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Clinical study of clopidogrel combined with aspirin in treatment of acute coronary
syndrome

FENG Meijing, TIAN Junchao, CUI Zhijie
Department of Health Management, Aerospace Center Hospital, Beijing 100049, China

Abstract: Objective To observe the clinical efficacy of clopidogrel combined with aspirin in treatment of acute coronary syndrome.
Methods A total of 220 patients with acute coronary syndrome who underwent PCI treatment at Aerospace Center Hospital from
December 2022 to December 2023 were retrospectively included. The patients were divided into control group (aspirin monotherapy,
n = 110) and treatment group (aspirin + clopidogrel, n = 110) according to different treatment methods. After PCI operation, patients
in control group were given 100 mg of Aspirin Enteric-coated Tablet per day. Patients in treatment group were given Aspirin Enteric-
coated Tablet at a dose of 100 mg/day and Clopidogrel Bisulfate Tablets at a dose of 75 mg/day. Both groups were treated with
medication for 12 months, and the data of telephone follow-up or outpatient follow-up were complete. The clinical efficacy and the
incidence of major adverse cardiovascular events (MACE) were observed, and the platelet function, coagulation indicators and left
ventricular function indicators were compared before and after treatment in two groups. Results The total effective rate of treatment
group (94.55%) was significantly higher than that of control group (83.64%) (P < 0.05). After treatment, the platelet aggregation rate,
ADP-induced aggregation and D-dimer level in both groups were significantly decreased, but the bleeding time was significantly
prolonged (P < 0.05). After treatment, the platelet aggregation rate, ADP-induced aggregation and D-dimer level in treatment group
were lower than those in control group, and the bleeding time was longer than that in control group (P < 0.05). After treatment, LVEF
in both groups significantly increased, but LVESd and LVEDd significantly decreased (P < 0.05). After treatment, the LVESd and
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LVEDd in treatment group were significantly lower than those in control group (P < 0.05). During the treatment process, the incidence

of MACE in treatment group and control group was 10.91% and 23.64%, respectively, and there was a significant difference between

two groups (P < 0.05). Conclusion For patients with acute coronary syndrome after PCI, the treatment of aspirin combined with

clopidogrel for 12 months was significantly superior to aspirin monotherapy in improving clinical efficacy, reducing the risk of MACE

and inhibiting platelet activation, without increasing the risk of serious safety, and the overall benefit was significant

Key words: Aspirin Enteric-coated Tablet; Clopidogrel Bisulfate Tablets; acute coronary syndrome; percutaneous coronary intervention;

major adverse cardiovascular events; LVEF; LVESd; LVEDd

S TR K 5% B AR D e R S ik o A A A A
TS () 2 G PR AR I, HoAZ Lo R WL 2 B KB A
T A B B 24 I 51 R FRD I /0N A I8 £ BBk S I AR I
BIERGERE, BAERRE. SB0ERE K EE KA
B PRI s 030, AR R PRI L o0 Hi BRIRRAIE S O JULA5
ibrEMIZES, IR BR¥HSN ST Bamilo
JUAEZE (STEMD. 3E ST Bt B4 O U SE A A F2
EMLEIR . RE &K AR K N7 (PCD W]
HRERMIZ, EARJGRFEAFLE I /NR IS & i
FEIEBOARS, AEAFPL MM IE ST O 2T kLR &
IE A% O R4,

FEBUI MR TT 77 Z, BT Al DLARAE 22 )
INAAEE-1 FOHIF, AN AT A FH BELIT I
2 A2 (TXA2) HIE A, KIFEPUIIL/IMR R
SR, IR PR WS R I B — e il /MR T A AR A DL 4
T I /NSRRI 2 B R . OIS T 1
2 A P2Y 12 SZARFESUF ), 8 ik gk 5 P By — R i
1 (ADP) /S /MRIEIAE S @, SkTa T
MR EAME L. BEAEBFFT (W1 CURE 56
B, UL IR VG IT 5B 250 T B PR St
JE K ZR A IR B 2O ML S XU, (B BYR T 19T
R 2 AT TR 2 IR PRIESE SCREST) ARHF 7L B 7R
Eb A% PCIAR J5 S el ik 45 B AiF K 3 32 52 0 ] VT AR B
24 5 [ =] DT ARG A SIS 55 SURPL /MR TG IT 12
AN H WIRATT R At DAL /N R
W P2 LD IR AR
1 ERAAE
1.1 —fR&ER

