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Abstract: Objective To explore the value of proton pump inhibitors in the prevention of gastrointestinal bleeding after
percutaneous coronary intervention (PCI) using CRUSADE scoring system. Methods Prospectively included 600 patients with
coronary heart disease who received stent implantation treatment in the Department of Cardiology, Fengfeng General Hospital,
North China Medical and Health Group from March 2018 to December 2021. According to the risk stratification of the CRUSADE
scoring system, the extremely low risk and low risk patients were classified into low risk stratification group, the medium risk, high
risk and very high risk patients were classified into medium high risk group, and each risk stratification was randomly divided into
control group and test group according to the ratio of 1 : 1. The patients in each group were divided into two groups before PCI
After the operation, aspirin and clopidogrel were given orally. On this basis, the test group was given a combined proton pump
inhibitor (rabeprazole 20 mg per day or pantoprazole 40 mg per day) for 3 months from the pre-operation to the post-operation.
Follow up for 12 months, and observe the occurrence of gastrointestinal bleeding events and major cardiovascular and cerebrovascular

adverse events in each group. Results According to the different CRUSADE scores, the incidence of gastrointestinal bleeding in the

Yt #s HEA: 2022-09-30
B—1EE: TR Lo W IR W e A, AR EEIW , B 57 R O L R, E-mail: menglimin823@126.com



$F46% FE3H 2023F3 8 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 46 No.3 March 2023 -+ 629 -

middle-high risk stratified control group was significantly higher than that in the low-risk stratified control group (P < 0.05). At the
same time, compared with the low-risk stratified control group, there was no significant difference in the incidence of
gastrointestinal bleeding events in the low-risk stratified test group (£ > 0.05). The incidence of gastrointestinal bleeding in the
middle and high risk stratified test group was significantly lower than that in the middle and high risk stratified control group (P <
0.05). In the risk stratification of the same CRUSADE scoring system, there was no significant difference in the incidence of major
cardiovascular and cerebrovascular adverse events between the test group and the control group (P > 0.05). Conclusion The use of
CRUSADE scoring system for risk stratification, intervention of high-risk patients with bleeding, and the use of proton pump
inhibitors after PCI can effectively prevent gastrointestinal bleeding without increasing the risk of cardiovascular and
cerebrovascular adverse events.

Key words: coronary heart disease; CRUSADE scoring system; proton pump inhibitor; gastrointestinal bleeding; thrombosis;

cardio-cerebrovascular adverse events
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