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●  引 言

Ὗ דּ̗ ⁭ ℅ ₮̓ӽ ֘

˴ ᵶ́ Ὄ ℅ ắ҉ ӽ

֘ Ή˻ ҉ ȉ ᵶὔᵦӽ

peripheral arterial disease PAD ̔ Ӑַא Ấ 1
⅔ѳ₮ ҉ ӽ ᴫ acute coronary syndrome ACS ᵶ Ѩ

drug eluting stent DES ảѽὔ ֶẾ₵ᴄ

℅ dual antiplatelet therapy DAPT ψ̛Ņ [1-3]Ȋ

℅ ᵶ‰ѩ ᵕ Ὗ ̑ρⱠ ắ ὖ

̔ұ ˽ ᴉ Ҕ ֑ ₱ ӹ ֘ Ϋᴂұ ȉѳͺṺ‾

μұ ᵶ ⇔ / ὔ Ẕ ₮ ᴅּך ν Ἰ

ӹ ℅ Ӝ ₱ ˺ ˽ ᴅ̴ּך≤ ˽ ȊẔ

₮̓ ℅ ˽ ᴉ ͞ Ӎ ₮̓ᴩ ꞉ ℅

ұ ˽ ᴉᴂνᴅּך ғדּ̗ ͍ Ѵρ ₱ Ȋ

̔ả֥ⱱְΥ ѽ ֥ⱱҺΥȉ̔ảֲ̔’Υᵶả

̔ảҺ ᴆ ảѽὔӽר ֘ ℅ ̗

דּ ᴫ ảּ̗ד ᵶͭ̇́₄ דּ̗ Ӓ⁞ ѯ Ȋ

Ⱳ ѯ Ӓ⁞˾ּך ̛Σּ̗֘ד ℅ ˽ ᴉᴂν

ᴅּך ϧ ₱Ȋ

●  常用抗血小板药物不耐受类型及危险因素

℅ ˽ ᴉ ̓ ℅ ᴚ Ᵽ ͔

˽ ᴅּך ₱ ệ ὖ ℅

ҔȊ

˴ȉ꞉ ℅ ˽ ᴉ ỡ

1. ֘ Ϋᴂұ ᴢ֣ ℅ ᴚұ ᴅ

ȉ ᵶ ֘ Ϋ ̎ ᴚ₱ ֘ ұ Ȋ

ᴝ [4-5]ȉ ρ nonsteroidal antiinflammatory drug
NSAIDS Ϝ ȉ ᴅ ᴝȉּׂש

Helicobacter pylori HP [6-8]ȉ ᴂ ᴝ [9] ₆

₱ ұ Ȋ
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ᴢ֣ ᴚ ể ֘ ∟ ˽ת

ᴚ Ặ Ӓ ֘ ҡℓӠӃ ᴫ

˽ӌ̓ ЌὐȊ ᴢ֣ ᴚϜ

֘ Ϋׇ Ἰӹ 2~4Д [7]Ȋ˾ ᴢ֣ ˽ᴮ

P2Y12ᴉρ ӒӜת˽ Ϋ ֘ λ

Υ ᵶ ᶝ ᴫ Ẕ ˾

ᴢ֣ ᴫ Ϋ ̛̎ Ȋ ᴾ

˾ ᴢ֣ ₱ ֘ ұ ׇ θ [10] λ

ᴢ֣ ˾ ᴾ ᴫּך ֘ ұ ᴆ

ִ ˴ ℅ Ἰӹ 2~3Д [11-

12]Ȋ ͓ᴚӹ Ᵽ‍ắ ΫȊ

PLATO [13]ᴆ ̓ ᴾ

Ἰӹ̽ ACS ֘ ұ Ȋ

ᴢ֣ ᵊᶨⱫ ᴅּךℓ̂ұ

ᴆ νȊ Һ ᵊᶨⱫ ₮

͏ȉ ᵶֲ̔

ᴆ ψ ˾ ᴢ֣ λ ρұ

ȉ ᴅּך ᴆ Ӆν̓ ᴢ֣ [14]

