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Aim To compare efficacy and safety of clopidogrel two treatment programs on preventing cardiovascular
Methods 245 cases of patients undergoing coronary intervention were ana-

The patients of the observation group ( 120 cases) were given double of capacity clopidogrel 300 mg and

225 mg on the preoperative 48 h and 24 h respectively, then conventional oral 75 mg, qd; and the patients of the control group

(125 cases) were given clopidogrel 300 mg on the preoperative 6 h single, then conventional oral 75 mg, qd.

After three

months, incidence rates of cardiovascular events, thrombosis and bleeding complications were compared between the two groups.

Results After three months of treatment, blood coagulations of the two groups were similar ( P> 0.05) .

The incidence of

reischemic event and thrombosis in observation group was significantly lower compared with the control group ( P< 0.01), but the

incidences of bleeding of the two groups had no significant difference ( P> 0. 05) .

side effects.

Nobody was obliged to stop treating for drug

Conclusion giving double load of clopidogrel to patients with coronary heart disease undergoing coronary inter-

vention before operation can reduce the incidences of reischemic event and thrombosis, and is safe.

O ML A | AR TR i DA Rt I 5 RORE A2 48 2
TR BB AT NG YT ( percutaneous coronary intervention,
PCI) f 7™ 28 F A hE, e 32 22 Ji IR =2 il /)N AR KD RS B A
REV S HI AR KW AR . 785 A& E A AT
ML /N 245 4 B =] DG AR FH S RE A% i AT DA BH 2 B S 22
P ITILAR TR J PR R A 2, (R SIS B B R 25 07 RO H
e H AR AR R i — R . A SCEAEY]
AR LR 7 fir 551 2 SO A R TR SCHE N I AR T B
A R R e 4

(WA BEHA] 20080318 [1EEI HH#A] 20080630
[TEZ®N] M, WL, B EEN, BR IS 13170487368, VRS
B, WA, BB E, Fmail 5 108754011@ 163. como. £ i1, Bl FA4F
=i

1 M®RMFGFE

1.1 ARxR

HHE20024F 1 AE2007 F6 AEMEER.F
EARBEKE 163 ERERVIEITPCIEH, 21
HERORLWATE", FHGRUTER: 14MA
WO, VE R, @i/ MR< 100 % 107/
L W . EheeiiE; FRERLIMMESE
ERF., AR mEE RO E R SR
AR 65 LR L4 245 61, 4 F # 140
Bl, &M 105 61, BT R B4 5 0 0t m o i B 3 gk
oo FTAXIAEERERFEMNA AHKBA AN
E.



CN 43-1262/ R H [E 3 fik i b 24 & 2008 =27 16 526 8 637

1.2 4Hr5k

¥ EFHN, ATA:  WEH 120 ], AHT 48
h % 24 h 4 7l % T &M F 300 mg 1 225 mg N &E
HEAE, LEHEAIMR TSmg X 1K, @
B4 125 ], KAI 6 h 4 F &A% F 300 mg £ K fi
HAE, ZEHEAOM BSmg EX 1K, AR
FIAR BT % AR A T 8 T AR 100 mg &K 1K, RE
HBRFAYHRES A 2R 500 mg; A BT HKATF
FFEFES do FrE AR QL E AW QIE
REFRWAX L TE, TREROCKETRKER
E2~3dEARCMERTHE | AETEHT
RN NET. BHEETRANINA. TR
EZRAHNANER L TERELRABE KER
A A, i E T3 I 34 ik B TIMI3 .
1.3 laARMEREE

BANEBFWIEFEREFRRN, EFQ
FhmE, FAMEIMATREREHM 18 FHA
WL, BEAT L% A R E L o e R o B R R ORT
RN . FIEFEE 3 K&K I*AT [ ALEEA
E, BITHERAECDERE LT A AR
A e A RS A R B R B R R A A
M & AR
1.4 itz

