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Abstract
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Background and Aims: In clinical practice, some patients with arteriosclerosis obliterans (ASO)
experience thrombotic events despite regular aspirin therapy, a phenomenon often broadly attributed to
"aspirin resistance." However, the true prevalence of biological aspirin resistance and its associated
factors remain unclear. Marked heterogeneity in reported resistance rates across studies has resulted
mainly from differences in testing methods and diagnostic criteria, leading to uncertainty in clinical
decision-making. This study aimed to determine the real-world prevalence of biological aspirin
resistance in ASO patients using an arachidonic acid (AA) - induced platelet aggregation assay and to
explore its associations with age and sex, thereby providing evidence for the appropriate interpretation of
aspirin treatment failure.

Methods: This retrospective, single-center, cross-sectional study included 597 ASO patients who
regularly received enteric-coated aspirin (100 mg/d) at Xiangya Hospital, Central South University,
between January 2022 and August 2025. Aspirin resistance was assessed using the AA-induced
maximum aggregation rate (MAR), with resistance defined as MAR >20%. Differences among age and
sex groups were analyzed, and independent predictors were identified using multivariate Logistic
regression.

Results: Among the 597 patients, 16 cases of aspirin resistance were detected, with an overall resistance
rate of 2.68%. The resistance rates in different age groups (<50 years old, >50 to 60 years old, >60
to 70 years old, and >70 years old) were 4.31%, 2.12%, 2.42%, and 2.50%, respectively, and there was
no statistically significant difference among the groups (P=0.505). The resistance rates in males and
females were 3.17% and 2.24%, respectively, and the difference was also not statistically significant (P=
0.686). Multivariate Logistic regression analysis showed that neither age nor gender was an independent
predictor of aspirin resistance (all P>0.05).

Conclusion: The prevalence of true biological aspirin resistance in ASO patients is very low and is not
associated with demographic characteristics. Most cases of clinically perceived aspirin treatment failure
are likely attributable to pseudo-resistance. Clinical management should prioritize the evaluation of
modifiable factors such as medication adherence, formulation and absorption, drug interactions, and dose
adequacy rather than routine screening for aspirin resistance.

Arteriosclerosis Obliterans; Lower Extremity; Aspirin Resistance; Arachidonic Acid; Platelet Aggregation
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Table 1 Comparison of aspirin resistance across age and
sex groups [n(%)]
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Figure 1 Multivariate Logistic regression analysis of
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factors associated with aspirin resistance
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