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Application Value of Ginkgo Ketone Ester Combined with Conventional Antiplatelet Drugs
in clopidogrel Resistance after PCI in NSTEMI Patients
Wang Yuping' , Guo Jincheng' ,Su Ping” , Feng Yubao® ,Xu Rong' , Cai Yiting'
(1 Department of Cardiology ,Beijing Luhe Hospital Affiliated to Capital Medical University , Beijing 101199 , China
2 Department of Cardiology ,Ordos Central Hospital ,Ordos 017000, China )

Abstract Objective:To evaluate the value of ginkgolide ester combined with conventional dual antiplatelet regimen in clopidogrel
resistance in patients with acute coronary syndrome( ACS) after percutaneous coronary intervention( PCI). Methods; From January
to December 2017 ,560 patients with ACS underwent PCI in Luhe Hospital of Beijing were selected. 489 patients with clopidogrel
resistance confirmed by thromboelastography were enrolled in this study according to the order of visit. They were divided into 3
study groups according to different antiplatelet regimens. Group A:127 cases were treated with aspirin plus clopidogrel intensified
antiplatelet therapy. Group B:209 patients received antiplatelet therapy with aspirin plus tiryllo. Group C:153 cases were treated
with aspirin plus clopidogrel plus ginkgolone. TEG was reexamined 2 weeks after adjusting the medication. Inhibition rate of adeno-
sine diphosphate( ADP% ) and inhibition rate of arachidonic acid( AA% ) were observed in 3 groups. The incidence of adverse drug
reactions ( ADR) during 2 weeks of medication observation was compared among the 3 groups. The total drug cost of platelet therapy
(RMB) and the incidence of MACE( Major adverse cardiovascular events)at 6 months of follow-up were investigated. Results ;: Two
weeks after adjustment, TEG showed that ADP% and AA% in the 3 groups were significantly improved compared with those before
adjustment (P <0. 05) ,and there was significant difference among the 3 groups( P >0. 05). The improvement in group C was better
(P <0.05). The total cost of antiplatelet drugs in the 3 groups was 440. 30 in group A,305. 20 in group B and 307. 44 in group C.

Compared with group B, the total cost of antiplatelet drugs in group C did not increase significantly. During the 6 months followed-

A H ST AT E BRI S H (2017MS0814)
PR 5 (1972, 12—) , 5 BH5e ke B AR BRI, 5507 18 - 0 B A AT 0 I 7 T, E-mail  xhxS6875@ 163. com



RS P2y

2019 7 HER 14 2567

- 1893 -

up period, the total ADR incidence of the 3 groups was 14.38% (22/127)in group A,30. 62% (61/209)in group B and 7. 19%

(11/153) in group C,and there was significant difference among the 3 groups( P >0. 05). The incidence of mild skin and mucosal
bleeding was lower in group C(P <0.05). The incidence of MACE was 4. 72% (6/127 ) in group A,0.48% (1/209)in group B
and 0. 65% (1/153) in group C. There was no significant difference among the 3 groups( P >0. 05). Conclusion : Ginkgo bilobate

combined with conventional aspirin and clopidogrel antiplatelet therapy can effectively improve clopidogrel resistance in ACS pa-

tients after PCL. It can significantly reduce platelet aggregation activity , hemorrhage rate and recent MACE events , without increasing

drug costs. Therefore , this scheme is recommended to be reasonable popularization and application in clinical practice.
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BIr BRI,

L3 WAMRE &N PCI ARG, RJa e
AR T B SR BT 1t /N 24549 (BT W) DEAK + Sk A
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Al D+@x2 7.14 +216. 58 x2 =440. 30
B D+ 7. 14 +298. 06 =305. 20

C 2 D+@Q+B@+@ 7.14 +216. 58 +83.72 =307. 44

3 itig

ACS ™ g 28 B R G SR E A,
PR EAERT ACS SB35 G971 Se i F I I X 3L
AT 202 PCIR , Z BB 1 33 LU U % £8 5 0 800
SEREAR DB 0T S0 JUE P 400 3 L BRI AR A B BE T R
Wz 5 HLRIR YT R A %o v I | g i B 55 0 L A
W0 AR, 25 T PO R E Y%, B

TR DL SE MRS, LI PCL R 1)
ROR A E B o
ACS [BH % PCI FARIATT S T FrE i /v
WBITEA VAT BTRIDUAR SR T RS BRI |
XL TR B A5 141 Ay LI DR I FH A 22 e It/ I 24
Yo RS9 B VE LA 52 2 A8 [R), (H L3
A 2 PR R 22 30 31 0t /AR R SR T ) A K e X
R 40 1) /N A 5 T P 1 o
SCHRYERE R bR WA PR |
RIMUAE AP % 55359 hy 5| & S A% B HIR L 1) 135 15 52 1)
PIZE . HBor2p AN R 2 S AR 5 4T
(o 37 52 R 2R U A T AR G O 40 e R
P450 [m] T, 552 B 1 5 P 0 9 i ot /0 A 2R 4R sk
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