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[Abstract] Objective To investigate the proton pump inhibitor (PPI) effect on clopidogrel in the treatment of
patients with acute coronary syndrome (ACS). Methods The clinical data of 1040 ACS patients admitted to TEDA
International Cardiovascular Hospital were collected and divided into a clopidogrel group (490 Cases) and a clopidogrel +
esomeprazole group (550 cases) according to whether PPl was combined in treatment. The clopidogrel group was given
antiplatelet drugs (aspirin and clopidogrel) and received conventional basic treatment; in clopidogrel + esomeprazole
group, on the above mentioned routine basic treatment and clopidogrel, esomeprazole was added. The incidence of
major adverse cardiovascular event and gastrointestinal bleeding during hospitalization were compared between the two
groups. Results There were no significant differences in gender, age, risk factors, past medical history, disease type,
whether combined with per—cutaneous intervention (PCI) and basic medication between the two groups (all P > 0.05). There was
no significant difference in the incidence of major adverse cardiovascular events between clopidogrel group and clopidogrel +
esomeprazole group [3.7% (18/490) vs. 4.0% (22/550), P > 0.05], however, the incidence of gastrointestinal bleeding in
lopidogrel+esomeprazole group was significantly lower than that in clopidogrel group [2.2% (12/550) vs. 6.9% (34/490),
P < 0.05]. Conclusion Combination of PPI and clopidogrel can effectively prevent the occurrence of gastrointestinal
bleeding in ACS patients, but it has no significant effect on the prevention of major adverse cardio—vascular events.
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