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Table 1. Methods to assess platelet response after antiplatelet medications
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Method Advantage Disadvantage Aspirin P2Y12 receptor GP IIb/IIla
antagonist inhibitor
LTA specific and gold standard for ~ expensive, dependent AA, ADP ADP -
aspirin response on sample preparation,
large sample volume,
time-consuming, variable
reproducibility
Impedance whole-blood assay, also check  similar toLTA AA ADP Yes
aggregometry interactions between platelets
and other blood cellular
elements
PFA-100 whole-blood assay, simple, expensive, not widely CEPI NR NR
automated, rapid, good available, no instrument
reproducibility, small blood adjustment, depend on
volume, also check interactions vWF&Hct, not an aspirin-
between platelets and other specific test
blood cellular elements, high
shear (like physiologic)
VerifyNow whole-blood assay, simple, no instrument adjustment, AA ADP TRAP
rapid, small blood volume, unclear diagnostic criteria of
correlate well withLTA aspirin resistance
TEG/mTEG whole-blood assay, simple, limited studies AA ADP ADP
rapid, good agreement
withLTA
Impact cone whole-blood assay, simple, not widely available, not AA ADP NR
and plate(let) rapid, small blood volume, high predict outcome
analyzer shear
Platelet surface  whole-blood assay, small expensive, requires flow AA ADP Yes
P-selectin, blood volume, great sensitivity = cytometer,experienced staff
GP IIb/Ia, eliminating the need of
monocyte- an agonist, reflects an in
platelet vivoactivation
aggregates
VASP whole-blood assay, small blood expensive, requires flow - Yes -
phosphorylation  volume cytometer,experienced staff
Serum TXB2 COX-1 dependent; platelet indirect, not-platelet-specific Yes - -
specific when measurement
of TXB2 generated in clotted
blood after 1 hour incubation in
glass tubes at 37°C
Urinary COX-1 dependent indirect, not-platelet-specific, Yes - -

11-dehydro-TXB2

depends on renal function

AA = arachidonic acid; GP = glycoprotein; TXB2 = thromboxane B2; NR = not recommended
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