PAD ᵊᶨⱫ ̺ᴆ

ν̓ ᴢ֣ [15]Ȋὖ̑ ᵊᶨⱫ ᴚ

ψ̛ ᴢ֣ ˽ ᴉ ᴅּך Ὗ

· [14,16]Ȋ

˾ ᴢ֣ Ϝ ͺ᷁ ֘

ұ ᴆ ҡℓ [17]ȊλẔѳ ̓ћ

ӵ ̂ᴚ Ἰӹ ₱ ᴆ

҉ ӽ Ẕ ͺ᷁ὖ ̓

҉ ѳͺ Ȋ ̓Ω ℅

ͺִ᷁ ұ ֲ̔ ν ̂ ᴫ

Ἰӹұ ֲ̔ [18]Ȋ

2. ѽұ ὖ Һ ᴢ֣

ἸӹὟұ ᵶ ѽұ ᴆ ₮˴

ᴢ֣ ₮℅ұ ᴂ ѽұ ̀Δ ᶝⱠ

’ ̤ λ ἸӹὟұ ̀Δ [19-20]Ȋ

PLATO [21] ᴾ Ἰӹ

ᵰ ѽұ ᴆ ȊEUCLID [22]

PAD ᴾ ѽұ

ᴆ Ⱡ ’ ̤ PRINCE [23]

ᵶ ᴾ ˾ ᴢ֣ ᴫ

ỡ ֲ̔ ᴆψ transient 
ischemic attack TIA ѽұ ᴆ

’ ̤ȊCASISP [24] ắ̔ả͞ ̔

ͺ᷁ ֲ̔ ˾ ᴢ֣ θ λ

注：COX-1，环氧化酶 1；AA，花生四烯酸；PGH2，前列腺素 H2；PGG2，前列腺素 G2；PLA2，磷脂 A2；TXA2，血栓素 A2；

ADP，二磷酸腺苷；AC，腺苷酸环化酶；PDE Ⅲ，磷酸二酯酶Ⅲ；ATP，三磷酸腺苷；cAMP，环磷酸腺苷；5′-AMP，

5′腺嘌呤核苷酸

图 1  常用抗血小板药物药理机制
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ͺ᷁₱ ѽұ ν ‰ѩ

ᾇ CSPS2 [25] ắ͋ ̔ ˾ ᴢ

֣ ͺ᷁ ̀Δᴆ Ⱡ

’ ̤ ̂˽Ἰӹұ RESTART
[26] ѽұ ᴰ ᵈ ℅ ת

Ἰӹұ ὐᴆ ѽұ ᴚ ℅̓

℅ ψ̛́ ὌȊ

℅ ψ ὔ ѽұ ˾ᴫ

ת ȉל ᵶ ρ

Ẕ ѰȊ ὔ ѽұ ˾˴͌ѯ Ẕ

Ѱ ᾉ [27]ȉ Ӹ ˽ѩ [28]ᵶҤ Ӹ

Ȋ

3.ѳͺ μұ ắ ℅ ₱ ұ

̔ ֘ ұ ᴂ ѽұ ὔ ѳͺ ұ

μ̜ ֑ ᾉ ⇔ ȉᵯᵍ

ᵶ כּ ᴂ ұ Ȋ∂ ᴊ

ұ Ẕף ᾉ ⇔ ȉ

ȉᵯᵍ ֻμ ᴊȉ ȉ

Ήᴂ ӽכּ ֘ ᴊ Ȋ

CRUE [11] ₮̓ ACS ᴾ

ᴫ ᴢ֣ ϜὟұ ᴆ ͭ 2.7%˺֫
Ӑ 3.7%Ȋּ̗ד DES Ѩᴰ ả ACS

ᴏ ᴢ֣ ᴫ ᴾ Ὗ

ұ ̀Δᴆ Ⱡ ’ ̤ [29]Ȋ

KAMIR-NIH [30] ר ≥ 75└ ̉

͋ ךּ ᴰ ξ
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ᴆ ұ ̀Δ ӹת 75└Ή˺ ұ ̀

Δ ᴰ ֘ [53]Ȋ ả˴ Ẓ

νӜ ᴢ֣ 75 mg/d ᴰ 65└Ή˺͞
֘  ᴆ ꞉͞ 10.1Д [54]

