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[ Abstract] At present, with the increasing in cardiovascular and cerebrovascular diseases,
more and more patients use antiplatelet drugs for primary or secondary prevention, especially for the
patients undergoing the cardiac surgery who need long-term antiplatelet drug therapy. But when such
patients require surgery, it is important to evaluate the preoperative cardiovascular and cerebrovascular
events risk and antiplatelet drug-induced bleeding risk in postoperative period. According to the risk
classification, we decide how to use the antiplatelet drug therapy during the perioperative period and

essentially protect the security of the antiplatelet drug therapy.

« THIFR -

[ Key words ] Antiplatelet therapy; Perioperative period; Cardiovascular and cerebrovascular event;

Bleeding; Risk

BE B NATT ARG A s, o0 il il I
SR R RO B . HAT, BT/ 2s )
TR IT A by U 06 AL A8 R Y — . R T 3k
TR, KW AT PLREAR 21 % /9.0 155 =
HA125% 2 1 Giuseppe ZF Meta 43 Hr & BHL,
R R B A5 P BT ) DT AR AR A 0 W 1 KU
Thim 2 1%, 1Ee IR 3l Bk N SO HE A SR % e
JRURE 38 23 38 i 1o i DA K 1482 22 0 1/ Al
WG TT IR T AT TR, BT AR
/N 2 40 B 10 P 5 2R 21 RE A T AR 0 9 i A
T RS H XU

1 i/ MRZFPE

PO AL /N 25 ) 53 R AN RT3 R AT S A
/B S RE BT AR AN RT3 0 4 10N B ) BE Y

245 ) A7 B W] DCORR TG A% B, BT ] DS AR AE VR
Je JUA3 50 2 N BIVAT & 45 e R B B I /I A A
Hegpii i (BER 75mg) AMAEFRETHES ~ 10d
ik B g RPN AR AE T, o (R
300 ~ 600mg ) A% ILAE T2 12 ~ 15h AT LA
ik B KW P /MrER . =ik 25 0 s
/N B 2 B B RIS 10% ~ 15%, 5%
7 ~ 10d A AT LL5E A T8 B — A 8T 1Y i/ B
ALV I /N A 24 ) AL T s e, R AR
MR 5%, AN B9 FH B R 3O 745 3 1Y)
TH R 230 . B B — S8 R R T i /N AR 2
Pran b / Wa 4 & 2 AR P00 (g 2 H4EBE)
TE 2 ~ 4h PR om0 /AR o BeAh,
RT3k 355 B3 23 AR > 3 0 e AT A DR UEAE 455 2h
[ I N A TS 11| B2 8 T [ o /=



IR 25 WA T 2435 2013 4F 11 A% 11 %45 6 ¥ Clinical Medication Journal,Nov.2013,Vol.11,No.6

2 EFAREAMmAEXUEE

P/ INHR 245 ) 2 B 0 ik o A A 1 —
B & T o 5T R b N2 G s e 1= =R e
KBS AS TR 9 BB 3, B i /N 25 90 1936 7 D R
) o X A7 70 00 B LA = 1 o RO B R (o
WIAEFE . 2 J2 5 ik ATRT7 . BRCBEME A L i
R PKIEFEARIG/NT 6 Ji; 258 L 4HH AR/
F 1285 WiAhRANTF 2 ) KA R &
HDWUERE . 28 He Bk A SRS BRI AR |
TR B PKFEF ARG 6 ~ 24 JH 5 254 48
AR RT 12405 BERS; ARG sr4; X
AR SRR (i, KB, B, 5&,
NI, A5 3) 1 (R 1) o —TREALIG KK
5% 2 B B 5 R A 4 2 4 Bt ot /N A 25 9 T DA
5 REAR O JUUATE B B e Ath o i 8 250 LB, BIF A
T T AR S0 4 2 (5 T B /B 25 4 T DA 3R 25
Xof 0 M I A XU AR O ILAE K, 28 Bz ot
BN, B ERRA, AR S BKEER A, A<
KF6ANH; AT HEMAKRT 1240H)(£2),
B F AR W4k S e i NIRRT IR R 2 4R, AT LA
RPN B AT, %A BEHLIG R
T2 36 A 5 R T ] B 45 R T I /AR 25 9 B A
T REGEARE 7 ~ 10d 4550 B4 i /MR AR
S8R ) i 2 3 32 5 T AR B[R] 56 2 21 [ F
R 19 ot A XU 5t XU £ R B

