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Effect of Aspirin combined with clopidogrel on Cardiac function of acute
myocardial infarction after emergency percutaneous coronary intervention

ZHANG Xiaofeng, LIU Gang, ZHANG Junhong, WANG Xueli
The first people's Hospital of Xinjiang District of Akesu, Akesu 843000, China

Abstract: Objective To investigate the Effect of Aspirin combined with clopidogrel on Cardiac function of Acute Myocardial
Infarction after Emergency Percutaneous coronary intervention. Methods From October 2014 to October 2016, 142 patients with
acute myocardial infarction were treated in the emergency department of our hospital were considered as objects. According to the
treatment methods, all patients were divided into control group (n =71) and combined group (n = 71); the control group underwent
Clopidogrel on the basis of routine treatment, at preoperative and postoperative. The combined group were given Aspirin adjuvant
therapy on the basis of control group. The clinical effect and adverse reaction after medication were compared between the two
groups. The changes of cardiac function index and high sensitive ¢ protein content in the two groups after operation were compared.
Results There was no thrombus in the infarct site in the two groups after the operation. The total effective rate of control group and
combined group were respectively 90.14% and 81.69 at first month. There was no significant difference between the two groups. In
two groups after operation 12 months, the incidence rate of thrombosis were 1.41% and 12.68%, the combined group was
significantly lower than the control group (P < 0.05). The cardiac function of the combined group after treatment was better than the
control group (P < 0.05). After treatment 24 h, 72 h and 7 d, the serum hs-CRP content in the combined group was significantly
lower than the control group (P < 0.05). Conclusion Aspirin combined with clopidogrel can effectively reduce the occurrence of
re-thrombosis after PCI, improve the recovery of cardiac function, and reduce the inflammatory immune response.
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