ϜϜא νӜ ᴢ֣ ѳ Ѱ ˺ ֘

ұ ̴ ר Ἰ Ἰӹ [55]Ȋ

₮҉ GRACE Ҁ [56]

ר ≥ 75└ ACS ѽ̎ר1 ұ

̀Δᴆ 5.3%ȉѩẔ ͏ 9.3% ר

≥ 85└ҺӍ Ӑ 6.6%ᵶ 18.4%ȊPEGASUS 
TIMI 54 [57]͋ Һ ᴫ

ᴢ֣ ₮̓ ᴝ ⁞ ҉

ר ≥ 75└ Ὗұ ᴆ ר

 <75└ 2ДȊ
˴ Ѩ 6 דּ̗ Һ

ר ֲ̔ ᴆ ̎ ұ ̀Δ

̛ Ẕ [58]Ȋ ảξ ͞

ר ≥ 75└ ֲ̔ ұ

ᴆ Ἰӹ [59]Ȋ˴ Һ DAPT
ר ≥ 65└ ֲ̔ TIA ̔ Ϝ

ᴢ֣ ̎ ұ ᵶ ѽұ ҺӍ

Ἰӹ 2.18ᵶ 2.13Д [60]Ȋ ὔ ắ ASPREE [61]

̔ ᴢ֣ ˾‰ Ӝ вאל

͞ ר5 ‍ ̂ Ἰӹ̜ ұ ᴆ

ѳ̔ ұ Ἰӹ 60%Ȋ
2. ל ֫ל ˽ͦἸӹ

̂ת ל ұ ֲ̔ ᴆ ̴ὟὟἸӹȊ

₮̓ ֲ̔ TIA ל ₵

ל ꞉ ẞᴰҁ Ϝ ℅ Ȋ

HOT [62] ұ ̎ ұ ̀Δ Ἰӹ̜ ˾

ל Ӓ˽ ךּת ᴢ֣ ѰȊ

3. Ӹ ˽ѩ Ӹ ˽ѩΥ ᶝ ℅

ӵᵶҤ Ӹ ᴮ ӵ ν

ᴀΥ ᶝ ℅ · Ȋ₮̓ ACS
Ӹ ≈ ᵶұ

Ế Ἰӹ ̂ᴚ ₱ ℅ νᴅּך

ᴆ [63]Ȋ ὔ COMPASS [64]ᴰ Һ

ᴆ Ὗұ ᴆ ˾ ℅ glomerular 
filtration rate GFR ᵕם Ѱ ᴢ֣

˾ӌΟ ₵ ˴ ֫ PAD ұ Ȋ

ӠⱣ ꞉Ϝ ᴢ֣ ͞

Ӹ Ἰӹ 2.5Д ̂ Ӝ Ἰ

ӹ Ἰ [65] ᴢ֣ ‰ Ӝ Ӹ

֘ ̂ ̛ [66]Ȋ ὔ ₮̓ שּ

Ӹ ˽ѩ ˽ ̀Δᴆ

̓ ᴾ [67]Ȋ Ӡ℮ ᵊ

ᶨⱫ ᴚ Ӹ Ϋ Ӹ ֘Ȋ ὔ

℅ ҡℓ ȉ ᵶ ̴ΥἸӹ

℅ ұ ѯ ˽ψ Ȋ

●  常用抗血小板药物低反应性人群风险
及机制

℅ νᴅּך ꞉ ̓˽ᴮ

