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[ Abstract] A 45-year—old male patient was admitted due to a 10 —day history of paroxysmal chest pain,
which worsened approximately 3 hours before presentation. The patient had a 7 —year history of hypertension
without regular treatment. Initial electrocardiogram indicated an acute ST—segment elevation myocardial
infarction (STEMI) involving the inferior and posterior walls. Coronary angiography revealed complete occlusion
of the left circumflex artery (LCX), and percutaneous coronary intervention (PCI) was performed with successful
stent placement. Approximately 10 hours post—PCI, the patient suddenly developed drowsiness, right—-sided
hemiparesis and aphasia, indicating a possible acute ischemic stroke. Brain imaging confirmed occlusion of the left
internal carotid artery and middle cerebral artery. Given the recent coronary intervention and contraindications
to thrombolysis, emergency mechanical thrombectomy was performed, achieving successful recanalization.
Postoperatively, the patient showed significant neurological recovery with improved right-sided muscle strength.
This case underscores the importance of vigilance for cerebrovascular complications following coronary stenting,
and emphasizes the critical role of multidisciplinary collaboration and timely intervention in improving patient
outcomes.

[ Keywords] Acute myocardial infarction; Coronary stenting; acute ischemic stroke; Mechanical

thrombectomy

ke H . 2024-10-23



74 . BN AEZER T4 2024 4F 11 A% 15 45 118] Contemp Intervent Med Eletron J, Nov 2024, Vol.1, No.11

1 RGN

BEIE, 5,45 % I RAEPER R 10 K, #F
RINEL) 3 /N7, F 2022 4 3 H 23 H 30 343 ABi.
BEATE i 1 50 24 7 4F , AR W SRy T o Il
105/75 mmHg, /0>% ; 55 K /min, 2320 HL E . YO
Bk 28,11, 11, AVF S BESTE 46 15 0.2-0.3 mv,
V1-V4 FETHEE ,STEJEML0.1-0.3 mv, 202243
23 H 31F 30 43008 =300 - ILRRIL AR T8 creatine
kinase mb isoenzyme, CK-MB )0.81 ng/ml; JJl £L. & A

( myoglobin, MYO )8.94 ng/mj; WL E5 2 H1 (cardiac
troponin I, CTnl ) <0.1 ng. BEWILSW R 2MEST
BB BLONUAESE (R RE 5 RE), 25T Bl H]VEAK 300 mg
MR | A T 300 mg iz, 5 58 M SRR VA i e
L 2012 ek K 2 5 A A B b TR B 25 B it R B0 ik S AR
A A AR( percutaneous coronary intervention, PCI )o I
Jhk it S A RR - KR A AL A A2 E TR W
WARAE , ZERTRE SR G Bk W AR D1 R
WIS B 78 (] 1A ) 5 22 B S0 Bk WL b B 78, s B
100 % P FE , Bl SR DLW 5 B 5 ) D i I S 3 i 1
e S K A7 ek (B 1B ) 5 A7 58 3 I B 100 % F4] %€ (151
1C)o AR R RE S A TRALINAE , R4S 8 5 S 5K &[]
L POEATIE S PTCA MSZHEARIRYY . TS AEA
2.75 x 12 mm CRE) SR 1M 1 R XAk R
I, R I e (B 1 D), BRARIEAE < 5%, S B ML it
IKTIMI 3 9, RS2 R 28 fL, B4R 4.0 $85] 48
FKAENKIT 1, 26 A SION Blue 55| S22k L) 1 149%
ABEAE , B Runthrough F:5 | 2236 A A5k, 4T3 LA
i, A K P JE , R

B1 Rk
Y A T S LTS8 B 5B A 20 VS B Ak s © A A bR 3 ik
AEEE 1009% I D A SRR BLAF R MR T 2k .

ARHF], 5 NTCAE , REERUH S48, beshikE
AR O LRI B o RREn R W, T A
A ARAE s 224

ARG 25 BRI PEAK 100 me . ZMEA% B 75 me. 5t
AT 20 mg, qd.

