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Bleeding Risk Assessment After Percutaneous Coronary Intervention
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[ Abstract] Percutaneous coronary intervention ( PCI) is a widely adopted strategy to obtain myocardial revascularization in patients.

Antithrombotic therapy after PCI has become the cornerstone of drug therapy for acute coronary syndrome ,which can effectively prevent stent

thrombosis and ischemic events. However, various bleeding complications related to antithrombotic therapy have also become a hot spot of

concern. At present,several bleeding scoring systems can be used to predict the bleeding risk of patients at different periods, guide clinicians

to more comprehensively evaluate the bleeding risk after PCI, and improve the prognosis of patients. This article reviews the bleeding risk

assessment model combined with its clinical application and the latest research progress,so as to provide reference for clinical practice.
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