₮ᴮ˴ ℅ ℅ ψ ᴅּך

˽ᴮ ͌ ắ ᴰ ℅ ᴅּך ͬ

℅ Ӹ ℅ Ӓ˽ ѳᴆ

Ἰӹ ℅ νᴅּך

Ӓ ̛ὐ ֑ Ωȉ ᵶּ̗ד Ẕ [68]Ȋ

Ч ₮̓ ℅ νᴅּך

͞ ִ Ἰӹ Ӝ ⁞˴˽ת Ὑ

ꜝ דּ̗ ᴅ ΥἸӹұ [69]ȊẔ

˺דּ̗ ₮ ℅ νᴅּך ͞

Ӎ˾Ὄ Ȋ̛ ℅ νᴅּך

ᴆ Ᵽ ⁭̽ ҉ ӽ ͫѨ

percutaneous coronary intervention PCI ᴰ

ắ ℅ Ӹ ₱˻ P2Y12ᴉρ Ӓ

Ӝ ᴚ [70-71] ℅ Ӹ ₱˻

℅ Ϝ ᴚ Υ Ὗ ךּדּ̗ Ӡ Ȋ

˴ȉ꞉ ℅ νᴅּך

1. ᴢ֣ ᴢ֣ ִ

νᴅּך PCIẞ ᴆ

Ἰ 2.9Д [72]Ȋλ ר ֑

ADAPT-DES[73]ᵶ ASCET[74]ắѽ ắ

PCI ᴰ ᴉ DAPT ̔ ᴢ֣ νᴅּך

˾ ̀Δת Ѱ Ȋ₮ ֲ̔

ᴢ֣ ִ νᴅּך ₵Ἰӹֲ̔ ̎

Ήᴂשּ [75-76] ̂˾ ᵶֲ

̔̎ שּ Ѱ [21]Ȋ˴ ắ PAD
̔ ᴢ֣ νᴅּך ᵶ ᴾ νᴅּך

ᴆ ҺӍ 60%ᵶ 65% ˾҉

̂ PAD ᴢ֣ νᴅּך ҁ Ἢ

ᵶ ӽ ֲ̔ ׇ Ẕ
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̴ PAD ∂ ׇ Ẕ [77]Ȋ

2. ᴾ CYP2C19ἎẔỡ˾҉ ᵶ

ֲ̔ ᴰѴ Ѱ Ȋὖ Ẓ

Ế ắ ᴾ ҉

̔ ꜝ CYP2C19Ӹ ὦ μἎẔ ˾ ꜝ

˽ ̀Δ ᴆ ֫ [78-81]Ȋ

TRITON-TIMI 38 [79] Ẓ Һ

CYP2C19Ӹ ὦ μἎẔ ꜝ ὐᴫ

̀Δ ͏ȉ ȉ

ֲ̔ ᴆ Ἰӹ 53%Ȋ PLATO
[82] ᴉ ᴾ ACS ̔

CYP2C19Ӹ ὦ μἎẔ ꜝ ˾ ꜝ

30 d ̜ ̀Δᴆ

Ἰ λ ắ 12̑ Ⱡ ’

