= C-19
MR EMWEMRRRREE
TRk 2 345 H 2 0 HEIE

HEEES : 13501
MZEiER - EBHE (0)
THZCHARS : 2008 ~ 2010
EEEES © 20590562
MEEEL (FIX) M/MRIZBITAT7RAE Y VIEHEOHRBREZORES LUV
HERREE TORT
WFZEEERE® (FEX) Evaluation of Aspirin Resistance in Aspirin-Free Patients with
Severe Type-2 Diabetes Mel litus

MERERSE

=% Bsh (TAKANO KATSUHIRO)

WK - EFEHERE - B1%K
MEEES : 60382925

MR OBEEE (Fis0) - HERIFIE T A8 Y APIECTH 02 Et Uiz, BRI EE &/ A
TR T A Y IR RAETH Y, BET T A ) UHEBEORRIC 2 502
&ﬁ%wént —F, BIRET A A %%b%fmmWﬁ%®%wﬁﬁ%Rr®%
W B, ZOFRWVEED P2Y12 SRKEER CTRIESNT Z 006, FERFEE O—IC

A Y +P2Y12 SRR EA OO LS A2 T 5 rIREME S RE STz,

e F OBEE (FE30) : Platelet aspirin sensitivity assessed by COX-1 activity in severe DM patients
was the same as in healthy individuals, which denies the hypothesis that high blood glucose levels
interfere with aspirin acetylation of the COX-1 active site. On the other hand, some individuals who
showed strong platelet aggregation at high aspirin dose despite their almost complete inhibition of TxA2
production were observed only in the DM group. Such “high residual platelet responsiveness” was
corrected by adding P2Y 12 receptor blocker, suggesting that P2Y12 blocker in addition to aspirin might
be beneficial for selected DM patients.
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T2DM: 3.16 £0.63 nM
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