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Impact of Early Dual Antiplatelet Therapy on Postoperative Bleeding After Off — pump Coronary Artery Bypass Grafting. Gao Ge,Zheng
Zhe ,Hu Shengshou, Wang Wei, Song Yunhu, Wang Xin. Department Cardiovascular Surgery, Cardiovascular Institute & Fuwai Hospital,
Chinese Academy of Medical Sciences & Peking Union Medical College , Beijing 100037 ,China

Abstract Objective To evaluate the impact of early dual antiplatelet therapy on postoperative bleeding early after off — pump coro-
nary artery bypass grafting. Methods 130 patients were randomized into two groups after successful OPCAB from December of 2007 to
December of 2008. Daily clopidogrel (75mg) and aspirin (100mg) were initiated in 71 patients ( Group AC) or aspirin(100mg) alone in
59 patients ( Group A). Demographic, operative, and post — operative data were compared between groups,including chest tube drainage
and dosage of blood product. Results No substantial differences in baseline characteristics and laboratory examination were observed be-
tween the two groups. Total chest tube drainage(1000.76 +382.88ml vs 1057.96 +475.32ml, P =0.458) and drainage after patients
received antiplatelet agents(463.13 +261.48ml vs 469.12 +249.45ml, P =0.914 ) were not significantly different between group A and
group AC. No perioperative mortality, reexploration or extrathoracic bleeding occurred in either group. Conclusion The present study
suggests that dual antiplatelet therapy of aspirin and clopidogrel can safely be administered in the early post — operative period in OPCAB

patients, without increasing the risk of bleeding complications.
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Gene Expression Profiles in the Hippocampus of Senescence — accelerated Mouse SAMPS.
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Abstract Objective To explore the different expression patterns of senescence accelerated mouse substrain SAMP8 and control

substrain SAMR1 in different month ages. Methods Nine SAMP8 and SAMRI mice at 1, 4, 6, 8, 12 month age were sacrificed and 3

hippocampus of each set were pooled as one starting samples for RNA extraction. After being purified, some total RNAs were reverse tran-

scripted and labeled for oligonucleotide microarray analysis with approximately 32 000 probes. After hybridization, slides were scanned

with a confocal scanner LuxScanTM 10KA and the data were extracted from images using LuxScan 3.0 software. Differentially expressed

genes were identified using SAM software and pathway analysis was performed using MAS platform which was constructed by CapitalBio

Cor. Results Within each substrain, unsupervised clustering analysis revealed that SAMP8 mice showed different expression patterns in

different month ages whereas SAMR1 mice were not. On the another hand, at the same month age, SAMP8 and SAMRI mice at 1 month
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