FBE T2 13 I 30 3 288K H BURE R | A ) Fi 4 G
1 ABEE IS, I 98/65 mmHg, 0> % 52 YK /min, 2
RN FHE A A B, B R, SR 2]
BEOL , A0 B S Y A R 2, A L T e P R A
REFA B IRTH , A2 O A T2 R T, A 2R S A7 Ao 3
RSFARGIH

2 58 HRCE Ry 2R B LA, A $50 Bh kAR o
XAFAC O] REPE R . T 2 il LR A2 . A M50 Tttt
DWIBS S5, ZE3N Sk S R kA 5%, DWI
5 T2 flair s @ AVEHL , WL 2.

B2 #dREE
V5 Al 2 KR BR K TAUGAIEOE + B 2 T2 Flaie ¢ W54 5 G MRA 7% 22 51149 20
ok L

B BVEINREAE | e 3N 2 ko 2€ , fE S
O WUESETE IR R T8 AR AE RAE , 17 KR8 St , 45
T &R , & S2BUER)T .

BFEAETRR T AT RS E A, £ 88 ki i
W AT ACIE Bl KT, Ze MR i sl Bk S 5 4, Ze
RIVTRT SR A 1 B DL vt i ML , 7 00250 P4 sl kR B 73
5 5 F BB Dk 52 s e O S50 s KRS 4 Ak PAT 2
JRyeR R B B 53 % v , 2 ER A1 Sy ok e ik IR 3 ik e st A
AREEALIL , Ze S5 SISl kB B3 (] 3). 454>
i MR G A 255 S {7 7 M~ TR T BR B i A A%, 2% 58
ZEMEA Bl K B SR I AR A B I 2 ik Sl ik



M AR 24 2024 4 11 A5 145 45 111 Contemp Intervent Med Eletron J, Nov 2024, Vol.1, No.11 ° 75

3 A S ER
s AN SR Ui b A € | IR Bh KB A S5 A S IEA 5 B A
R FBE G, 27 H 5 1A 45 T 2K T i 8h

o i B HH A R BRI L T I Sl K A 8
FR5| S8 (MK S FETIRE T4, WY R 1
) EEHPkS BT 2R ER IS 3 FEE
Ve S22 5] S 2 A2 0030 4 B0 ke s , JRiH e ik S22
K268 T8, 1T 5] 7815 A Catelyst 6 H1 0] 345

(A It 5 22 B R A 45 ) 28 A N 35 N sl Jok 4] Ak
HE P T i T 22 (e BRBE S B T 38 4 DA ZE B Bl 2%
EIEMFHN Bk C2 B, 38 2.0 x 20 mm fik il B %
FHZERE HE TR 6 atm WWERTE B BLAT |, [FIRDR
Catelyst 6 Ff1 =] 58 VH Bk 4 4 52 250 PN 3 Jik P 28 B ity
FEFRFEE R , T S 25 PO L IO Y80+ A & B0 I A o
g3, OR BRI T4 MO T 22, v B 22 MR i v 3
kM1 BtbH 2E (& 4 A), ¥ Catelyst 6 H1 ] 545 16 AT
2L G BT I 228k A K i s ik
Uity , ACHA TR BT, T A T R UE S VA
%A TREVO B 37 40 25 P ZE BT RS R (1 4B ),
5 min J& SRS U S48, SR N DL AR 1

(El 4.C), 527 22 KMl v 3 ik S 34 52 5¢ 4= 13 ([#]
4D ), U Ial S5 1% A SpiderFX 6.0 mm {#14x % /¢
55 P4 8 Jik C 1 B LIS I 45 - L XSk B A 4 4, i
S DA U BE R4 (B4 E ) B P e S RUR RS
AR A S5 2235 A 4.0 x 30 mm BR 2% 2 720 #5118 )
AL OR A AL K T S T2 7 atm WEREE ST B R4 )5
TR BERTE , 3 52 O 22 03 PN 3l kR i A v BE B A Bk
AEHL] 50 % , KJEZ) 10 mm, JR AL BEHOE Y, BT
ML TICIZ32% 3 9%, W% 15 min, 52 A7 & 52 WA HG G
AR U5 A AR S T | AE B AT R
W Il g4, L < P A DL i A B R TS 4 2 25 P
Bl Ik 2 G0 5 s 22 N 30 P9 2 JikkS 46 Ak o R B A
WIS H 2 50 % , K BEZY 10 mm, J5) 385 AL BEE IR 1 (&
4F ), ZEMI I sl ik R sl ik S Hesy 32 52
AL TICT /3 2% 3 2%, filh 5| 4 R FAR . AR

