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Table 1 Platelet aggregation class criteria
ADP aggregation AUC(S)/AUC(T) AUC (L)/AUC(T)
Decreased -2 >65% <5%
-1 55<, <65% 55, <15%
Normal 0 25<, <55% 155, <45%
+1 15<,<25% 455, <55%
Increased +2 <15% >55%
Collagen aggregation AUC (S)/AUC(T) AUC (L)/AUC(T)
Decreased -2 >55% <15%
-1 45<, <55% 155, <25%
Normal 0 30<, <45% 25<, <40%
+1 20 <, <30% 40 <, <50%
Increased +2 <20% >50%
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Table 2 Patient background

Ao/ Imaging Imaging Platelet aggregation
Case Sg Chief complaint(s) Properties of headache findings findings
ex (MRI) (MRA) ADP Collagen
Headache, dizziness, . Cerebellar
1 71/F tinnitus Mild headaches for past 10 years atrophy Normal + 2 + 2
present
Throbbing headache few times a
2 56/M Headache, vertigo month, with whole head head- Normal Normal + 2 + 2
ache almost every day
Small
. . . hyperintensity ~Narrowing of
3 S1M Headachg, vertigo, Throbbing headache in center of at two sites in left vertebral P, P
memory disturbance head for past year .
left hippo artery
campus
Headache. dizziness Mild headache every day, from
4 44/F lightheadedness, about Shyears ?lgO. Moreover, Normal Normal + 2 + 2
numbness in left hand strong eadaches occuring 8
times a month recently.
5 44/M Headache severe, throbblng; whole head Normal Normal +2 +1
headache, hurting all day
Headache .
Temporary visual Head always feeling heavy for Mll(.i smal}
6 66/F . hyperintensity Normal +2 +2
field disturbance past year resent
Dizziness prese
. Hyperinten-
7 25/F Headache Once throbbing headache sity in right Normal +2 +2

occurring every 2 weeks.

frontal lobe
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Table 3 Results

Platelet aggregation following

Case [;‘Ez/ Administration administration Symptoms following administration
ADP Collagen
Aspirin 100 mg . .
1 71/F Alternate days 0 0 Dizziness and headaches disappeared
2 56/M ASplr]g;illgo mg -1 -1 Headaches and vertigo disappeared
Aspirin 100 mg _ . .
3 S1/M Alternate days 0 1 Pain in center of head disappeared
Aspirin 100 m Symptoms of headaches and dizziness im-
4 44/F P g 0 -2 proved to extent that only slight headache
Alternate days ;
remained
Aspirin 100 m Alternate-day administration was insuffi-
5 44/M P g 1 -2 cient, but improvement seen with daily ad-
Alternate days — Daily s .
ministration
6 66/F Aspirin 100 mg 1 - Symptoms of headaches and dizziness im-
Daily proved
7 25/F Aspirin 100 mg 0 +1 Symptoms of headaches almost disap-

— Clopidogrel 25mg peared
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Fig.1 Change in platelet aggregation measurement between before and after administration : numbers in legend represent patient
numbers 1-7.
Platelet hyperaggregability was corrected in all cases.
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Fig. 2 Dosing schedule and change in platelet aggregation/headache symptoms (Case 2)
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Clinical investigation of seven patients with headache accompanied by platelet
hyperaggregability in which oral administration of antiplatelet agent was effective

Saki SATO", Kazunori NANRI?, Nobuyuki TANAKA?, Misaki OKUMA?®, Hiroo TERASHI?,
Yuki UETA?, Kodai KANEMARU?, Hironori TAKEUCHI", Sakae UNEZAKI", Hitoshi AIZAWA®

1>Department of Practical Pharmacy, Tokyo University of Pharmacy and Life Sciences
? Department of Neurology, Tokyo Medical University Hachioji Medical Center
3)Department of Pharmacotherapeutics, Tokyo University of Pharmacy and Life Sciences
4>Department of Neurology, Tokyo Medical University

Abstract

Reported pathogenic mechanisms of migraines include the vascular, neural, and trigeminovascular theories of migraine, as
well as the involvement of serotonin release due to platelet aggregation. We report a patient with refractory migraines accom-
panied by platelet hyperaggregability who responded to low-dose aspirin administration, and 5 other patients with headaches
accompanied by platelet hyperaggregability in whom low-dose aspirin or clopidogrel was effective. Platelet hyperaggregability

may be involved in the pathology of headaches, and antiplatelet therapy may be effective in some patients.

(Key words) : Platelet aggregation measurement, platelet hyperaggregability, anti-platelet drugs, migraine
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