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HE: B RUTBUE R SRS T X0 O U ST 8 5 25 Wi I S R 28 s R B ik A A (PCT) A Jg G0k AE T 4K
BUmm . FiE 2010 4 6 A 2 2017 4F 6 A K 4H B REBEUGA T 138 4] PCL A J5 s T HEHT 8 & 70 5t B
ARIIERAL, B41 69 B, 2 AL E AR FTEIZA T B H] DLk 300 mg - d ™' IRFT 1A JEECH 100 mg - d ™' KBIEIR. X
HRAL R H ABESR 2 K I IRGEIMAR 5 75 mg - d ™' R4 E ABEEE 2 K 1 AR EIA% 5 150 mg - d ™' JRAT 1 A4~ H
JEECN 75 mg - d 7 IR IIAERRAYT . AR 2 AU EIAITRT JAYT T d K 1.3.6 A H R R IR (ADP) I S (1 1fi /)N
BAHIE ARG 6 AN H OMAESEFRB M Z AR, SR IAITAT 2 41 ADP i A /N 1 3 R 2 7 G
Gl E L (P>0.05) 3897 )5 7 d Je 1.3.6 A~ A WAL B E ADP i 509 /MR H 38 1 5 F XA (P <0.05) o R
Ji 6 N USR5 0] BB R 0 IS R R A 285 5k 11.59% (8/69) F126.08% (18/69) , WA A (34O 45 F4 44
RHEFRAETAIRAL (Y =5. 629, P <0.05) ; AL RIS BE 41 i = 1 2% A2 3R 40 51 R 11.59% (8/69) Fil 14. 49%
(10/69) 2 4 B M F & AR LR 22 RS E R L (Y =1.653,P>0.05) , 45 XS A As H RE A
S REAR O LEESE PCL S SEALAS B HEHT R ADP 75 S By L/ IV R ZR AL LA R & AR 2R
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Effect of double dose of clopidogrel on clopidogrel resistance after percutaneous coronary interven-
tion in patients with myocardial infarction
CHEN Rui-yang
( Department of Cardiology ,the People's Hospital of Changyuan County ,Changyuan 453400, Henan Province ,China)
Abstract: Objective To investigate the effect of double-dose clopidogrel on clopidogrel resistance after percutaneous
coronary intervention (PCI) with drug eluting stent in patients with myocardial infarction. Methods One hundred and thirty
eight patients with clopidogrel resistance after PCI in the People’s Hospital of Changyuan County from June 2010 to June 2017
were selected as the study subjects. All the patients were divided into control group and observation group, with 69 cases in
each group. The patients in the two groups were received 300 mg + d ™' aspirin before surgery,and the dose was changed to
100 mg - d™" after one month of administration. The patients in the control group were received oral administration of
75 mg - d™" clopidogrel from the second day after admission. The patients in the observation group were received oral adminis-
tration of 150 mg + d ™' clopidogrel from the second day after admission,and the dose was changed to 75 mg + d ™" after one
month. All the drugs were given for longperiods of time. The adenosine diphosphate ( ADP) induced platelet inhibition rate was
compared between the two groups before treatment and at seven days and one,three,six months after treatment. The incidence
of cardiovascular events and bleeding events at 6 months after surgery were compared between the two groups. Results There
was no significant difference in the ADP induced platelet inhibition rate between the two groups before treatment (P >0.05).
The ADP induced platelet inhibition rate of the observation group was higher than that of the control group at seven days and
one, three , six months after treatment ( P <0.05). The incidence of cardiovascular events in the observation group and the con-
trol group at six months after operation was 11.59% (8/69) and 26.08% (18/69) ,respectively. The incidence of cardiovascu-
lar events in the observation group was lower than that in the control group at six months after operation ()’ =5.629,P <
0.05). The incidence of bleeding events in the observation group and the control group at six months after operation was
11.59% (8/69 ) and 14.49% (10/69) ,respectively. There was no significant difference in the incidence of bleeding events be-

tween the two groups at six months after operation (y* =1.653,P >0.05). Conclusion Double dose of clopidogrel can effec-
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tively reduce the ADP induced platelet inhibition rate and the incidence of cardiovascular events in patients with clopidogrel re-

sistance after myocardial infarction.
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1 #RETTE

