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Research advances in apirin management during
perioperative period and clinical examination of
platelet function

LIU Wei', WANG Huidong’, YAO Linong'

(1. Department of Anesthesiology, Second Affiliated Hospital of Air Force Medical University, Xian 710038;
2. Department of Anesthesiology, The NO.1 Hospital of Xian City, Xi'an 710002, China)

Abstract Platelet mainly contributes in physical hemostasis and pathological thrombosis. The fundamental antiplatelet
drug, aspirin, is widely used for primary prevention of cardiovascular disease (CVD), especially patients received
percutaneous coronary intervention (PCI). The antiplatelet therapy in perioperative period for patients with
established PCI is quite complex, as the effective antiplatelet dosage might, on the other hand, increases the risk
of bleeding during the surgery. Unfortunately, there is no specific, widely-accepted recommendation for these
situation. What's worse, the standard for the perioperative platelet function indicators is vacant.
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