[EEPEGNN 2022 4 12 H—2023 4E 12 A iR
HHUOER B2 PCLIAYT 1Y) 220 4 2t e ik 2% S Ak 26
., HAR 5 117 4, ot 103 fi; e 42~82
%, SFHEER (59.82+6.59) % AL 16~22 N H,
FHPRFE (19.33+3.24) A,

PINFRIE: FFeE (BRI 22 aEs
BIEEE (2019)) HISWibRHES!, peIh#eszid PCI F
K, RFEEEHTHZARITEE . THAR™E

I, WIRIE RGN MR SBPE R &5
TAMRFFEAR 2% .

HEBRARE: A G SR ML /NR 2541 B B
A5z BASERE GQEARNR R 2]l
A IEG M A BT B DR R
1.2 754

Rl =] UK iz 5 v ] 7 H = 245 (R (A R A =) AR
7=, ik 100 mg/ ., iS5 20220819, 20230522;
IR A SRS 5 2R EE (WD 25 A IR A F]
AFE, B 75 mg/ B, #iES 20220901, 20230618
1.3 SEMBTHE

FIRIEIT AR E B AN IR (n=
110) AT (n=110). XTI M 60 1], Lotk
50 s AEES 42~79 B, SPEFER (59.231+6.36)
%, Rt . i 46 B, BEERE 17 6. i
HEE 47 Bl Y697 L5 57 B, Lotk 53 B, R
43~82 %, FHIERY (60.411+6.67) %, Fhitim:
EfLE 41 61 B PRI 20 ). e AR IE 49 1. P4
FELE BRI AT

JITA BEAT PCLAR, AR %o HE ZH il FH ] =] T Ak
Wiy Fs 100 mg/d; 767 4L AR FH B =] VAR B4 A 100
mg/d, FREREEMAETE 75 mg/d. PHALRZS 12 4
H, BdEEE v T2 U BOR S 4.

1.4 faERTTSUH BThRER)

B BT R, B LSO R AR >80%,
SR E N, OHEEARER: A 60%<O
K KA <80%, SRS, OHEMNE; T
B ARk iR bRiE .

BAME= (R RBIED /515
1.5 MEEHR
1.5.1  M/MREESER BITHIIETT 12 MHIE
JRITA B3 2 MR AR KM, 1A 0.109 mol/L )
BRI (LS Hgmthel2 9 0 D, btz
1 000 r/min 0> 10 min 1|4 & M/MR K (PRP),
FIAAEAL 3 000 r/min B0 15 min $1] 25 35 1L /NR
3% (PPP). K] Sysmex CS-2500 4= H &kt 5y



+ 1984 « FEA4BESH 2025FE8H

AR E bl

Drugs & Clinic Vol. 40 No.8 August 2025

B CHAR AR AT, UL PPP AZ /5, [ PRP
A ADP 75355 (&9 10 pmol/L, Solarbio 2
&), I kg st W IE R AL, &R
IR R EE AT ADP % SRR,
1.5.2 B ThAedabs o B8] 9697 57 S 1697
12 NG5 R B B R AR FR KL, MR
ML£E 3000 r/min 250> 15 min SRELMLH 4# F Sysmex
CS-2500 4= HahgEM i (HARRRHREFRAFD
T Bk v 0 5 g XL g St ) (P, AR5 A i K P A=
PR A PT K& SR FH S Ly D-—
Bk, AT KIZWi AR D- RGN & . H i
A R ATE R RS, AR R ot s )
Ees (JIFE 1mm, YIHOK 5mm) EFATYIH,
30 FPUR T 28 i Ase 1k, SRR
1.5.3 LIIRefEds  VRITHIE A GE Vivid E9S 8 75
B (GEEEHBSAT) RECR IS H
s WL EIR, P 4% 55 1 7 0 3 A2 22 (ASE) 2015
B R bR B e = i 43 % (LVEF), Sk H Simpson
BT E 4L 3 N0 3h B I EIAE . A ] 7R
SHAE RS TS S KM M R AE N A
=45 R BN 42 (LVESd) 547 5k K 1 N 12
(LVEDd), FEELIRAL 3 A5l o A Ba (e,
VE4F2I8AE ASE FREGMTE .
1.6 ZAPUARRNAMEESROMESH(MACE)
BEVT idsk. XTHEPRAA R BiAESL, FEA