HERBA « £ 7, A LEEA L £ B,
HHARWLRRA X %, P<0.05 ¥ ZRHS

HEFE X

2 &R

2.1 BE&HEPR

PR R RS ) v L 97 B PR I
MEMKEDRESERRRRERERITER (P
> 0.05); Mg BGOSR S O ULEEE & 20 %
MEAEZIHRFFIEER TP LRI FRE (P>
0.05); AR A R EAZ B IR EHAEME
AN B B Ry ik R I A L E RIS E
X(P>0.05), HHHABENLHKEZRA G %
BY(P=0.05%1).
2.2 HWEMINEER M/ MMREEER

VBT TSR 4 5 0o R A vt T A R I /IR 3R
RN 2 7GR, PIRTT S /MR I RE i
INBRTH B0 B 5% L 3 R A8 YR T AT 38 8 B 3 B, B
YT J5 PR 2EL 56 00 1 5 B 18] ( prothrombin time, PT) 3%
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® 1. FABERTEIIGRZERISLE

—— of TR 2H MEEH
(n= 125) (n= 120)

(%) 57.6%9.5 58.119.8 > 0.05
B/ 2z (H) 71/54 68/52 > 0.05
e L P 55 (8] 82(65.0%) 78(65.0%) > 0.05
W R 4 (f51]) 14(11.2%) 14(11.6%) > 0.05
K 45 i (mmHg) 138.5%15.3  140.1%15.2 > 0.05
&7 7k JE (mmHg) 83.119.7 84.018.4 > 0.05
RE VTR (Mmol/L) 9.8%5.7 10.416.3 > 0.05
BN A (U/L) 19.2%10. 8 20.1%12.0 > 0.05
LI x 10™/1) 4.5%0.4 4.5%0.6 > 0.05
MR ( x 10°/1) 183.8+51.3  181.5%50.1 > 0.05
H4ipu( x 10°/1) 6.2%2.7 6.7%3.6 > 0.05
SRR E (mmol/T) 5.8%1.9 6.1%2.5 > 0.05
WLEF ( Hmol/L) 85.2%22.9 84.81+26.1 > 0.05
SO LA BT (1) 14(11.2%) 8(6. 6% ) > 0.05
AFaE B S (1) 109( 87.2%) 106(88.0%) > 0.05
Fr U = T REAS A () 2(1.6%) 6(5.0%) > 0.05
WIE(H) 16.7%4.0 15.5£3.0 > 0.05
B (MK 129(103.2%)  132(110.0%) > 0.05
T35 BN B ALK 1.26 £0. 45 1.52%0.74 > 0.05
XA E A% (mm) 3.0010. 37 2.8810.35 > 0.05
4K (mm) 18.47%5.32 21.93%5.8  0.05
45K T /) (atm) 13.8412.55  14.20%2.72 > 0.05
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/BR3P 77.5% *10. 0% 78.0% *11.0% 76.5% %10.3% 77.0% %9. 6%
M/ b AR 0. 85 £0. 09 0.87 0. 12 0. 89 0. 06 0.91 £0. 07
/NS B i v £ L 36 1. 87 0. 66 1. 89 0. 65 1.8910. 62 1.92 %0. 68
/MR R EZR 0.52%0.23 0.51%0.22 0.54%0.25 0.52 %0.21
PT (s) 14.50£1.28 15.60 1. 18 15.20£1.19 16.30 1. 21
APIT (s) 44.618. 1 45.71%8.2 45.3%7.9 46.418.4
ok ML BN A) (s) 17.30 £1.59 16.20 1. 64 18.20 1. 48 17.10 £1. 56
AUEAE (L) 1.96 +0.29 1.98 0. 31 1.82%0.27 1.76 0. 26
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AL 7732 45 (5] 14(11.2%) 8(6.7%)
LA TE B () 16( 12.8%) 2(1.7%)*"

I AL ( 1) 2(1.6%) 1(0.8%)
HiImm (1)) 7(5.6%) 8(6.7%)

a N P< 0.01, 5xtIRALLE.
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