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[ Abstract] Background Gensini score is a commonly used clinical index for the assessment of the severity of the
coronary heart disease ( CHD ) , but it is not convenient to use due to the complex evaluation procedure involved.This study
hypotheses that the platelet aggregation rate is correlated with the severity of the CHD and the evaluation procedure is much
simpler and easier.Objective To study the correlation between the platelet aggregation rate and the severity of the CHD, as a
guidance for the clinical assessment of the CHD.Methods A total of 162 cases of CHD patients were enrolled for the study in
the Qinghai Red Cross Hospital from January 2016 to January 2019.Baseline characteristics, the platelet aggregation rate, and
the Gensini score were collected.Pearson correlation analysis or Spearman rank correlation analysis was conducted to evaluate
the correlation between the platelet aggregation rate and baseline characteristics, and the Gensini score.Influencing factors
of the severity of CHD were analyzed by multiple linear stepwise regression analysis.Results Pearson correlation analysis or
Spearman rank correlation analysis showed that the platelet aggregation rate in CHD patients was positively correlated with the
age (r=0.568 ) , smoking (r=0.335) , HbA, (r=0.498) , and the Gensini score ( ¥=0.781) , but negatively correlated
with the HDL~C ( =-0.325 ) ( P<0.05 ) .Multiple linear regression results showed that the age( 8=0.041), LVEF( 8=0.265),
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and platelet aggregation rate ( 8=0.219) were the prominent influencing factors of the severity of the CHD ( P<0.05) .

Conclusion Platelet aggregation rate can be used as a clinical candidate index for the assessment of the severity of the CHD.
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Table 1 Correlation analysis of platelet aggregation rate with other

indexes in the CHD patients

AR r(r) Ml P1E
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