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Value of Various Scoring Models in Predicting Bleeding Complications After
Percutaneous Coronary Intervention in Patients with Coronary Heart Disease
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[ Abstract] Antiplatelet therapy related bleeding complications in coronary heart disease patients after percutaneous coronary
intervention can lead to adverse clinical outcomes and sometimes be fatal , therefore the risk of bleeding should be carefully evaluated before
formulating antiplatelet therapy regimen. In recent years, various scoring models have been proposed to make bleeding risk stratification for
coronary heart disease patients, which can guide the intensity and duration of antiplatelet therapy and improve the prognosis of patients.
However, various scoring models have their own applicable population and scope, clinical advantages and limitations, and have some

similarities and differences. How to choose or combine the bleeding scoring systems is quite important to guide the decision-making of clinical

diagnosis and treatment. This article reviews the value of various scoring models to predict bleeding complications.
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