3 BEFAHARY S MM
Lo T IR BT AR GG th o KU 534

Burger & “IMeta ST, Bl w] TR A e
HH It XUBS 38 1.5 A%, HR & B I A 06 O &
i & AR R BE T RGN . X 3 Fh i AE A9 i X
B, — U L 49000 i H2 57 HE 0 E T AR AR A
) Meta 43 87 & B, Bl = A 0 4k 2% 4 FH Ht i /)
M 25 P 35 m T O 0 AR XUR: (RR:1.5) , {H
A T E YT A Y — T R
8000 4% 37z .00 F AR B H W pEHL IS KB, R
HI S5d Al BT Al DEARFEAR T SR T- %, JF
A B A i T R R A I A RE T
HAT, —Winkse2 M, s &l nib 4% g i &
- EE B 5 B ] DGR AR A HE I JRURS: /R 33 %
(RR:1.33, 95%CI:1.11 ~ 1.59) P\, $% /% S ik k&
WP AN AE R TR DE AR, Ak, T
A RS 5 F AR e (F2) B
ANEBFAR T, ARG W H XA [F]

4 IR REE

X R AU A R 3 TR I £ it 2 DR
IR RE B0 A0 HE L XU, O AR R N B A
e A 8 40 T AR 7 20, R BiTAE  B00 Ji af A
17 XIS B TG L R R0 8 A i XL ) BT A
K il 5 B T A T AL /IR 25 ) B3R T R
TRAE 3 1 [l TR 22

41 #ATFA, BRASE DN F R EH
NP B AR PR R, — 2R
FEMLELEE: (/NF 100 A9 N ) FRBH, Bl w] DL AR

AR 11 o 14 5
R " f s o
ODWUEVE , 2Rk A, RS2 A, OUUEYE, 2 B2 6l ik A SRR 3 284 O UEEZE, 4 5 5 ki AR
TR BIBKFERA, P RT 6 1A ; AR, AR IKIEHF RSP F 6 ~ 7, FEERRE N, otk sh ik
BT ARTF 1244 24 & YT EMAR KT 1240H;  BHEARE/NT6E; 24
WEDRI 5 A5 i 43 %% BEREAR NT 12 5 wzerp
KHINTF 2
1% FWFAR. wTLL FWFEAR AT, 4EfFE A BWFEAR. #ER;, LA A
M A% ZF A w L, 4E 45w L
BRGNS T
el FWFAR. TR FWFAR TRA, g ei s W FAR. #HER;, LA

YA ] ] DT AR

BT AR T LA
fBTIES7 CREG 7d)

It

R

BMTA: 8, ABFR: 450
IR, o % 1R 5 Ak B A ] D
s kSR i

P AR ATLL, 4R E] T
ARAN SV

AL 238 T AR APEST - 45
o ] DE AR 5 Al BB 2




IR 25 WA T 2435 2013 4F 11 A% 11 %45 6 ¥ Clinical Medication Journal,Nov.2013,Vol.11,No.6

T2 TR AR

AR 2 FARK

7 RN AR TR TR O SR, AR )s KO IRIMRE T A (51 B B B DA 0 )
KU BRIFA (BB RS 5 MOHDIB s T E AT AR AR SRR s TR (28
I )

i FAHTA,  HWHTAR, SMARTA; RS TA; SN AIRA, R,
548 5

fi MBI A s BB RN NIRRT A MG, W W%, B

s W MR TR A

ok 25 ff P O 0 4 n K o i & A Y BT AR
THEZ A FIAL R, 22 Bz 2f i), VN BE TR B3
FE T AR B AT L4k S i /i 25 W0 ia 97, iR
TEAEARF 7 ~ 10d 151 .

