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Abstract: Cardiovascular disease is one of the leading causes of death and disability worldwide, and oral antiplatelet drugs play an
irreplaceable role in prevention and treatment of cardiovascular disease. The clinical application of oral antiplatelet drugs faces
challenges such as bleeding risk, drug resistance, individual differences, and compliance with long-term treatment, and needs to develop
strategies to address challenges. This article summarizes the mechanisms and clinical applications of common oral antiplatelet drugs
in treatment of cardiovascular diseases, explores the challenges faced, and introduces coping strategies, aiming to provide reference
for the rational use of oral antiplatelet drugs, improve treatment efficacy, and reduce adverse reaction.
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