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[Abstract] Objective To investigate the incidence of aspirin resistance in the old and its clinical risk factors.

Methods One hundred and fifty cases of old people with cardio— cerebrovascular diseases were investigated in this

study. Platelet aggregation was detected. The patients were divided into AS group and non AS group. The incidence of

AR and ASR among the study and the influential factors associated with AR and ASR were analyzed. Results 3. 3%

of these patients were AR and 32, 7% were ASR. Compared with the AS group, the proportion of smoking, RBC

counts and the HbAlc were increased statistically significant in the non-AS group(P<C0. 05). Conclusion The pri-

mary risk factors of AR are smoking,increased RBC counts and HbAlc.
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