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Advances in antiplatelet drug therapy in patients with low response to clopidogrel
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University ,Chongqing 400016 ,China)

[Abstract] Double antiplatelet therapy has become the standard drug treatment for patients with acute
coronary syndrome after percutaneous coronary intervention. But in clinical work,it has been found that some
patients could have serious adverse cardiovascular and cerebrovascular events according to the standardized
double antiplatelet therapy. Some studies have pointed out that it may be related to clopidogrel hyporespons-
iveness,so it will no longer be suitable for this kind of patients. This article reviews antiplatelet drugs in pa-
tients with acute coronary syndrome with low response to clopidogrel in order to guide clinical practice.
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