JRE AR MCTRILE R F NS, T 5), V& ™
R, 524N, H B BRI
IT EIERTE AL

4 Sk AR OB A S

TE A SR H I DK A 5 B oA MRS S 240 28 4] 9 BT 28 15 R 5 C O B i s D
SRR PR 2 25T PA) Sk 8 L 5 1 S £ Sl KGR AR T R e

5 ARIFEALMCTEIR

ARG 2 h, B RRBRE L, B350 00 BAA AT 40 55 R
17, U A 2% . JE 212 < BRI DEAR 100 mg  Fi&F
AT 20 mg, qd; BA& % 90 mg, bid; &2 AEPEA:
i (12.5 mg, 50 mL ), 8 mL/H, FF4E5E A 24 h,

BEARE 1, MEWEE, 5 RKmA, B e
] ) ACA2 0 B IIEE . IRERES 7 & s 3 4,
XA HR BRK -2 B 4, A RSP S E o A ) T 9
T i RO 3 o XA g JUL | REL IR UL B T, LA
FREBON R SR 445, To S VA A2 1, M A i



76 . BN AEZER T4 2024 4F 11 A% 15 45 118] Contemp Intervent Med Eletron J, Nov 2024, Vol.1, No.11

R NZE 48 R 2P A BRI T 4 9+, Ze M
PRI 5 9%, PUBLIK S IEH o MERE S SFIE S, Uik
TRNUBCIRS B =K JUUREE ST e S5 R e s S
PRGN R AR B, XU Babinsk's fIE B P
NHISS#¥) 3 7o IR B 25 WA T | R 2 E BB
ZYNGYT IR IR B

2 itig

PCIA S HREITAYY 20 O WU P i 353 | e 72
AR T R Sk A8 A B 42 7 ( coronary
catheterization—related ischemic stroke, CC=1S ) fy & 4=
R EIRBAR GEIKE )5 0.05%~0.1% ", PCIJ5 0.2
~0.3% "), (H S EIET 3 (20 %~40 % ) FIA: 15 Jit it
TR

PCIAR J5 26 & PCTER & FE T2 19 4% — K UL i
A BRI PCIAH EFET M 4.1% 7 WAEM G
6 DR AR = s RPN | 20 S 0 e T R
N SO F LS U L G = 5 s S o o N = B/ O o) N
J¥ 2B L R UERATT S R AT B

KEZEPCIA J5 25 v I e i AR 28 1 5 11
w5 W 3R 4k & T Bl ok ok B Ak BXE e ot 7% s e fR:
Bk e S A A DG MR (R 2E | H A v i % A R A
A2 I PR TG bR A A S S AR DL, — T
10 T B ZS 25 00T B, 8 % IR N %2 1l &
PRS2 25, Horb A 10 % A RER . IR B PCI
PR IET ARG 24 hN & . R B ER T
{1 AR 256 AL ST Bt 5 D)7 S A T R R, A
PCIAH & A9 25 Hr I OF i Mo B4 i, 33X 75 22 5 400 3K i 2%
TAE TS TERRPE I R 2
2.1 TaRe R BARIT AN I — .0 U SE PCI
ARJ5 10 h HBLEPERFESE . A 35 N sl ko 2 FEhth i
R 5 | A P sl o 2€ , WTREA AR JRIA

