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[ Abstract]  Objective To analyze the effect and optimal time of dual antiplatelet therapy (DAPT) conversion in acute
coronary syndrome (ACS) patients with high on—treatment platelet reactivity (HPR) after PCI. Methods A total of 270 patients
with ACS treated with DAPT after PCI in Beijing Aerospace General Hospital from February 2019 to November 2020 were
selected, and they were divided into group A, group B and group C according to throwing dice method, with 90 cases in each group.
They entered the drug elution period [treated with standard DAPT regimen (aspirin+clopidogrel) for 1 week] after 2 weeks, 1 month
and 3 months of intensive DAPT regimen (aspirin+ticagrelor) respectively, then 103 patients with HPR (48 cases in group A, 35

cases in group B and 20 cases in group C) were selected as the research subjects. They were divided into A conversion subgroup
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(treated with standard DAPT regimen, n=24) and A non conversion subgroup (continued to be treated with intensive DAPT
regimen, n=24) , B conversion subgroup (ireated with standard DAPT regimen, n=17) and B non conversion subgroup (continued
to be treated with intensive DAPT regimen, n=18) , C conversion subgroup (treated with standard DAPT regimen, n=10) and C
non conversion subgroup (continued to be treated with intensive DAPT regimen, n=10) according to throwing dice method. All
patients were treated continuously for 1 year. The general data of patients were collected, and the incidence of cardiovascular and
cerebrovascular adverse events and bleeding events between A conversion subgroup and A non conversion subgroup, B conversion
subgroup and B non conversion subgroup, C conversion subgroup and C non conversion subgroup were compared. The incidence
of cardiovascular and cerebrovascular adverse events was compared in A, B, and C conversion subgroups. Results The incidence
of cardiovascular and cerebrovascular adverse events in A conversion subgroup was lower than that in A non conversion subgroup (P
< 0.05) ; there was no statistical significant difference in the incidence of bleeding events between A conversion subgroup and A
non conversion subgroup (P > 0.05) . There was no statistical significant difference in the incidence of adverse cardiovascular and
cerebrovascular events and bleeding events between B conversion subgroup and B non conversion subgroup (P > 0.05) . There was no
statistical significant difference in the incidence of cardiovascular and cerebrovascular adverse events and bleeding events between C
conversion subgroup and C non conversion subgroup (P > 0.05) . The incidence of cardiovascular and cerebrovascular adverse events
in A conversion subgroup was higher than that in B conversion subgroup (P < 0.05) ; there was no statistical significant difference in
the incidence of cardiovascular and cerebrovascular adverse events between A conversion subgroup and C conversion subgroup (P >
0.05) ; there was no statistical significant difference in the incidence of cardiovascular and cerebrovascular adverse events between
B conversion subgroup and C conversion subgroup (P > 0.05) . Conclusion DAPT conversion strategy may reduce the risk of
cardiovascular and cerebrovascular adverse events in ACS patients with HPR after PCI, and will not increase the risk of bleeding
events, which has high clinical application value; and the best time of DAPT conversion is at 1 month of intensive DAPT regimen
treatment.

[ Key words]  Acute coronary syndrome; Percutaneous coronary intervention; Dual anti—platelet therapy; Cardiovascular

and cerebrovascular adverse events; Bleeding events
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Table 2 Adverse cardiovascular and cerebrovascular events and bleeding events in conversion subgroup A and non—conversion subgroup A
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Table 3 Comparison of general data between conversion subgroup B and non—conversion subgroup B
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Table 4 Adverse cardiovascular and cerebrovascular events and bleeding events in conversion subgroup B and non—conversion subgroup B
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Table 5 Comparison of general data between conversion subgroup C and non—conversion subgroup C
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Table 6 Adverse cardiovascular and cerebrovascular events and bleeding events in conversion subgroup C and non—conversion subgroup C
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