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De-Escalation of Antiplatelet Therapy in Patients
with Acute Coronary Syndrome
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[ Abstract] Dual antiplatelet treatment( DAPT) has become the standard treatment for patients with acute coronary syndrome( ACS).
However, with the emergence of new powerful P2Y12 receptor inhibitors, there have been controversies over the choice of antiplatelet drugs
and the combination therapy,and the optimal duration of antiplatelet therapy. The focus of the controversy is to achieve a balance between the
prevention of thrombotic events and the prevention of increased bleeding risk. A large number of clinical practice has confirmed that there is
no absolute standard antiplatelet therapy,but gradually reducing the antiplatelet intensity according to the real situation can reduce bleeding
events and other adverse drug events without increasing ischemic events. Based on this, the deescalation therapy is becoming a new hotspot in
the research field of antiplatelet therapy for ACS patients.
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