42 3% HAIFF R B

FEL - AR ST /) A 24 49 1 ) D D) 3= 2
S A7 U IR IS S 2 2 A RS T R A H XL
B o R 00 i I Ak e KU i R, B2
mREE G P FARR (F2), @il
WS WPIRYT (£ 2) 5 MIEATH & R
B FAREE, BT LA R S AS TR, R BT R DG AR
AL Al AR B 3 2 4 12

Xt F B /N B 25 0 0 AT B 3 U R T
H AR 22 SCHk 3 38 A9 50 %5000 Bt I /N B 25 9 R
b/ Ma 4% 8 (A Z R FE P02 AE PR . Morici
4 WIHE 2013 45 4T 30 il 45 2 WPLIRIT 5 BAT F
AR BEATORSE, FEARRT 5d 45 1k S A% &
HeFE B VMR TY o AR 4d FF86 R 2 A PR ik
T, R 2h THEA, 4537 WBTIETT
) 6h J5 o AJE 30 B9 A3 A & A O Bl il A8 I
B R, X100 4 1F 16 5 52 WG
57 10 A T AR b / Ma W 2 A 32 S 3t 7
PRl Z I F o & M. TTb / Ma 42K 32 K4
P 5 B = DG ARl 2R — e, B A 1
TR H M B XS U e A, D B B9 ] 4
b/ Ma 58 (A Z KRR BURIBF BRI G BB T 7%
B F AR T W SN A g T Bk,
H i b/ Ma A 2R 1132 45 B0 AR B A 7 6 D 3L
AT B R B ARG . A6 AR BT /N R
7 2 B R R E AR >, RO IR
PUBEHLE S B /MR VE AR, HFRA 5

ML/ BARAE T RE, AR L AN, R
THER (LMWH ) 32 28 H] 7 b i A B9 76 7
AT 1075 Bl Bk e 2 Be Ak, ARJE T
097 NI, A SCER R E SRS AR
TF 6 B R 45 T 0 5 i 300mg, K5 2O B R
75mg O RTINS XU 4 fR L FEE
7 L XU T AR AT 2 00 2. AN H A
EETINIIRANY ek 7/ L SIS DU 3 S L
SR R R LTI/ 24 WA Ik e A 2 4
X0 fi LA P KB, B SR, A R TR AT
Hh RS I KU B T A, AT LAk £ fe Bl ] DC bR
ol MRS s SRR T I XU T AR A R
15 FH SR M AR H L 2 2 fok BT w] D AR A i
PEARURS B, A ICAT LS (kT BT m) DLk

4.3 R EF R0 R 2 ik R

10% ~ 15 % 9 i FH B] ] DC AR 0 S0 A% B
19 N 23 R 2Pk e Bk 255 R 75 2247 2012 Tl Ik
BEFAR M TR RN, Al 7 [ AR
PEATHU AN /MR 25 W 6 TT 6 R BN N 1% 4
AL (1 37 20 43 B e W1 U0, SR G A R TR
ARHFS5d kL2 i, 24 50% Ham xR, 70 %
o B IMIGYT ; HE, WEARTEARRE 5d 45 1 &t
¥ B, AN U Bk 2l P BrRL, it
TR S A2 AT 5d 5 1 Ak A B IR T I R E
T BT 22 W KIS TREE, F SR
[ A (I S A B 2 N 1 S AN 1A N
s fi HPLLF 4 R P 25 ) I W AR . 7E
5 52 BT w] DT AR 0136 97 1) 18 3 75 A 7 e Bk 4
e T AREF, I 224 4k 28 foff Y BT ] DG AR I AN J2 AR i
7 ~ 10d 45 F o X T B IR A BAT By DC R R SRt
& T R TR R PRSI TR, i gk Sz