i #EfE (BARC2 %4, BARC 3 #Y). &4 I
HWEAE . 5. HIhaemrs . 5.

FEAROMEFESE (MACE) HHE IR
oy PRS0 )58 B O R H i
[ 1 B 5 A 4 p A
1.7 %itEHE

SKFH SPSS 26.0 B, THEFEILL x5 F#R,
AT ks THETTRI DLRR IR, 1T 2R
2 R
2.1 FAIRKRTTELER

BIT R, WBITHEAMER 94.55%, BEET
STHEZE I 83.64% (P<<0.05), VAYT ALESHIE LT 2%
Bk, WA 1.
2.2 PRI/ R EBEEER | BRI TH AEHE #RFN S [T A+ B)
A3

IR, WAEE L/ CRESR. ADP 3 E
5. D-ZRARIKPY B BRAR, T H IR (R 22 A
K (P<<0.05); 1697 JE, BITHIM/ ML ADP
FHFREE. D-RAKCPHRT X R, il A+
TR (P<0.05), WEFE 2.
2.3 FWALOEINEEIEFRELEL

BIT R, P41 LVEF BOGy7 i & T,
LVESd A1 LVEDd ¥ 3% %Ik (P<<0.05); ¥897 )5, 1A
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl R 15 %5051 T/ BA R Y%
X HE 110 51 18 83.64
RIT 110 67 6 94.55*

LR R "P<<0.05,
*P < 0.05 vs control group.

%2 PEMMREEER, RMIINAEHRFFMEMAELE ( x*s )

Table 2 Comparison on Platelet aggregation rate, coagulation function indicators and bleeding time between two groups ( x=s)

nl ) EN M/MRERESR/%  ADP FRREER/%  D-ZR&/(pgL™) HH 1L 1] /min

Xof ek 110 VRITHr 752483 524+6.7 1.2540.35 4.840.9
BT R 457+72° 30.6+£6.3" 0.48+0.18" 72413

BT 110 JBITHT 76.1+9.2 51.8+6.3 1.2840.38 49+1.0
BT R 35.6+6.1%4 22.1+4.5 0.42+0.15™ 105+2.1

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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0.05), W% 4.
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Table 3 Comparison on left ventricular function indicators between two groups ( xts)

LVEF/% LVESd/mm LVEDd/mm
] it ————— : — : — :
i#T HITE BT TR HT TR
X 110 39.42+3.95 52.15+4.12° 37.54+4.72 35.09+3.72" 59.39+4.90 50.44£4.99"
YT 110 38.65+5.03 52.78 £3.88" 37.22+4.23 33.67+3.89™ 57.93+£4.06 43.27+4.07**

SRMABITHILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on MACE incidence between two groups

Al ow/f DIRTESETIME LY USRS O JiaEsE BRG] RIEZE%
Xof HEt 110 2 11 3 8 2 23.64
w110 1 5 1 3 2 10917
LXHRALEEL: *P<0.05,
*P <0.05 vs control group.
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Table 5 Comparison on Adverse Reactions Between the Two Groups
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pagis 110 32.7) 1(0.9) 15(13.6) 10(9.1) 2(1.8) 1(0.9)
BIT 110 6(5.5) 3(2.7) 25(22.7)" 12(10.9) 5(4.5) 3(2.7)

XA S "P<0.05.
*P < 0.05 vs control group.
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