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Efficacy and Safety of Triple Antithrombotic Treatment for Patients Undergoing Coronary Stenting: A Systematic Review. Yuan Yuan,
Tang Qizhu,Gan Huawen ,Zong Jing,Dai Jia. Renmin Hospital of Wuhan University , Hubet 430060 , China

Abstract Objective To assess the efficacy and safety of antithrombotic treatment for patients undergoing coronary stenting. Meth-
ods We searched Pubmed (1966 to 2012) , Cochrane library (2012,No. 1) and Chongqing VIP Chinese Science and Technology Aca-
demic Journal (1989 to 2012 ) to collect researchs about antithrombotic therapy in patients undergoing coronary stenting. Results Four re-
searchs with a total of 1080 patients were analyzed. The use of triple antithrombotic regimen (TT — wafarin, asparin and clopidogrel) sig-
nificantly reduced risk of ischemic stroke (odds ratio OR =0.22, 95% CI1:0.05 -0.98,P =0.05) and acute coronary syndromes ( OR =
0.77, 95% CI:0.37 -1.61,P =0.49) as compared with dual antiplatelet therapy (DT - asparin and Clopidogrel) , while there was an
increased risk of major bleeding in patients with triple antithrombotic regimen( OR =2.24, 95% CI.:1.07 =4.70,P =0.03). The overall
incidence of death (OR =0.84,95% CI.0.27 -2.61,P =0.76) was not significantly different between the two regimens. Conclusion
Our study demonstrated the increased risk of major bleeding of triple antithrombotic regimen. And we confirmed the cardiovascular benefits
of triple antithrombotic regimen by reducing risk of ischemic stroke and acute coronary syndromes.
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