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Abstract: Objective To observe the clinical effect of clopidogrel on antiplatelet therapy after percutaneous coronary intervention
(PCI). Methods In this paper, 100 patients with coronary heart disease were selected from June 1, 2016 to December 1, 2016 in the
department of cardiology and emergency department of our hospital, and the random number table method was divided into
observation group and control group. The control group (50 cases) were treated with conventional medicine and the observation
group (50 cases) was treated with tigrarro. The rate of platelet aggregation and the incidence of cardioascular eents were compared in
two groups. Results Preoperative, two groups of platelet aggregation rate was no significant difference, postoperative 2 h, 1 d, 1 w
and platelet aggregation rate of observation group was obviously better than the control group (P < 0.05), statistically significant
difference; During the follow-up period, the incidence of cardioascular eents in the observation group was 2.00% (1/50), which was
significantly lower than the control group of 14.00% (7/50), and the difference was statistically significant (P < 0.05). Conclusion
For Greg los for clopidogrel resistance PCI postoperative antiplatelet therapy, curative effect, can obviously reduce postoperative
platelet aggregation rate, reduce the incidence of patients with cardio-cerebral vascular disease, worthy of clinical promotion and use.
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Table 1 Comparison on platelet aggregation rate between two groups
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415 n/fl — - - .
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Xt 50 58.06+5.32 56.05+6.26° 55.08+7.20° 52.71£3.51°
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SARMHEITRT R " P<0.05; X LR J5 R W L5 - #P<<0.05

“P < 0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment at same time
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