

0.379 0.711(0.668 ~ 0.810) <0.001
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Fig.1 ROC curve of the homocysteine
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FEENRBUARE © PR WA 2k A A P A A
S BB A DE MRS B AR S, (H 5 i
5B RI PCARS FRONEEASG  AWFTE ARl L M
MR ARV ERIES 5 Bl ] DT AR BT T i A o Y 52
AN, ATRES AR A A S
HESS I ALAR G . ABFTE AR EH P R,
ARSI H B PR 2 nl e R i N S BT
GERA—EH RN

v M L0 7R v L T 2 L 2 ke I P 2 v ) XL
B ER, RS EEARE . Hh = A A
B LA A R AR TR SR TS AR ST P s R
Wl e IR ST (R R A A H I =0
455 Bl E) DCAR TR T A Bk L 2 R A

AROCHE, X FTRE S AT N RS YA A
TV AT REARIATT AR OG . X e 55 ) ISR
BN (14N 8 s E BN 71|k e S R R Y S N R
AASENE o ARG R /MR AR AR 2 A EA
225, ABIEAS S B w] DT AR BT A8 e il e 2 v A2
RIS fafs R R, IR S & KU
S AFAEA MR 75 ik — 2 T AIF ST .

ML/ N 2 2% 38 5 5% 11 (platelet endothelia—
laggregation receptor—1, PEAR1)J& ML/MRIESIRE H ,
Al LUIE i B0E PEARTAKHSAY GP 11b H1 GP 1lla 1)
REfZIR (5, M/ MR RESTE . PEAR]
BLIA rs12041331 407 5 KL A B 55 58 25 AR AT AT ] D AR
JEARRFMM R AT DAY A % 02
AIF 5 ¢ SRA S0 R T 0] ] DG AR g ke o 4 24 v £ 3 v
oA ali G AA BEPR B 25 8 N B8 1Y B R AR
Lewis 45 U3 J& LAl FH B] &) DT ARYA T7 19 500 5 S8 3
HEA A G RO LA I A = A A A XU 38 e
ARFFTEE R W A GO . AA FEH R A 55
7 KL A 2 (CA+AA) B 5B 2 rp 8 % LA
XME(P<0.05), 4R ZHIFITRE R —EH H
hATE, $E78 PEART SE 112041331 i 2519 A
SR LA AT BE S MU R F T MR EGR A R, T
o | B el Y ] ) DS AR B BT IR ST 0 e i P A v AR A
R A 1= o

[] 784 2 Jjt 2 2 (homocysteine, Hey) J& 2% 1 45
G 1t 487 )k ST AR PR 2R L AEHAE P AL 1 AN
W, FIRE S MR G it . BEMIHAE . V¥ WLZH
Az A N EAR TR TAERR AR SC N AFgEt)
R IAE R B kows A AL BU AR SE 825 b, & Hey
TR (> 15.5 pmol/L) [ £ 38 A - R R OK - R 3
ThiE 1.76 £ o AW K M HH R 304 Hey K1
TE 2 IRV HA 22 5, B A [F] AL B R /K -
BEHTRE KM, ZHZEK Logistic [F1H43H7 i
7R Hey 7K-F-J2 B v DEAR BLHTIR YT 8 3 Bk il 1 2 v
RS fER R ER , AR AR S Z R — 2L
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Wk ROC HhZR T & B8 Hey 7K T LA G- 7500 ke
MR A R XU . 2k AUC £E 0.7 ~ 0.9 B
A — RN, AT AUC S 0711, S
FE K 8.35 pmol/L, #E7” Hey 7KF- AT LA Sk 1)
B ) DT AR BRI T A8 A R PR A v Y 5 R XU
4 Hey /K F-#85 8.35 pmol/L i & & KU 4555
gE bRk, fdi FH Bl R DT AR SR AT BB IR 9T
() Bk i PR 2 BB R B R AU, PEARL SR
rs12041331 {37 151 A S5 FE KA Hey AKETHE &
SHERNEGERZE. B THAFEARIE IR D
R ZE RS, A5 0T I KEEAS i a0 A F6 bRk
— PR BT R DT AR BT I e it P A O ISR fe
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