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ABSTRACT OBJECTIVE: To report the application of platelet ADP receptor antagonist( clopidogrel, plavix) in peri
percutaneous translum inal catheter angioplasty and stent implantation. METHOD: Twenty-one patients who underwent
percutaneous translum inal catheter angioplasty(PTCA) and stent im plantation were included. Before the operation, a 450mg
loading dose of clopidogrel were given, once or 75mg bidx 3 days. After the operation, 75mg qdx 30 days. Aspirin,
integrilin and heparin were used at the same time. ACT, PT, KPTT, blood routine and side effects were routinely
m onitored. RESULTS: A 1l sheaths were drawn out 2 to 4 hours after the operation. There was no severe com plication such as

hematoma, acute and subacute throm bosis in coronary artery, or throm bocytopenia. No adverse cardiac events were observed
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in the first 9 patients w ithin one year follow-up, and other 12 patients in one month follow-up. No restenosis was found in

stents in the five patients who repeated coronary angiography one year later. CONCLUSION: A pplication of clopidogrel in peri

percutaneous translum inal catheter angioplasty and stent im plantation in com bination w ith aspirin and integrilin is safe and

effective, which could significantly reduce the risk of thrombosis in stent and the incidence of restenosis.
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