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Abstract  Objective: To systematically evaluate the efficacy and safety of new P2Y12 inhibitors and clopi-
dogrel in percutaneous coronary intervention. Method: We searched the data bases including Pubmed, MEDLINE,
EMbase, The Cochrane Library (issue7,2014), CNKI, WangFang Data about the randomized controlled trials
(RCTs) about the efficacy and safety of new P2Y12 inhibitors and clopidogrel till July 31st, 2014. According to
the inclusion and exclusion criteria, two evaluaters screened the literature, extracted the data, and evaluated the
methodological quality of the included studies. Meta-analysis was performed by using the RevMan 5. 1 software.
Result: Twelve studies were included which all came from overseas. The Meta-analysis showed that compared with
clopidogrel, new P2Y12 inhibitors reduced all-cause death(OR; 0. 81;95% CI:0. 73— 0. 90; P<C0.0001), MACE
(OR: 0.81; 95%CI: 0.73—0.90, P<C0.0001)and stent thrombosis(OR: 0.58; 95% CI:0.49—0. 69, P<<0. 000
01) . However, there was no significant difference between new inhibitors and clopidogrel on the hemorrhagic e-
vents(OR:1. 245 95% CI:1.00—1.53, P=0.05). Conclusion: New P2Y12 inhibitors can improve long-term out-
comes after PCI compared with clopidogrel. However, the risk of hemorrhagic events should still be treated with
caution.
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Abstract  Objective: For diabetic patients, impaired admission glucose (AG) is thought to significantly in-
crease risk on both early and late death with ST-segment elevation myocardial infarction (STEMI) following by

percutaneous coronary intervention (PCD) ; however, some reports contradict these relationships. We therefore
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