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Impact of high maintenance dose of clopidogrel on levels of platelet
aggregation and high-sensitivity C-reactive protein in patients
with AMI after PCI treatment
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Abstract ; Objective To study the influence of high maintenance dose of clopidogrel on levels of platelet aggregation and high-sensitiv-
ity C-reactive protein in patients with AMI after PCI treatment. Methods Seventy-six patients witch diagnosed as STEMI were divided
into two groups. All patients oral 600 mg of clopidogrel and 300 mg of aspirin,then PCI. The control group were treated with clopidogrel
150 mg - d™' x 7 days, then change to 75 mg + d~'. The observation group were treated with clopidogrel 75 mg - d™'. Results Levels
of platelet aggregation and high-sensitivity C-reactive protein of two groups were significantly reduce compared with pre-operation. Post-

operative levels of platelet aggregation and hs-CRP of the control group was significantly less than operation group ( P <0.05) . Conclu-

sion High maintenance dose of clopidogrel can further reduce levels of platelet aggregation and inflammatory response.
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