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Artery Heart Disease Undergoing Percutaneous Coronary Intervention
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[ Abstract] Dual antiplatelet therapy( DAPT)is the standard antithrombotic therapy after percutaneous coronary intervention ( PCI) and

plays a pivotal role in preventing thromboembolic events and improving prognosis. The efficacy of the short duration of DAPT after PCI has

been confirmed, while the risk of aspirin-related bleeding is getting more and more attention. Recently, a novel single antiplatelet strategy after

short DAPT with P,Y,, inhibitor alone has been proposed and proved to be effective and safe after PCL This article reviews the progress and

clinical implication of the single antiplatelet therapy with P,Y, inhibitor.
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