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[Abstract] Objective To observe the platelet activation changes in patients with clopidogrel therapy after per-
cutaneous coronary intervention (PCD). Methods Platelet GP [l b/ [ll a level was analyzed in patients before and after
The GPII b/l a lev-

el was dramatically promoted in experiment group before clopidogrel therapy than that in control group (P<C0.05),

undergoing PCI with clopidogrel therapy and healthy controls by using flow cytometry. Results

but there was no statistical difference after 7 days after clopidogrel therapy (P>>0. 05). Conclusion After receiving
PCI, the platelet activation level might be significantly higher than that in healthy subjects(P<C0. 05). Therapy of

clopidogrel could reducing the platelet activation level in patients receiving PCI, but there were still 10. 71% of pa-
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tients without significant decreasing (P>>0. 05), which might be related with platelet resistance.
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