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Abstract
Background: We examined the prevalence and clinical characteristics of aspirin resistance in the Korean
patients with type 2 diabetes mellitus.

Methods: We studied 181 Korean patients with type 2 diabetes mellitus who were taking aspirin (100
mg/day for > 3 months) and no other antiplatelet agents. The VerifyNow System was used to determine
aspirin responsiveness. Aspirin resistance was defined as an aspirin reaction unit (ARU) > 550. We measured
the cardio-ankle vascular index (CAVI) and ankle-brachial index (ABI) to evaluate arteriosclerosis. The anthropometric
parameters, electrocardiogram, blood pressure, fasting plasma glucose, lipid profiles, hemoglobin Alc, highly
sensitive C-reactive protein (hsCRP), homocysteine, and microalbuminuria were measured in each patient.
Results: The prevalence of aspirin resistance in type 2 diabetic patients was 9.4% (17 of 181). Those who had
aspirin resistance were older than those without aspirin resistance (64.6 + 10.6 vs. 59.8 + 8.1, P = 0.024). Aspirin
resistance was not associated with fasting plasma glucose, total cholesterol, triglyceride, LDL-cholesterol,
HDL-cholesterol, hemoglobin Alc, hsCRP, homocysteine, microalbuminuria, ABI, CAVI, and body mass index.
Conclusion: Prevalence of aspirin resistance in the Korean patients with type 2 diabetes mellitus was 9.4%.
Although aspirin resistance was associated with old age, we could not find any good clinical parameter to
predict it. Therefore, aspirin resistance should be evaluated in diabetic patients taking aspirin for prevention
of cardiovascular complications. (KOREAN DIABETES ] 32:53~59, 2008)
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Fig. 1. Distribution of aspirin reaction unit (ARU) measured by VerifyNow system.
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Fig. 2. Prevalence of aspirin resistance. Seventeen (9.4%) of 181 Korean patients with type 2 diabetes mellitus had

aspirin resistance. Aspirin resistance was detected in 10.0% (9 of 90 patients) of male patients and 8.8% (8 of 91 patients)

of female patients.
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Table 1. Clinical characteristics of the patients

Aspirin sensitive

Aspirin resistant

P-value
(n = 164) (n = 17)
Age (yrs) 59.8 + 8.1 64.6 + 10.6 0.024
Sex (M:F) 81:83 9:8 NS
Current smoker 36/156 (23.1%) 3/16 (18.8%) NS
Coronary artery disease 10/154 (6.5%) 1/17 (5.9%) NS
Cerebrovascular disease 5/151 (3.3%) 0/17 (0%) NS
Microalbuminuria 40/164 (24.4%) 3/17 (17.6%) NS
Overt proteinuria 15/164 (9.1%) 2/17 (11.8%) NS
Retinopathy 40/145 (27.6%) 6/16 (37.5%) NS
Systolic blood pressure (mmHg) 1348 + 15.2 1340 + 174 NS
Diastolic blood pressure (mmHg) 832 + 89 81.0 + 6.6 NS
Waist circumference (cm) 89.9 £ 83 89.0 = 8.7 NS
Hip circumference (cm) 95.7 + 6.4 94.1 + 5.3 NS
Body mass index (kg/mz) 259 + 3.1 252 + 2.8 NS
Duration of diabetes (yrs) 83 + 7.6 8.9 + 6.9 NS
Fasting plasma glucose (mg/dL) 128.2 + 30.8 128.1 + 42.6 NS
HbAlc (%) 72 + 1.0 73 + 1.0 NS
Total cholesterol (mg/dL) 175.6 + 389 169.8 + 32.3 NS
Triglyceride (mg/dL) 1552 = 93.7 132.2 £ 64.5 NS
HDL-cholesterol (mg/dL) 49.7 £ 124 519 £ 13.3 NS
LDL-cholesterol (mg/dL) 102.3 £ 34.1 95.8 + 279 NS
Plasma homocysteine (mol/L) 94 = 3.0 10.6 + 4.8 NS
hsCRP (ng/mL) 0.17 £ 0.44 0.13 + 0.18 NS
ECG evidence of ischemia 18/145 (12.4%) 3/13 (23.1%) NS

Values are mean + SD. HDL-cholesterol, high density lipoprotein-cholesterol; LDL-cholesterol, low density lipoprotein

-cholesterol; hsCRP, highly sensitive C-reactive protein.

Table 2. Comparison of concurrent medications

Aspirin sensitive

Aspirin resistant

(m = 164) @ = 17) Prvalue
Statins 80 (48.8%) 10 (58.5%) NS
Fibrates 7 (4.3%) 6 (0%) NS
ACE inhibitors/ARBs 97 (59.9%) 7 (41.2%) NS
Calcium channel blockers 41 (25.0%) 5 (29.4%) NS
Insulin 23 (14.0%) 5 (29.4%) NS
Sulfonylureas 107 (65.2%) 12 (70.6%) NS
Metformin 95 (57.9%) 9 (52.9%) NS
a-Glucosidase inhibitors 19 (11.6%) 1 (5.9%) NS
Thiazolidinediones 33 (20.1%) 3 (17.6%) NS

ACE inhibitors, angiotensin-converting enzyme inhibitors; ARBs, angiotensin II receptor antagonists.
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Table 3. Markers of peripheral arterial diseases

Aspirin sensitive

Aspirin resistant

P-val

(n = 164) = 17) vatue
ABI 11 =01 11+ 01 NS
CAVI 86 + 12 88 + 1.3 NS

Values are mean * SD. ABI, Ankle-brachial index; CAVI, cardio-ankle vascular index.
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