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[ Abstract ] Acute coronary syndrome( ACS) has a high incidence rate and is one of the major causes of death in the senior popula-
tion. Senior patients often have complications from other diseases, and their conditions are complex and the rate of revascularization and drug
treatment is low. Senior patients without revascularization of ACS have a higher risk of bleeding and due to this, the clinical benefit and risk

of antiplatelet therapy should be weighed. We reviewed the progress of antiplatelet therapy in senior patients without revascularization of ACS

in order to provide the basis and reference for clinical doctors.
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