(1) R sh kope 78 5 5 ) ikople 7 1 g IR 28 2%
KPR R B TG BRAE A I R AT B
N R BRI TP B A% B 9T R AU B T . H
AT X 725 632 51 BEALL et 0005 LA 1R BASIAE 5 ik
718, 1 3 SN IR R AR A TR, AR B 0 S 1 57
2 3 T 3 SRR R R S kNS R A 50 9% 1Y
K 243 R 7.0% . 14.5% .21 .4 % F1 36.0 %, Ak
FRRARGK 25.49% 0L S —IFI%] 1405 {51158 B R O
TR AT R el IR Sl kot 545 3 0 Ik W P R A (R A9
B, ZaE RE i 0 e Lo B v, S OBk 25 7R
it 70 % BT BRG] 5 LR 5% T, Ak, L g—I5
BEXHT IS b0 B AR ST T 7 5 (R AS B 325 f31)) ik
TN, AL iR B AR R T S8l ko A R A 50 %
i Ll ik 25.5% 0,

(2) AT BY, « TRk LA A, R AT RE S B S
DRSS P Bz 5405 , 1 TR Hf/NBRORINER I, R A, =z AR
Je ML Bl 724 502 o it s IRUBGEEE I, 5 iz s i A2
% A %E

(3) LR PERR ZE : BRGSO IE DI REASER
SEBCODHESRH A0 ERE O R, DGO Y R
B IAURG: , F 7 mT S UL 2

(AR I LAE « FE LR AT R P AT Bl S 48
B R TP AT eS| &/ iR TR, BR R e T
BIFHEA NGRS, S m e

TE— TR 8103 4387 v, 35080 ke O DR A
U 5 R PCIAR S5 2 ffe o 2 2 v ) 8
SE T R . Bl R A HERS |, 5232 PCLIA YT Y B3
HP AR 1) RO SR R E R, AT P R L
PR PEHEA BRI SR R SR B R
o7 BRI RE RS  HUMAEER SR A am s
TR A B T i IR s

(5) G A R R AT 58 R e B & s I
SNMLAS R TRr AR ZG Y, 5 4 0E 40 Jf 5 25 P450

(CYP450) fiti Z A% 40 0 18 AR ™ 9, 8 3 A
AL PSS A /MR R T B P2 Y 12 3244, BHLIKF — #i IR
B CADP ) A S 09 /N G 5 R Al . A7
F 45 255,600 meg )T E A7 2~6 h WAL, I F
6~8 hik F] 5 K /N A RN (HP 1 #6245 60 % ),
i R B 6 h 2 G R BESE B, A
& B e A BT ] D OMOBUER BT 10 /0N B 36 97 488 0 Bl ] DG
MROAT 3 AR 2RO IR BE £ 35 19 R AN R0 I
AR A A, BRI i XU ( RR=0.92,
95%CI: 0.85~1.00) P~ KT, 5 Mk k& 75 (9 30
LN AFAE S AR 2 R, 20 59%~30% A =
PRAR B2 07 M 8T B I e CED AR A% B 41K 40D, 1% 4
5CYP450 fif R LW 2 B L HZECYP2C19 I
R e 2 25 (37 i PR BB IR 25 B UM 620 AR
& B PR HBCE 2 Z AR ME T IR YT S /MR 2 RE
CRILITAZIG 3 Bl I i = 7 1 RN K= = R D=
XL 5 e IR 1 m 1.5~3 5 ( HR=2.1,95%CI:
1.6~2.8) 70 X Vi 4 B N BE CYP2.C 19 A )
KR MEAT A IR0, LA A 36 R SCEk, 5 15 4
K119 693 1] 37 9 i Fie A CYP2C19 FE K AU 9 {5
B R B R, CYP2C19* 1 /%1, *1/%2 *1/%3,
€2 /%D k23 FI*3 /%3 B R L AR, fE R E A
BE(n=4105) " 43 5 K 37.2%.41.4%.6.7 %,
9.9% 4.1%M0.7% >,

2.2 BHEFEHAELS G L AROIRIGIT IS
RN FETE K S 205 A VeI AL ) FR A B, 75
FIARIE AR A BE R DR 7 2, T2 U1 Wl 8 3
(4 IS TR BRI I XURS: o FE AR YR YT, 1T 25 R LA