̤Ȋ ả˴ ꜝ CYP2C19 ἎẔ
2 ̑ὖ μ ̂ PCI ᴰᴫת ℅ ᴅּך

דּ̗ ̀Δ ᴆ ̓ ꜝ ͦ

ꜝ 1̑ὖ μ ̂ ℅ ᴅּך [80]Ȋᴒ

CYP2C19ἎẔὖ ᴚΉ

҉ ᴰ [79,83]Ȋ

ắ ᴾ ֲ̔/TIA ̔

ꜝӸ ὦ μἎẔ CYP2C19 ꜝ

ᴆ ֲ̔ᵶὐᴫ ̀Δ [84]Ȋ

ὔ ὐᴆ ֲ̔ CYP2C19*2 μ

ἎẔ ̓ ὐᴆ ֲ̔ [85]Ȋắ ᴾ

ֲ̔ ̔ ᴾ νᴅּך

̀Δᴆ ֫ ᴾ

νᴅּך ̀Δ ׇ Ẕ [86]Ȋ

ắ PAD ̔ CYP2C19Ӹ ὦ μἎẔ

ꜝ ᴆ ̀Δ Ἰӹ 30%[77]Ȋ ὔ

CYP2C19 ν ѳ˻ ӽ ͫѨ

ר1 ν [87]Ȋ ͌

₮̓ ҉ ȉ ֲ̔ᵶ PAD ׇ

ᴰ˽ ᴚ ἎẔ

ᵶ ℅ Ӹ ℅ Ϝ

ϧ ᴫ״ [1,3,88-90]Ȋ

3. ⁭ ᴚ

Ӓ ᴾ νᴅּך ℅ ḥ

ᴰ [91-92]Ȋ₮ PLATO ̔ 10 285ϡ
ACS Һ ᴆ ς CYP2C19Ἆ
Ẕỡ ắ ν ὐᴫ ᴆ

ẾΣ̓ ᴾ [82]Ȋ

PRINCE [23]̴ ₮̓ ỡֲ̔ ̔

ׇ TIA ᴫ ᴢ֣ ắ

90 d ν̽ υ ℅ ᴅּך ϡȊ

3̑ ֲ̔ὐᴆ ϡν λⱠ

’ ̤ ұ ‰ѩ ̀Δᴆ ̍ Ⱡ

Ế ’ ̤ [92]Ȋ

́ȉ꞉ ℅ νᴅּך Ӓ

1. ᴢ֣ ᶝ ᴢ֣ ℅ ψ

Ẕ ὖ ֑ ΩẔ ᾉ COX-1ἎẔȉ ℅

ņb/ŇaᴉρἎẔᴂ P2Y12ᴉρἎẔ
ὖ ȉ Ϝ ˽ ᾉӜ ˽ ȉϨͭ

Ⱡᴂ ȉ ͆ψ ᾉѳͺ

NSAIDS ̿ ᴫ COX-1 ȉᴫת ᾉ ȉ

Ӹ ˽ѩȉ ᴂל ᴂ ℅

ӹ ᾉ ȉ ᴂұ [93]Ȋ ᴢ֣ ν

ᴅּך ͞ Ἰӹ ᴢ֣ Ӝ ˽ת ḥּ̗̀ד

Δ ᴅ Ἰӹұ [69]Ȋ

2. ᴾ ᴾ ắ ̍̑

· ̜ ᴂ · ̛ CYP2C19
ѳ ̛ CYP3A4Ȋ ⁭ CYP2C19ἎẔὖ
ᵶ CYP2C19ᴉρ ӒӜᴚ ᶝ ᴾ

℅ ψ ȊϨ CYP2C19 ˽ᴮἎẔỡ

ᴚҺ̛ · ỡȉ · ỡȉ̔ · ỡᵶ

· ỡ [94]ȊCHANCE ἎẔ͋

ả 58% ͞ CYP2C19Ӹ ὦ

μἎẔ *2 *3 [95]Ȋắ͋ ̔ · ỡ

50.0

50.050.0
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₮̓ Ϝ ℅ ᴝ

⅔ѳ ѽ₆֑ ר ȉ

ȉρ ȉ ᵀ ұ ȉֲ̔ȉ Ӹ

˽ѩȉ ұ ȉ ᴅ ֘

ᴂ ל ᴝ ᾉ ל ᴝ ᵀ

ל ᴂ ל Ӓ Ҕ ȉ ᵀ‍ắᵍ ᴂ

˽ Ṇᾇȉ ᵀ ⇔ ᴝΉ

ᴂ ᵀ Ὗұ ᴝ Ӎ ѽẔר1
Ὗұ ξ ᴝ Ȋ

דּ̗ .2 1 Ἆ Ȋ ȉל ȉ

꞉ ȉ Ӹ ȉ Ӹ ȉҤ Ӹ ȉὟϵ꞉ +