IR 25 WA T 2435 2013 4F 11 A% 11 %45 6 ¥ Clinical Medication Journal,Nov.2013,Vol.11,No.6

FIPCARIATT, AHT Sd 45 18 TSk &

4.4 ks hE X g F R

DRl Sy ML A8 0 o — b 4 B PR B, (R
ok 7 s L 977 T A e 2 I e B AL/ A 24
PG sy i B, W R AT A AL A TR
L A8 SRR BE A TR AT L /N B 25 49 1) T [ A
IO 24 A7 240 M Al A8 B0 I I A DXL AT
ARAS By B IR o SCRR R E T AR O A 5 R
0 i A S R A g XU AR G, 7 980k
PSSR A, A1 J] 30 Bk $s 1 AR 1) [ 3 K 400 3 25
JOL FHATC ML /N 25 W n] ARG 3R 4, 07 2 4k 2k
P /MR 2595697 N AEEAT A0 E 3§ 3 ko
A FE Bk - Bzl Bk B AR X M X
B ) T AR ME, AR ATHY 2256, O i i A8 AR K
I S8 7 [T AR R DL T B) w] DE AR o R X
W B, HE A5 BT m] DUAR A AR S35 7 v KUBS (2
2 5 B ) T K ] P 7 AR 1K T i /0 Al A 2
EXVS-BVCIRE IS

5 TERKSCZRA X EF AR

HE, 4% 52 56 bk 2 30 A F ARG 97 19 A
MR 2, 7k e A v 2 5 2K 0 b Al F e
MM ZEIEYT, W TF XA, 2% & E]
TR S 2R P A T A A KBS A i XU
nfay kb B FE T AR 0969 0 N A 24 W B Al R
Eb 4 H UL 8 — A~ Bk i e 1) 2 E — TR 4
22000 7l S HEAE ) 2 4F N T 2 TF ARG TT A
o, R LR MARTE B & ER R 2% ~ 5% P,
FE L, 25 R ) S A AR 5 1k T It N 2 4 4
S8 o TR G XU [ AR B R B2 ACCPY )
Ferg A, FEREZ UL /MR 25 W) T B F R R
&, BUERFARBE LM ATG 6, 249
THAEAJG 6 A H 5 29 A A S A ) 75 24T &
BFARN, BT AR IAIT -

B2, TE AR I N AR 2 9 0 I R R
S, CRIE B TR e R i EE Y,
X5 LR BRI B, R TS 4 1
Al B304 TG I S R A U, R AT
(9 AR 5 M S B RO, ke sE LT R 0T
I /N2 IR T F R

B2 30k

[1] Connors JM, Wiener—Kronish JP. Continuing aspirin in the
perioperative patient[J]. Ann Surg, 2012, 255(5): 820.

[2] Vaclavik J, Taborsky M. Antiplatelet therapy in the perioperative
period[J]. Eur J Intern Med , 2011, 2(1): 26-31.

[3] Metersky ML, Nathanson I. Introducing the future of ACCP
Clinical Practice Guidelines[J]. Chest, 2012, 14(1): 285-286.

[4] Korte W, Cattaneo M, Chassot PG, et al. Perioperative
management of antiplatelet therapy in patients with coronary
artery disease: joint position paper by members of the
working group on Perioperative Haemostasis of the Society on
Thrombosis and Haemostasis Research (GTH), the working
group on Perioperative Coagulation of the Austrian Society for
Anesthesiology, Resuscitation and Intensive Care (OGARI) and
the Working Group Thrombosis of the European Society for
Cardiology (ESC)[J]. Thromb Haemost, 2011, 10(5): 743-749.

[5] Hall R, Mazer CD. Antiplatelet drugs: a review of their
pharmacology and management in the perioperative period[J].
Anesth Analg, 2011, 11(2): 292-318.

[6] Ma HP, Keyoumu N, Chen L, et al. [A meta—analysis on
efficacy of antifibrinolytic agents during perioperative period in
patients undergoing coronary artery bypass grafting treated with
antiplatelet agents][J]. Chin Med, 2011, 3(9): 759-763.

