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[ABSTRACT] Platelet glycoprotein (Bb/ receptor antagonists could block the final canmon pathw ay of platelet ag-

gregation and effectively mhbit platelet function thereby they reduce no-reflow phenanenon in patients treated w ith percu-
taneous coronary intervention for acute coronary syndrane. This review summ arizes platelet glycoprotein @b/ @a receptor

antagon ist therapy i patients w ith acute coronary syndram e.
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ARE)EFE, BEHL S A & H M AR 5 KB
JIREC & B FH 4, 45 2R R IR & B AL B 20 Y 1
CRPAIRIRFER T TNF 2 MK (P <0.001).
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P JLEE BE ( ST-segm ent elevation myocardial infarc-
tion STEM 1) 4 2 5 APEX-AM R4+, PCTA
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=itk ACS(NSTE-ACS) & & B H % PCIRE K
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0.001) o F I8 P v 72 9 4 R) R B K . 35 22 e
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PLE LIRSS K 2 88 IC NS T /MR GP
@b/ @aZAEIEPIHRIAE V424, ACSHE ST B
[ Y1 B AR K, AE TS R A MACE K A R K, (HAT)
SR TR BRI AL 5 RIS X iR R B
(RIIESE o

3 NG 11 @b/ @a b 4751
%A

FEIL/MR GPOb/ @a 52 8 4 P51 BN A 47 7E
P 22 4 M ] A0 A S ot R I ) Al 2 i R 7 T
Ferp a2 S GP@b/ @a % A4 475 470 77 I f5 5 W



CN 43-1262/R  HEZENAKELZE 20114E5E 196558 13 79

(K3 RIE o

KFEH B B AR5 45 Bk m, R
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