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[ Abstract] Since Griintzig’ s first angioplasty in 1979, percutaneous coronary intervention ( PCI) has become one of the clinically

important methods for the treatment of coronary heart disease. The emergence of antithrombotic therapy during PCI perioperative period in the

early 1990s significantly reduced the incidence of malignant events such as in-stent thrombosis and in-stent restenosis after PCI, and greatly

improved the prognosis of PCI patients. However, the associated bleeding risk has gradually attracted people’ s attention. The choice of

antithrombotic therapy during PCI perioperative period and the duration of application have been controversial. This article analyzes the

evolution of antithrombotic therapy during PCI perioperative period at home and abroad in recent years, hoping to make some suggestions for

the application of antithrombotic therapy during PCI perioperative period in China in the future.
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