ψ̛ךּ ℅ Ϝ Ӡ Ἆ

Ȋ 2 ⇔ Ȋ ⇔ ם ˽ͦᴚΉ

⇔ · Ҕ ̴₮ ℅ Ѵ

˴⁞ ₱ ̤ ψ̛ךּ ℅ Ϝ

꞉ Ȋ 3 HP ᵶ Ȋ

₮̓‍ắ ᴢ֣ Ϝ ךּ ᴚ
14C/13Cᵯ ᵀ‍ắHP ҔȊ

₮̓‍ắ ֘ ᴚ

Ή ᵀ ֘ ұ

͞ Ȋ

́ȉ ℅ νᴅּך ͞

1. ℅ Ӹ ᴚ ℅ Ӹ

̜ ֑ ὐ ͫѨ ᾉ♩

ל̜ ᴊȉὖ ᴊȉ ᴊᴂ

ᴊ ὖ ᴎ PCI ̔ұ Ὢ∏ȉ

ὐ Ҝ ℅ ˻ҁᴆ ̀Δ

Ȋ ὔ ₮ ℅ ᴚ

℅ Ӹ Ή ₱P2Y12ᴉρ ӒӜ Ȋ

2.ἎẔ ₮̓ ׇ ᴰ

Ⱡ ӽ ֘ ᴚ ᴾ

ἎẔὖ Ήψ̛ P2Y12ᴉρ ӒӜ

״ Ȋ

●   抗血小板药物不耐受及低反应性人群
的治疗策略

˴ȉ ℅ ˽ ᴉ͞

˴ ֘ ᴂұ ͞ ℅

דּ̗

ᾉ Ẕ ᴢ֣ ͔ ᴅ ȉ ᴂ

֘ Ϋ ᴚ˽б ᴢ֣ ̾

H2ᴉρ Ӝ ᴫ Ђ Ӝ ̴ᴚ

ѳͺ ℅ [3,97]

℅ Ȋ

1. SAPT

ᴢ֣ ȉᵊᶨⱫ ȉ ᴾ ȉ ᴂ

ͺ᷁ Ӹ ҉

˻ᴮ ᾉѴ

/

ᴾ

/

ͺ᷁ ₮

̓

DAPT

֑ ᵶ͞ר

֯ ȉ

NSAIDS

  Ӓ

proton pump inhibitor

PPI  1~3

̑

H2
ᴚ₵ DAPT
Ⱬ / ͺ᷁ [97]

Ȋ

2. TIA ắ

ᴆ 24 hѽᵈӽ DAPT ᴚ ᴢ֣ +
ᴾ ᾉ ᴢ֣ ˽ ᴉ

ᴚ ᵊ ᶨ Ⱬ/ ͺ᷁ + ᴾ

21 d

ᴰ ִ Ȋ

-6
glucose-6-phosphate dehydrogenase

G6PD
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₮̥̓Ӡ ᴉ ℅ ᴆ ұ

ךּ бא ᾉ ὐ ᴚ

̓ ḥ ὠᴰ Σѝ ℅ ִ

ұ ν ℅ ᾉᵊᶨⱫ

ͺ᷁Ȋ ֲ̔δ ұ ֘ ᴚ

̓ ұ ֘ ⁞ᴰ 10 d ᵦᴰ

ᾦ Ȋ75└Ή˺ ұ

ц βұ Ҕᴰ ᵈ Ȋ

˹ ѳͺṺ‾ұ ͞ ℅

דּ̗

1. ұ Ζς ל ˴

β ұ ᾉ Ϋȉ ȉ ұ

ᵶℓ ұ Ȋ ℅

ᴚ ν P2Y12ᴉρ ӒӜȉ

ᵊᶨⱫ ͺ᷁ [98]Ȋ

2.℅ұ Ζς ֥ λ ξ

ұ Ȋ ℅

DAPT ν P2Y12ᴉρ ӒӜȉᵊ

ᶨⱫ ͺ᷁ [98] ⅔ѳҁ ᴆ ұ

Ӎ˾ұ Ѱ ᴆת ᾉ ȉ ᵶ

ת ᴚ Ȋ

ұשּ̔.3 Ζς₱ ̌ὦ>30 g/Lᵶ
ξ ұ λ ӽӵ’

⁞ ˽Υ ≈Ȋ↕ Ϝ SAPT Σ

P2Y12ᴉρ ӒӜ ̛‰ѩᴰᴚ Ҕ↕

ὐ DAPT DAPT ν

P2Y12ᴉρ ӒӜȉᵊᶨⱫ ͺ᷁ [98] ⅔

ѳҁ ᴆ ұ Ӎ˾ұ Ѱ ᴆת ᾉ

ȉ ᵶ ת ᴚ Ȋ

4. ̎ ұ Ζς₱ ̌ὦ > 
50 g/Lת ξ ұ λ ӽӵ’

