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[ Abstract] Objective To systematically evaluate the effect of platelet function testing or gene testing guided de—
escalation of dual antiplatelet therapy on the prognosis of patients with acute coronary syndrome (ACS) undergoing percutaneous
coronary intervention (PCI) . Methods Randomized controlled trial (RCT) and cohort study about patients with ACS treated

with de—escalation of dual antiplatelet therapy guided by platelet function testing or gene testing and standard dual antiplatelet
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therapy after PCI in the Cochrane Library, PubMed, Embase, Web of Science, abstracts and reports of the annual meetings were
retrieved by computer. The patients in the de—escalation therapy group were treated with de—escalation of dual antiplatelet therapy
guided by platelet function testing or gene testing, and the patients in the standard therapy group were treated with standard dual
antiplatelet therapy. Meta—analysis was performed with Stata 15.0 software to compare the incidence of primary endpoint events
(major adverse cardiovascular and cerebrovascular events) , primary safety endpoint events (bleeding, significant clinical bleeding
events) and secondary endpoint events (all-cause death, cardiac death, myocardial infarction, stroke, stent thrombosis and
revascularization) at 12 months after PCI between the two groups. Results  Six literature were finally obtained, including 6 711
patients; there were 3 RCT, with a certain risk of bias; 3 cohort studies, with moderate risk of bias. The results of meta—analysis
showed that there was no significant difference in the incidence of major adverse cardiovascular and cerebrovascular events
[RR=0.72, 95%CI (0.51, 1.02) |, incidence of bleeding [RR=0.74, 95%CI (0.51, 1.07) ], all-cause mortality [RR=1.08, 95%CI
(0.67, 1.75) |, cardiogenic mortality [RR=0.72, 95%CI (0.38, 1.37) | , incidence of myocardial infarction [RR=0.82, 95%CI (0.57,
1.16) |, incidence of stroke [RR=0.61, 95%CI (0.30, 1.24) |, incidence of stent thrombosis [RR=0.69, 95%CI (0.21, 2.23) |,
incidence of revascularization [RR=1.14, 95%CI (0.78, 1.66) | (P > 0.05) . The incidence of significant clinical bleeding events in
the de—escalation therapy group was significantly lower than that in the standard therapy group [RR=0.75, 95%CI (0.64, 0.89) ,

P <0.05]. Conclusion In ACS patients undergoing PCI, de—escalation of dual antiplatelet therapy guided by platelet function

testing or gene testing can reduce the risk of significant clinical bleeding events without increasing ischemic events.
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Figure 3 Forest map of comparison of the incidence of hemorrhage at 12
months after PCI between the two groups
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of significant clinical bleeding events at 12 months after PCI between the
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Figure 6 Forest map of comparison of the incidence of secondary endpoint events at 12 months after PCI between the two groups
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