1.1 —A&ER HEHL2010 4£ 6 H £ 2017 426 H
Ka B AR EEBER 19 138 ] PCLA S SMbAS T 41K
PUBRE NWTFER R B BT A 8 73 WAL TR
A, HE4H 69 B, WLELAL: B 41 i, L 28 i 47 %
18 ~79(41.84 £5.88) % ; & F4E  WHIRIR 7 7, &=
JE AT 11 B, il 19 Bl X RRZH . 55 45 3], 2z 24
5471 19 ~78(43.91 £6.32) % s 5 FFAE MIRHA 9
0, v i MUAE 10 B, @ Mk 10 Bl 2 4188 3 #Y ok
B AW A ORI LB E S LS (P >
0.05) , BA ALk,

1.2 RNFRAEFIHERRARAE 99 A R (1) A58
B PCL L WU PE R 5 (2) £ PRA2 W o S L s
WARYIE; (3) 3L 3 A A AR S s 7
£1 2 HEFHBITHE ADP F S8 I/NTIME R LR
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(4) BES AT I B 42 8 51 [F 725 1510 &
Fo HEBRARUE : (1) A7 H i A 7] | 0 9% 2R S0 95 v i
PR I B 5 (2) ATt FH e A8 7k MR 45 52 i)
/IRIIFERI 259 5 (3 ) SEITLAS B BT ] DT AR AT R iR
5 (4) B I B i) RE R sl R Y R
(5) 2B MY e RGP R (6) fRAE S48
PN LA 2 A S R R

1.3 SBITHE 2 B E RIS T B ] I AK
300 mg - d”' WL, RA T AN H RN 100 mg - d 7,
KB A ke X M4 B ABESE 2 RE - MKk
75 mg - d7' LA T, KIAGERRAYT WL IR
ABEHS 2 KL M 150 mg « d ™" GAR TR, B 1 4>
HJGEck 75 mg - d7' KILEREAYT

1.4 WMEIEHFE K2R ERITT I N13.6
A H G ADP 5 S /M6 R AR JF 6 A~ H O i
EHRAMBmE 4 LAZ, (1) ADP 55309 /M
PR B9 6 A H G S mL 3 /= 25 1E ki,
SR FH A 5377 1 868 1t 43 A 4SS ) ADP 45 3 71 I /)
M A58 5 (2) O L A5 A - E 4 S 4R P I A T
FEHE B0 A GO R PR SR T (3) i 1 A ds
SFHR LR R UL L B2 HE I S e O PN
THALTE H I

1.5 Zeit=#4bs® LA SPSS 20. 0 b5 4811
O3B T GORHA IR £ FRifE2E (2 +5) 3R R ¢
GG, T ECROR L AR R, R KR P <
0.05 HZEFAGI2EE L,

2 #R

2.1 24E%E ADP FESHI/MRMEIRLER 25
R, IBITHT 2 48 ADP 5 S 1 /M il
RICBZER LGB XL (P >0.05) ;3097 )5 7 d
Je 1.3.6 A H WEELH B ADP 75 5 14 I /N 410
YR TR, 2SR A SR (P <0.05)

Tab.1 Comparison of ADP-induced platelet inhibition rate between the two groups before and after treatment (xxs)
03 \ : ADP 55 14 1L/ MR AT ] 52/ %
RITH R 7d BT 1AH BT E 3 A RIT 6 N
papiskcl 69 21.04 £5.01 23.17 £4.61 23.08 £4.99 18.25 £5.13 14.80 £5.22
WEE 69 20.89 +£4.77 37.16 £5.02 38.91 £4.67 24.52 +4.47 18.04 £5.13
t 1.652 2.352 2.495 2.561 2.013
P 0.098 0.034 0.023 0.013 0.045
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T X IR, 22 5 G it 8 L (x* =5. 629, P <
0.05),
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2.3 2ABREHMEGLZERIEER ARF61MH,
WS LH R & AR A et 1 ), R R L 1 ), Bz
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RN 11.59% 5 f B840 8 % A T AL T 1f 1
], Bz T H I 3 ], Bt 4 45 A e 1, 2 R
i 1, i = R AR R 14.49% 2 A E
MPFRER B 2R TG4 L (x* =1.653,
P>0.05),
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SRS T HEHT R4S T 600 mg 171 fif 7 5
(SIA% T 4 b J5 , ADP 755 0 1/ M ] 28 45 ot
REAG < 10% , M REAR 10% ~29% W& R 2P 4K
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TREEA 1 IR LF 4 8 R S i A 2 ARG B
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