⁞̂ ˽Υ ≈Ȋ б DAPT
SAPT Σ P2Y12ᴉρ ӒӜȉᵊᶨⱫ

ͺ᷁ [97] ₮̓ ұ б

˴ ұ б ҁ β

DAPT SAPT Σ P2Y12ᴉρ ӒӜȉ

ᵊᶨⱫ ͺ᷁ ҁ ᵈӽ DAPTᴰ
DAPT ν P2Y12ᴉρ ӒӜȉ

ᵊᶨⱫ ͺ᷁ ⅔ѳҁ ᴆ ұ

<70~80 g/L ℅

ᾉ ᴚ ѽ ұ Ȋ

5. ׇᴂ ᵰ ұ ΖςᾹ ᵰ

̎ ӽ ұ Ȋּך бא ˴

ұ б ҁ β DAPT SAPT
SAPTΣ P2Y12ᴉρ ӒӜȉᵊᶨⱫ

ͺ᷁ [98] ν ל ̾ ᴂ

℅ ᾉ ᴚ

ѽ ұ Ȋ

Ẑ / ⇔ ͞ ℅

דּ̗ [99]

1. ACSᴫת ךּ ᴢ֣ ₮

⇔ ᶝ ℅Ӝ ᴢ֣ 75~325 mg/d ᴚ

֫שּ ⇔ ˴ ⁭ ᴢ֣ Ἰӹ

бא ᴢ֣ ᵊᶨⱫ + ᴾ

Ȋ

2. Ѩ ᴰ DAPT ̔ᴆ

ךּ ᵶ ׇ₁ ᴚ ắ DAPTἎ ˺

ᴫ ₵ ᴢ֣ ̛ᵊᶨⱫ

ͺ᷁Ȋ

3. ₮̓ DAPT ⁞ ҉ ȉ

ֲ̔ PAD ᴫת ⇔

Σѝ ₮ṝᵤ· ᶝ℅ ℅

ᾉ ᴾ ȉᵊᶨⱫ ͺ᷁Ȋ ͬ Ϝ

ᴢ֣ Ӆ ֘⇔ ȉὖ ᴮ

⇔ ם [100]Ȋ₮̓ ⇔ Ѱ

ךּ ˽ ⇔

Ϝ Ȋ

͈ ‍ắ ℅ ˽ ᴉׇ Ẕ ͞

℅ דּ̗

1. ͞ ℅ דּ̗

1 75 └Ή˺ ҉ ắ ᾉ

ӽ ұ ᵶ ѽұ Ҕ˻ ᴚϜ

ᴢ֣ ȉᵊᶨⱫ ȉ ᴾ ᵶ

℅ ψ̛́ Ӝ

ᴊȊ ұ ᴚΉΣѝϜ ұ

ν ᵊᶨⱫ ᵶ ᴾ Ȋ̛

ѽ ₮̓ PCI ̔ Ӹ Ѩ DES

DAPTTj
ET
EMC 
/Span <</MCID 1278 >>BDC 
BT
/C2_2 1 Tf
0.031 Tc -0.037 Tw 10.5 0 0 10.5 3176.5042195
/C2_2 1 T0A8C6135D14AF8345Tj
ET
EMC 
/Span <</Lang (en-US)/MCID 1278 >>BDC 
BT
/TT0 1 Tf
1 Tc 0 Tw 10.5 0 0 10.5 4163.650 195
/C2_2 1 T1

PCP
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ᴢ֣ ᴾ ұ

ᴚΉ ᵊᶨⱫ ͺ᷁Ȋ ѽӽ

Ѩ ᴰ DAPT ᴰ 3~9̑ ̛

SAPTȊᴚΉ״ ℅ Ӹ ѰἎẔ

℅ Ȋ

2. ͞ל ℅ דּ̗

1 ₮̓ ֲ̔ TIA ל

ל Ϝ ל Ӑ Чᴰ

ҁ Ϝ ℅ Ȋ₮̓ ∏˻℅ֲ̔

Ϝ ℅ ᴚΉ ל Ӑ

130/80 mmHg 1 mmHg=0.133 kPa Ή˻Ȋ 2
ל ˴ ₮̓ᴫ҉ת

ל ν ˽ ̀ΔȉѴ
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