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Letter:
To the editor,
The article "The routine use of platelet function tests in elective coronary artery bypass grafting: A prospective observational trial" by Milos Matkovic et al. was read with great enthusiasm. 1 It was fortunate to read this manuscript, and the author's efforts are worthy of praise. As stated in conclusion, multiple electrode aggregometry testing significantly predicts increased postoperative bleeding in CABG patients on dual antiplatelet therapy. In addition, the ADPHS test accurately predicts the increased need for postoperative RBC, platelet, and cryoprecipitate transfusions. Adjusting the test cutoff value for each population, platelet function tests should be performed systematically on all elective CABG patients receiving dual antiplatelet therapy. However, we feel compelled to mention additional points that would enhance the quality of this article and expand previous knowledge. 
In addition to guiding intra- and postoperative transfusions, platelet function testing in CABG patients may also be used to determine the optimal time to operate on patients taking antiplatelet medications. As the effect of clopidogrel varies between patients, uniform guidelines for discontinuation prior to surgery are probably ineffective for all patients. After 4 days of discontinuing clopidogrel, some patients may still exhibit decreased levels of platelet reactivity, while others may have normal levels of platelet reactivity. To determine the optimal time to operate on the patient without needlessly delaying surgery, platelet reactivity can be evaluated to determine if it has returned to acceptable levels after the cessation of these drugs prior to surgery.2 The study Rectify for potential confounding factors using covariate analysis revealed no difference in blood loss between clopidogrel-treated and clopidogrel-naive patients (P=0.496) and that there was no difference between the three clopidogrel-treated patient groups (P=0.27). The decrease in waiting time was primarily attributable to the high prevalence of patients with high platelet reactivity during clopidogrel therapy who underwent CABG within 1 day of platelet function testing. Overall, chest tube drainage and red blood cell transfusions were 93% (95% confidence interval [CI]: 81–107%) and 87% (95% CI: 56–117%) of the amounts observed in clopidogrel-naive patients, respectively.3 The study Rectify for potential confounding factors using covariate analysis revealed no difference in blood loss between clopidogrel-treated and clopidogrel-naive patients (P=0.496) and that there was no difference between the three clopidogrel-treated patient groups (P=0.27). The decrease in waiting time was primarily attributable to the high prevalence of patients with high platelet reactivity during clopidogrel therapy who underwent CABG within 1 day of platelet function testing. Overall, chest tube drainage and red blood cell transfusions were 93% (95% confidence interval [CI]: 81–107%) and 87% (95% CI: 56–117%) of the amounts observed in clopidogrel-naive patients, respectively.4
Titration of perioperative platelet function with clopidogrel and/or other agents can reduce thrombosis without increasing bleeding risk. Future efforts to analyze genetic polymorphisms in this cohort may provide avenues to intervene in these patients.5 prospectively.4
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