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Perioperative Parenteral Anticoagulant Therapy in Patients with Acute Coronary
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[ Abstract] Percutaneous coronary intervention( PCI) is the main treatment for acute coronary syndrome. PCI perioperative antiplatelet
combined anticoagulant therapy reduces the occurrence of thrombotic events in patients with acute coronary syndrome and increases the risk of
bleeding. In recent years,studies have suggested that the benefits and risks of perioperative parenteral anticoagulant therapy need to be re-

evaluated. In this paper,we will review the advantages and disadvantages of commonly used perioperative parenteral anticoagulants for PCI,

and describe the new research progress of perioperative parenteral anticoagulants.
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