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[ Abstract] Aspirin is the cornerstone of antiplatelet therapy in the secondary prevention of chronic coronary syndrome ( CCS).

However, the high risk of recurrent ischemic events threats the role of single aspirin therapy, and scientists attempt to find new strategies

superior to aspirin for the patients with CCS. Recently, some large clinical trials showed efficacy of new P,Y,, antagonists and novel oral

anticoagulants in the secondary prevention of CCS. Therefore, we try to summarize recent evidences of new strategies for the secondary

prevention of CCS,especially the part related to antiplatelet drugs and antitcoagulant drugs.
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