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Dual Antiplatelet Therapy after Coronary Intervention in Hemodialysis Patients
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[ Abstract] The morbidity and mortality of coronary atherosclerotic heart disease in patients with end-stage renal disease on hemodialysis

were higher than that of the general population. With the development of percutaneous coronary intervention( PCl) technology , more and more

hemodialysis patients choose PCI to intervene in coronary artery ischemic disease, but hemodialysis patients show a higher risk of

thromboembolism and bleeding tendency,so there is no clear conclusion on dual antiplatelet therapy (DAPT) after PCI. Therefore, this article

will systematically review the DAPT schemes and duration of hemodialysis patients after PCI.
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