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[ Abstract] Currently most national and international guidelines recommend standard dual antiplatelet therapy ( DAPT ) after

percutaneous coronary intervention( PCI) to reduce in-stent thrombosis and prevent ischemic events. However, the long-term DAPT program

inevitably increases the risk of bleeding. New-generation drug eluting stent significantly reduce the incidence of in-stent thrombosis, new

P2Y12 receptor blockers have stronger antiplatelet effects, and the application of intravascular imaging techniques during PCI have greatly

reduced the incidence of adverse cardiovascular events after PCI. Therefore,, many large-scale clinical studies have been carried out at home

and abroad to explore the optimal duration of DAPT, and to improve the net clinical benefit of patients. This article will review the evidence of

evidence-based medicine of short-term DAPT based on the latest research progress.
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