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Abstract  Objective: To study the influence of proton pump inhibitor (PPD on the therapeutic efficacy of clo-
pidogrel and recurrence of cardiovascular events (CVEs) in Chinese Han patients undergone elective percutaneous
coronary intervention (PCI. Method . The rate of maximal p];llelel aggregation (MPA) ., LCR and the recurrence of
CVEs after a follow-up for median 7 months were investigated in 345 patients (male: 250; female: 95) after PCL
Result: (D'The degree of the decrease in the MPA was significantly lower in those with clopidogrel concomitant use
of gastric agents than those with unused of gastric agents (P=0, 009), The degree of the decrease in the MPA
was significantly lower in those with clopidogrel concomitant use of PPI than those with unused of PPl (P <C
0. 001). The degree of the decrease in the MPA was significantly higher in those with clopidogrel concomitant use
of pantoprazole than those with concomitant use of omeprazole and other PP1 (P=0. 004). @ There were higher
rate of LCR (38 5% wvs 23 3%, P=0. 019) and recurrence of CVEs (20, 6% vs 10. 0%, P=0. 039) in clopi-
dogrel concomitant use of gastric agents than unused of gastric agents. There were higher rate of LCR (P <
0. 001) and recurrence of CVEs (P=0. 001) in clopidogrel concomitant use of PPI than unused of PPL. There was
higher rate of recurrence of CVEs in omeprazole than other PP1 (P=0, 035). Clopidogrel concomitant use of ome-
prazole was an independent risk factor of recurrence CVEs after PCI (P=0, 002, RR=3 486, 95%CI=1. 595—
7. 618). Conclusion: PPl (especially omeprazole) may weaken the antiplatelet effect of clopidogrel, and increase the
risk of CVEs after PCI,
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i Bk I 30 2 R K i /) 4 2R 4R %R (maximum platelet
aggregation rate, MPA) ., Jfid =% 0 e 5 fif MPA #1
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A% 75 mg.qd. BAAMR 9~12 4.

WR4EA TR A E 254% PCT A J5 & # 2 itk H
B 254 272 Wl (3 210 = £ 62) (AAHIEE 1 KR— &
R 243 A HO AR S 2541 73 (55 57 ¢
2 16) it — 0 272 IR E B F 5 3 4.
PPT W 41 (o fin B 5 BECR 47 770D 128 ) (55 98 + &
30) (LM 20 mg/d S AEFEHIME 40 me/d a2 2
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Table 1  Clinical data in intaking stomach drug or without

groups Tt

MR SZE RlHEZHH  PE
W2/l 210 : 62 57: 16 0. 835
WY W 64,9410, 1 64,849, 8 0, 960
BMI 24.142.7 23.5+2.5 0. 349
PLT 235.3+88.6  241.7+82.8 0.842
IR A #5H /i 55.4+15.0 52,9+10.5 0.116
MPA/ %

MRS ER  42.4+13.3 32.3+11.1 0.001
MPA/ %
MPA FEEIERE/ Y 14,9490 20.5+9.0 0.009
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o BT B 0 R R . LR T AR B R AT .
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22 2% e A A ot /bR SR A 4 R B AR
s T AMAE . (B Siller-Matula 250 pp g 7
FEdimp RE BRI S EEE NS N A E A

F2 PCIAR B R AT B 2 T 48 f s 5 0 b

Table 2 Clinical data in different stomach drugs groups xts
PPI i 46 H, -R BT 71 37 21 3 P
CHhn & b RELR A 7D Cal i B 3 A D E /a0
W 4/ 1 98 : 30 41: 19 70 14 0.101
S 65.0+10.3 65.548.7 64.2+10.8 0. 754
BMI 24,3428 24.4+2.6 23.6+2.6 0. 088
PLT 240.5+65.1 257, 2460, 4 237.7479.2 0,205
MR FH itk #% 3 BT MPA/ % 57.0+13.9 53.7+13.3 54.04+13.8 0.168
R F S 4% 75 )5 MPA/ % 43.3+14.2 32.6+13.2 32.4+16.5 <20.01
MPA T B8 A/ ¥ 13.84+13.9 21, 2417.0 21,0420,0 0,002
£ SHBEEHEATEBEHET RN MPA THIEE .LCR InH % CVEs
Table 3 MPA decrease, LCR and recurrent CVEs in different stomach drugs program Y xts
B LCR % CVEs
Mia TR LCR+ LCR— CVE+ CVE—
A IR 24 (345 f0)
ke FH 8 24 2 (272 f4)) 14. 949, 0¥ 38.5% 61.5 20. 6% 79. 4
A MH B 2540 (73 f81) 20.549.0 23.3 76.7 10. 0 90.0
A LA PPIC345 i)
MR A PPI £ (128 f4i]) 13.8+13. 9 48. 4% 51.6 25, 8% 74.2
& R A PP1ZH 217 Bi) 21.2+17.0 27.6 72. 4 13. 8 86.2
ANIA] PPL 4128 fi)
TR F e Al 20 (33 5D 11, 44133 57.6 12. 4 42,47 57.6
AT T 2H (25 ) 21, 7414, 9V 32.0 68.0 24,0 76.0
H Al PP F 24 <70 f91)) 11.7+12. 6 50. 0 50, 0 18.6 81.4

L H Al PPT 2 ok .V

P<20. 055 5 AR MRE A LE Y P<T0. 01 5K R PPLA E&E.Y P<T0. 01,
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