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[Abstract] Objective To explore the relevent factors for clopidogrel resistance in patients with acute

cerebral infarction . Methods  One hundred patients with acute ischemic stroke were recruited . Whole blood
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samples were collected after clopidogrel was administered for 7 days, the inhibitory rates of ADP receptor

pathway in platelets were detected by TEG. Patients were divided into two groups: CR group and CS group.

Clinical data in the two groups were compared and logistic regression analysis was performed for the factors of

CR. Results There were 31 cases with CR and the occurrence rata of CR was 31% , Single factor analysis

showed that the type 2 diabetes mellitus, LDL-C levels .

FPG levels were obviously different between two

groups (P<C0. 05), Logistic regression analysis revealed that type 2 diabetes mellitus (OR =13, 198, P<(0. 05)
and the LDL-C level (OR= 0. 349,P<C0. 05) were independent risk factors of CR. Conclusion CR may occur
in some patients with acute cerebral infarction, and type 2 diabetes mellitus, elevated LDL-C level were inde-

pendent risk factors. Cerebrovascular adverse events are apt to recur in these patients.
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