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Dual Antiplatelet Therapy for Patients with Acute Coronary Syndrome and
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[ Abstract] Dual antiplatelet therapy (aspirin combined with a P,Y,, receptor inhibitor) is one of the important treatments for patients

with acute coronary syndrome ( ACS). ACS patients with high bleeding risk belong to a special risk group clinically, and they are often

excluded from relevant clinical studies. Therefore ,the choice of dual antiplatelet therapy strategy lacks sufficient evidence-based medicine for

these patients. This article reviews the research progress of antiplatelet therapy in patients with ACS complicated with high bleeding risk, in

order to provide reference for clinicians to choose appropriate antiplatelet therapy for such patients.
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