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Abstract

The effects of cyanopyridine antiplatelet agents vary
widely from person to person, and although the
VerifyNow® monitor has been reported to be useful and
recommended for Flow-Diverter implantation, it is not
widely used because it is not covered by public
insurance. Sysmex has developed PAL (Platelet
Aggregation Level) using LTA (Light Transmission
Aggregometry), which can be measured by adding
software to conventional blood coagulation testers.
Since it was introduced at our institution, we used it in
a clinical case and examined it.

[Subjects and Methods]

A total of 149 measurements were performed on 74
patients at the Department of Neurosurgery,
Asahikawa Red Cross Hospital since April 2021. APAL,
CPAL, and epinephrine levels were measured between
groups in which aspirin 100 mg and clopidogrel 75 mg
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were introduced before endovascular treatment. The
results of PAL clinical cases were also examined in
other stroke cases with repeated cerebral infarction
while taking antiplatelet agents, or in patients treated
in our department while taking prasugrel after
coronary artery disease.

[Results]

The group that received DAPT before treatment was
compared to the group that did not receive antiplatelet
agents. Each group responded significantly differently
after the introduction of DAPT from the
non-administered group. The cut-off values were
determined and compared with those of VerifyNow™ .
The target values of APAL were 5-8 CPAL less than 5,
and epinephrine (inhibition rate) 20-50%, in accordance
with previous reports. The mean values of the
clopidogrel and aspirin DAPT group were compared
with those of the aspirin and prasugrel DAPT group,
and no significant differences were found.

[Discussion]

The LTA method, which uses a platelet-stimulating
substance to evaluate platelet aggregation capacity, is
standard but difficult to evaluate. The LTA method
was proposed and introduced to evaluate APAL and
CPAL values from 0 to 10.0. Although the evidence is
still lacking, it was confirmed that reproducible results
were obtained, and the validity of the APAL cut-off
value of 2-8 was confirmed.

[Conclusion]

For the safe use of antiplatelet agents, the PAL
method, which is covered by insurance, was proven to
reproducibly show changes in platelet aggregation
during platelet administration. The use of APAL2-8 as
a cutoff value during DAPT in endovascular therapy
did not result in major complications.
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