MR AR T2 2024 4F 11 A% 14 55 11 8] Contemp Intervent Med Eletron J, Nov 2024, Vol.1, No.11 77

Tt «

(DARALTRR RS« AR B ) ELAA I 50 () af,
AU A ZE XU | BB B0 45 ), AL R B 25 9 1
PSR P AR, o VRS RN L | DA BT I /]N
WIDAEREIN ,CYP2C19 FEPIRG I, KR I8 Ifs IS 24 B2
J R 2] 24 St B B ( CPIC) $8 R #ERE , X T CYP2C 19
S R RS ) 45 SR oy T T g e 2 A A7 3 PR (R IE 5 4G 3
R () BB, U R SRS TR R R & 75 me/ H
HATPLML /RGBT . X T CYP2C19*17/17 5%
CYP2C191/17 JEPARG R IL R R B, th %L
Y55 1 ot JRURSE 38 0 56, T5 ZETR YT A5 Ak s ot = 1
W, A48 R SUITA R RERE | T A H i AiE 52 R 1.
HIfeHEhR T CYP2 C 19 Thfigih g RISEA KL (4n 2
*3)VHEAH | ATTE PR AL IR YT AW o L — g 551 it
J5 %, RIS A% TR £ 77 B & 300~600 mg, o 4E
FEF RN 2 150 me/ H (75 45 A 1L/ D) RE A ) 25
) B CHZ %, ATk FHAE CYP450 Bt
AR RPN 259, A FEVEA VL E SRS B R
6 TR (IR T %) SRS B 1, L2259 A FHAIL RIS
WA CYP2C19 F K L2251, 7T AT &R % 366 (K] 76 AH 56
TR,

(2) %5 D) W I 5 30 10« 7E S 2R R S s xR
FH R ShAS W, TR A AN S R . AR
Sk AR Ak & fE AHE (BLFE B4 I R e
RS S8 BB IR B R 2 O I 8 SR ), i TR
UL : TR IO FR T H IEA T 251 ) ik X W
12 S S0 B KRR 7R i Ay . P R A 4R s A AE B Kk
R Ak BB (CAn B ] BER | 5% 97 1 B el A s e A%
> 50 % ) 55 PHVEARAE | B 1F— 2547 To M i 48 gk
A (U CT AT dE 52 WE SR N AT 52 ), %o e 7 A i ™
TG A v PR IS DA ZE IR AR, AT % A TR
W ML GRS . BUA IR R, IR Sl ko A ™
LR (WP S S BUE AN . Gensini ¥E4> THE ) 5 55
Jok o83 A W Ak £ o7 S AR A G, 2 AR A (= 2 37)
R 0B O A B b B MR R B S AR E AR T 3.2 %

(OR=3.2,95%CI: 2.1~4.8) ™%,

)\ N Th Z 2RSS X TR e
BE L, DNE M NE BEE R Z =R ME,
il 52 AR AR R T A H O 2. MR T AR IX TR
$ ':F‘( community—onset stroke ), IK% lj‘] g}t ﬁ% ‘fé:" —7;‘5 '43

(hospital-acquired stroke, HAS ) LA R I S R
A BRARFAE ¢ SOk 3 b 25 T BE B R O i ( NTHSS 3
AR 4.2 43) i PR A AL R A 4 O T
FE 5 Uik 38 % FAk X A 21 % ) R RE R BI E IR
) BE K (7 SESR I TR] A 6.8 h AlFE X ZE i 2.1 h ),
UM T E TR T R I S PR AR R A R 129% 11
FEIX A 28 % ) AN R IIRE TS L3 5 (3 4~ H mRS

PEAY 3~6 43 5 EE 67 % Akt X 25 vt 49 9% ) K ¢ N AE
TR 3.2 A5 Gl L R M BOR BT
AR RS TR R B A AR RS2 B W HF
AR I3 Bl 7 2 W IR R S R TS R AE
AT ST B A5 Ak Y R AR A o XU T AR AR A
RUZR I RIS UE , X & fa AR A TR BURR B 3k 89 %, E
SEREN 81 %, e T AR U L5 L | B X St il
P shAa i (H bR SBP AR 5 R AL <12 % ). IfiF 58 16 A 3

