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Platelet activation may be more important in artery-to-artery embolism than in local branch occlusion
among ischemic stroke due to large artery atherosclerosis
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Treatment failure of stroke is commonly attributed to multiple causes, including vascular factors causing increased
platelet activation or failure to uncover the true cause or mechanism of stroke. Clinicians are faced with options
of switching to a new antiplatelet medication or using a combination of antiplatelet medications in the acute setting
and for long-term secondary stroke prevention, balancing future protective benefit and risks. We have consecutively
enrolled patients with ischemic stroke classified as LAA and under the use of aspirin. Ischemic stroke was classified
according to the location of atherosclerosis, ischemic lesion pattern and mechanism of stroke. Aspirin resistance unit
(ARU) was measured at the day of admission ARU>550 was regarded as resistant to aspirin. ARU and proportion of
patients with aspirin resistance was compared among different groups. ARU was higher in those with extracranial
than intracranial atherosclerosis (492.9 vs., 461.8; respectively, p=0.007). Aspirin resistance was more frequently
observed from extracranial atherosclerosis (28.8% vs., 10.3%; P=0.001). By mechanism ARU was low in those with
local branch occlusion than other mechanisms (p=0.037). Aspirin resistance was less frequent in those with local
branch occlusion (20.2% vs., 3.4%; p=0.029) Similarly, ARU was most low in those with subcortical infarction
pattern (p=-0.001). ARU in Ischemic stroke due to LAA differs according to the mechanism of stroke. Ischemic
stroke occurring under aspirin due to extracranial atherosclerosis and artery-to-artery embolism is associated with
aspirin resistance, whereas the role of platelet inhibition is limited in ischemic stroke due to local branch occlusion
in intracranial atherosclerosis.
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