5204 45 53] i PREG W) i1IT 2% Vol.20, No.5
20224E5 H Clinical Medication Journal May, 2022

S TEESP2Y, ZHREBERANELEFNTARHERE

RFE, TR, B FH4, K EH, R
EABERR A E I T BERE 25K, kst 100029

(ME] ALLEEIFH T AIEF P2Y,, L ARFE I A ARALE T 09 BT IR, 2T P2Y , % Ak 4% 40 7 4F 2 & 5
IR EH S T EMNE L AIEF R RE Sy TAZ R FEEFAL TN, §EAERT BELR
At R E

[E4R] P2Y,, 2 ARFERA AMRALE T 3R 5 T A

(FEH%ES] R973 [ XEktRiIREE] A [XEHS] 1672-3384(2022)05-0001-05

Doi:10. 3969/j. issn. 1672-3384. 2022. 05. 001

Research progress of individualized selection of P2Y,, receptor antagonists based on scoring tools
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[Abstract] This article reviews the research progress of individualized selection of P2Y,receptor antagonists based on
scoring tools. To provide references for readers to understand the latest progress, we summarize the characteristics and applica-
tion status of P2Y,,receptor antagonists, the research of establishment and validation of the latest scoring tools, as well as the
differences and similarities between the scoring tools.
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