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Impact of rabeprazole and pantoprazole on antiplatelet activity

of clopidogrel
LU Zheyuan®, WU Jixiong", CHENG Cheng", YANG Ting"
(a. Department of Cardiovascular ,b. Depariment of Pharmacy ,The Second Affiliated Hospital
of Anhui Medical University ,Hefei ,Anhui 230601 , China)

Abstract : Objective To investigate the influence of rabeprazole and pantoprazole on antiplatelet activity of clopidogrel in patients with
coronary atherosclerotic heart disease. Methods 148 patients with coronary atherosclerotic heart disease treated with aspirin and clopi-
dogrel were randomly divided into rabeprazole group, pantoprazole group and control group. Adenosine diphosphate — induced platelet
aggregation was measured to evaluate the antiplatelet effect of clopidogrel after 5 days in three groups. Results Adenosine diphosphate
— induced platelet aggregation was similar among three groups:rabeprazole group(44.4 +21.1) , pantoprazole group(39.4 +21.4)and
control group(45.3 £15.2) ,P =0.274. There was no significant difference between these groups. The incidence of clopidogrel resist-
ance in three groups:rabeprazole group(46.0% ) , pantoprazole group(41.7% )and control group(38.0% ),P =0.719,there was no

significant difference. Conclusion There are no significant impact of rabeprazole or pantoprazole on antiplatelet activity of clopidogrel.
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