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Clinical study of dual anti-platelet for patients with acute

coronary syndrome
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ABSTRACT Objective: To investigate the clinical efficacy and safety of dual anti-platelet for treating the patients with acute coronary
syndrome (ACS). Methods: A total of 60 patients with ACS were randomly divided into the treatment group and control group. The control
group's patients were given the mono anti-platelet therapy of aspirin, and the treatment group's patients were given the dual anti-platelet
treatment of aspirin combined with clopidogrel. The clinical efficacy was observed after treatment for 3 months. Results: The total effec-
tive rate of treatment group was 93.3%, the control group was 76.7%, compared the difference was significant (P <0.05); After therapy
the LVEF, CO and E / A of the two groups increased significantly, compared with the prior-treatment the difference was significant (P
<0.05), and the difference was significant between the treatment group and control group (P <0.05). Conclusion: The dual anti-platelet of
aspirin combined with clopidogrel for treating the patients with ACS can enhance the inhibition of platelet aggregation and enhance the
antithrombotic effect. It is worthy of clinical application.
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Table 1 The comparation of therapy in two groups n %
%
n
group obvious effect effective no effect the total rate of effect
treatment 30 20 66.7 8 26.7 2 6.7 93.3*
control 30 13 433 10 333 7 233 76.7
*P<0.05 Compared with control*P<0.05
2.2 P<0.05
LVEF.CO.E/A P<0.05 . 2,
P>0.05 . LVEF.CO.E/A
2 xt s
Table 2 The comparation of cardiac function in two groups before and after treatment x# s
n LVEF % CO L/min E/A
group
control before treatment 38.79+ 5.86 3.05+ 0.63 0.74% 0.28
after treatment 47.57 7.68* 436+ 097 0.80+ 0.34"
treatment before treatment 37.43%+ 5.90 3.09% 0.67 0.75% 0.24
after treatment 53.75+ 9.43** 3.86% 0.83* 1.17+ 0.38**
*P<0.05 #P<0.05
Compared with control*P<0.05 compared with the group before treatment#P<0.05
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