[7] Oscarsson A, Gupta A, Fredrikson , et al. To continue or
discontinue aspirin in the perioperative period: a randomized,
controlled clinical tria[J]l. Br J Anaesth, 2010, 10(4): 305-312.

[8] Asao Y, Shimizu T, Higuchi T, et al. [A retrospective study on
perioperative bleeding in patients for hip fracture surgery in
patients treated with or without antiplatelet/anticoagulating
drugs][J]. Masui, 2011, 60: 436-440.

[9] Douketis JD. Perioperative management of patients receiving
anticoagulant or antiplatelet therapy: a clinician—oriented and
practical approach[J]. Hosp Pract, 2011, 3(9): 41-54.

[10] Collyer TC, Reynolds HC, Truyens, et al. Perioperative
management of clopidogrel therapy: the effects on in—hospital
cardiac morbidity in older patients with hip fractures[J]. Br J
Anaesth, 2011, 10(7): 911-915.

[11] Manchikanti L, Benyamin RM, Swicegood JR,et al. Assessment
of practice patterns of perioperative management of antiplatelet
and anticoagulant therapy in interventional pain management|[J].
Pain physician, 2012, 1(5): E955-968.

[12] Matsuoka T, Inoue K, Mizuno K, et al. [Heparin as bridging
anticoagulant and antiplatelet therapy during the perioperative
period][J]. Hinyokiko Kiyo, 2012, 5(8): 223-226.

[13] Morici N, Cantoni S, Savonitto S.. Antiplatelet therapy for
patients with stable ischemic heart disease and baseline
thrombocytopenia: Ask the hematologist.[J]. Platelets, 2013 Sep

27. [Epub ahead of print].
(T4167)



IR 25 WA T 2435 2013 4F 11 A% 11 %45 6 ¥ Clinical Medication Journal,Nov.2013,Vol.11,No.6

Study [J]. Cerebrovasc Dis, 2013, 35(2): 168—-174.

[22] Verdecchia P,Schillaci G,Reboldi G, et al. Relation between
serum uric acid and risk of cardiovascular disease in essential
hypertension. The PIUMA study[J]. Hypertension, 2000, 36(6):
1072-1078.

[23] Jordan KM, Cameron JS, Snaith M.et al. British Society for
Rheumatology and British Health Professionals in Rheumatology
guideline for the management of gout[J]. Rheumatology, 2007,
46(8): 1372-1374.

[24] Cardona F, Tinahones FJ, Collantes E, et al. Response to a urate—
lowering diet according to polymorphisms in the apolipoprotein
AI-CIII-AIV cluster[J]. ] Rheumatol, 2005, 32(5): 903-905.

[25] Zhang W, Doherty M, Bardin T, et al. EULAR evidence based
recommendations for gout. Part II: Management. Report of a
task force of the EULAR Standing Committee for International
Clinical Studies Including Therapeutics (ESCISIT) [J]. Ann
Rheum Dis, 2006, 65(10): 1312-1324.

[26] Feher MD, Hepburn AL,Hogarth MB, et al. Fenofibrate
enhances urate reduction in men treated with allopurinol for
hyperuricaemia and gout[J]. Rheumatology, 2003, 42 (2): 321-
325.

[27] Dang A, Zhang Y, Liu G, et al. Effects of losartan and irbesartan on
serum uric acid in hypertensive patients with hyperuricaemia in

Chinese population[]J]. ] Hum Hypertens, 2006, 20(1): 45-50.

[28] Palmer BF.Metabolic complications associated with use of
diuretics[J]. Semin Nephrol, 2011, 31(6): 542-552.

[29] BREE M , Aes , S . WEWRZRAIPRGN] . SV KA Ty i
IR0 e LTS £ B4 LY DR PR /ORI (D). PP RO LA A
i, 2008, 36(6): 523-526.

[30] ZJ84E, bk, MR, % PANIRFRER S ATE A pH (H
T IR A S L)) B8 IR AR 24, 2010, 31(3):
197-199.