(5.6~7.8 mmol/L ) KAtk /il My 2 MALL %
SEF P , AT AR A o A R 62 %7,
2.3 X4 HEIERZ PCLG 25 B 1 2 WU
YT BSE SR BUBAYT ALK 0.65% 4,

AR (91 B TR AR 5 A e A B LR PEA T PCT Y SR
B, DB A G 2 EIAEZE R X, SRS IR R
fER N Z R, SHEVRBPRIGIT S, SFAr H i
5 AR KU, 45 G R e M e S K, S i % I F
AL R RE AR SE ST, A Bh T RRARA S O A i &
R RE AU

FIBA R FA A B AT AEA B4R

Sk

[1] Martin-Aguilar L, Paré-Curell M, Dorado L, et
al. Ischaemic stroke as a complication of cardiac
catheterisation. Clinical and radiological characteristics,
progression, and therapeutic implications[ J |. Neurologia
(Engl Ed), 2022,37(3): 184-191.

[2] Murakami T, Sakakura K, Jinnouchi H, et al. Acute
ischemic stroke and transient ischemic attack in ST-
segment elevation myocardial infarction patients who
underwent primary percutaneous coronary intervention
[J].7 Clin Med, 2023, 12(3): 840.

[3] Alkhouli M, Algahtani F, Tarabishy A, et al. Incidence,
predictors, and outcomes of acute ischemic stroke
following percutaneous coronary intervention|[ J ]. JACC
Cardiovasc Interv, 2019, 12 (15): 1497 -1506.

[4] Werner N, Bauer T, Hochadel M, et al. Incidence and
clinical impact of stroke complicating percutaneous
coronary intervention: results of the Euro heart survey
percutaneous coronary interventions registry[ J ]. Circ
Cardiovasc Interv, 2013, 6(4): 362-369.

[5] Shoji S, Kohsaka S, Kumamaru H, et al. Stroke
after percutaneous coronary intervention in the era
of transradial intervention: report from a japanese
multicenter registry[]]. Circ Cardiovas Interv, 2018,
11(12): 006761 .

[6] Werner N, Zahn R, Zeymer U. Stroke in patients



78

M ABE L T4 2024 4F 11 A4 14 45 113 Contemp Intervent Med Eletron J, Nov 2024, Vol.1, No.11

[10]

11 ]

[12]

[13]

[14]

[15]

[ 16]

undergoing coronary angiography and percutaneous
coronary intervention: incidence, predictors, outcome
and therapeutic options[J ]. Expert Rev Cardiovasc
Ther, 2012, 10(10): 1297305 .

Moroni F, Gurm HS, Gertz Z, et al. In-hospital death
among patients undergoing percutaneous coronary
intervention: a root—cause analysis[]]. Cardiovasc
Revasc Med, 2022, 40S: 8-13.

Zhang H, Feng LQ, Bi Q, et al. Characteristics and risk
factors of cerebrovascular accidents after percutaneous
coronary interventions in patients with history of stroke
[J]. Chin Med J (Engl), 2010, 123 (12): 1515-1519.
Chandiramani R, Chen H, Aoi S, et al. Incidence,
predictors and impact of stroke on mortality among
patients with acute coronary syndromes following
percutaneous coronary intervention-results from the
PROMETHEUS registry[ J ]. Catheter Cardiovasc
Interv, 2020, 95(5): 885-892.

Shoji S, Kohsaka S, Kumamaru H, et al. Stroke
after percutaneous coronary intervention in the era
of transradial intervention: report from a japanese
multicenter registry[] 1. Circ Cardiovas Interv, 2018,
11(12): e006761 .

Werner N, Zahn R, Zeymer U. Stroke in patients
undergoing coronary angiography and percutaneous
coronary intervention: incidence, predictors, outcome
and therapeutic options[J ]. Expert Rev Cardiovasc
Ther, 2012, 10(10): 1297 -1305.

Kwok CS, Kontopantelis E, Myint PK, et al. Stroke
following percutaneous coronary intervention: type—
specific incidence, outcomes and determinants seen by
the British Cardiovascular Intervention Society 2007 —
12[J]. Eur Heart J, 2015, 36: 1618 - 1628..

Hoffman SJ, Yee AH, Slusser JP, et al. Neuroimaging
patterns of ischemic stroke after percutaneous coronary
intervention[ J ]. Catheter Cardiovasc Interv, 2015,
85(6): 1033 -1040.

Cho SM, Deshpande A, Pasupuleti V, et al. Radiographic
and clinical brain infarcts in cardiac and diagnostic
procedures: a systematic review and meta—analysis[ ] ].
Stroke, 2017, 48(10): 2753 -2759..

Ramirez L, Kim—Tenser MA, Sanossian N, et al. Trends
in acute ischemic stroke hospitalizations in the United
States[J ]. J Am Heart Assoc, 2016, 5(5): e004026.
Tanimoto S, Ikari Y, Tanabe K, et al. Prevalence of
carotid artery stenosis in patients with coronary artery

disease in Japanese population[ J]. Stroke, 2005,

[17]

[19]

(23]

36(10): 2094 -2098.
Steinvil A, Sadeh B, Arbel Y, et al. Prevalence and
predictors of concomitant carotid and coronary artery
atherosclerotic disease[J]. ] Am Coll Cardiol, 2011,
57(7):779-783.
Kazum S, Eisen A, Lev EI, et al. Prevalence of carotid
artery disease among ambulatory patients with coronary
artery diseasel J ]. Isr Med Assoc J, 2016, 18(2): 100 -
103.
Alkhouli M, Algahtani F, Tarabishy A, et al. Incidence,
Predictors, and outcomes of acute ischemic stroke
following percutaneous coronary intervention| J J. JACC
Cardiovasc Interv, 2019, 12(15): 1497 -1506.
/NG, Sl TR, 55 SRt Bl A Pk A
I3 G TR IRES R R AR [ ], sheph et
Jki, 2021, 54(7): 670-676.
Gurbel PA, Bliden KP, Butler K, et al. Randomized
doubleblind assessment of the ONSET and OFFSET of
the antiplatelet effects of ticagrelor versus clopidogrel
in patients with stable coronary artery disease: the
ONSET/OFFSET study[ J ]. Circulation, 2009, 120(25):
25772585
Ferri N, Corsini A, Bellosta S. Pharmacology of the new
P2Y 12 receptor inhibitors: insights on pharmacokinetic
and pharmacodynamic properties[J]. Drugs, 2013,
73(15): 16811709.
Yusuf S, Zhao F, Mehta SR, et al. Effects of clopidogrel
in addition to aspirin in patients with acute coronary
syndromes without ST segment elevation[ J ]. N Engl ]
Med, 2001, 345(7): 494502.
Sabatine MS, Cannon CP, Gibson CM, et al. Addition
of clopidogrel to aspirin and fibrinolytic therapy for
myocardial infarction with STsegment elevation[ J ]. N
Engl ] Med, 2005, 352(12): 11791189.
Chen ZM, Jiang LX, Chen YP, et al. Addition of
clopidogrel to aspirin in 45, 852 patients with acute
myocardial infarction: randomised placebocontrolled
trial[ J ]. Lancet, 2005, 366 (9497): 16071621.
Campo G, Valgimigli M, Gemmati D, et al. Poor
responsiveness to clopidogrel: drugspecific or classeffect
mechanism? Evidence from a clopidogreltoticlopidine
crossover study[ J]. J Am Coll Cardiol, 2007, 50(12):
11321137.
Cairns JA, Eikelboom J. Clopidogrel resistance: more
grist for the mill[J ]. J Am Coll Cardiol, 2008, 51 (20):
19351937.

(T E%55 80 11)