[31] 0 L 48 5 99 5 IF TEAE R 75 PR R UL 12 3A T & K SR
A0 MBS I ICAEIR PR IR A 23R A (58 )]
LG MU RFST |, 2012, 10(4): 241-249.

[32] Baker JF, Schumacher HR. Update on gout and hyperuricemia[]J].
Int J Clin Pract, 2010, 64(3): 371-377.

[33] Enomoto A, Kimura H, Chairoungdua A, et al. Molecular
identification of a renal urate anion exchanger that regulates
blood urate levels|J]. Nature, 2002, 417(6887): 447-452.

[34] Stevenson M, Pandor A. Febuxostat for the management of
hyperuricaemia in patients with gout: a NICE single technology
appraisal[J]. Pharmacoeconomics, 2011, 29(2): 133-140.

[35] SR ERK . VAT w5 bR MLAE B5p A OBk 253 A ml A 101, vh
259 515K , 2011, 11(12): 1406-1407.

[36] Chung Y, Stocker SL, Graham GG, et al. Optimizing Therapy
With Allopurinol: Factors Limiting Hypouricemic Efficacy[J].
Am J Med Sci, 2008, 335(3): 219-226.

(E#4m)

[14] Mirhosseini SJ, Forouzannia SK, Mostafavi Pour Manshadi SM,
et al. Comparison of aspirin plus heparin with heparin alone on
asymptomatic perioperative deep vein thrombosis in candidates
for elective off-pump coronary artery bypass graft: A randomized
clinical trial[J]. Cardiol, 2013, 20(2): 139-143.

[15] Puri A, Bansal A, Narain VS, et al. Comparative assessment of
platelet GplIb/Illa receptor occupancy ratio with Eptifibatide/
Tirofiban in patients presenting with ACS and undergoing
PCI|J]. Indian Heart, 2013, 6(5): 152-157.

[16] Lalor N, Conde D, Rodriguez L, et al. Predictors of myocardial
infarction after an acute coronary syndrome with clopidogrel and
prasugrel[J]. Am Emerg Med, 2013, 31(8):1287-1288.

[17] Shurlock B. Centres worldwide review percutaneous coronary
intervention vs. CABG guidelines for diabetic patients following
FREEDOM study[J]. Eur Heart, 2013, 3(4): 1014-1016.

[18] Samama MM, Horellou MH, Achkar A, et al. [Perioperative use
of antithrombotic agents: recommendations of the American
College of Chest Physicians (ACCP) and the French Superior
Health Authority (HAS)][J]. Mal Vase, 2010, 3(5): 220-234.

16

[19] Augereau C, Couaillac JP, Fonfrede M, et al. [Evaluation of
the AFSSAPS clinical practice guidelines on prevention and
treatment of thrombo—embolic disease in medicine (2009),
in comparison with those of the American College of Chest
Physicians (ACCP 2008) with the help of the AGREE tool][J].
Ann Biol Clin, 2011, 6(9): 357-362.

Steele MJ, Fox JS, Fletcher JP, et al. Clopidogrel dilemma for
orthopaedic surgeons[J]. ANZ Surg, 2011,8(1): 774-784.

[20]
[21] Schoenefeld E, Donas K, Radicke A, et al. Perioperative use of
aspirin for patients undergoing carotid endarterectomy[J]. VASA.
2012, 4(1): 282-287.

[22] Valgimigli M, Park SJ, Kim HS, et al. Benefits and risks of long—
term duration of dual antiplatelet therapy after drug—eluting
stenting: A meta—analysis of randomized trials[J]. Int Cardiol,
2013, 168(3): 2579-2587.

[23] Matsumi J, Takeshita S, Shishido K, et al. Risk of long—term dual
antiplatelet therapy following drug—eluting stent implantation in

octogenarians|J]. Interv Cardiol, 2013, 2(6): 114-122.



	1-ôK/˜Š@��»ŠVe.pdf

