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Clinical Analysis of Aspirin Combined with Clopidogrel in the Treatment of Acute Myocardial Infarction

LAI Shan—fu, YI Jiao—jiao
(Department of Internal Medicine One, the Third People's Hospital of Longgang District in Shenzhen, Guangdong518115)

Abstract: Objective: To study and analysis the clinical treatment of acute myocardial infarction. Method: From December 2010 to
December 2013, 120 patients with acute myocardial infarction in our hospital were randomly divided into control group and observation
group, each group with 60 patients. The control group were treated with oral aspirin therapy, while the observation group were given
clopidogrel and heparin plus oral aspirin therapy. To observe the cardiovascular events, the recanalization rate, re occlusion rate and left
ventricular ejection fraction (LVEF) condition of the two groups in the hospital. Results: After the treatment, the recurrent myocardial
infarction, angina after myocardial infarction, mortality and re occlusion rate of the observation group were significantly lower than the
control group, with statistically significant difference, P <0.05; the difference of recanalization rate between the two groups was not
statistically significant, P >>0.05; in the observation group, LVEF was significantly better than the control group, with statistically
significant difference, P<<0.05. Conclusion: Aspirin combined with clopidogrel therapy has good therapeutic effect in patients with acute
myocardial infarction, can effectively reduce the incidence of cardiovascular events, improve the quality of life of patients, therefore
should be adopted in wider clinical treatment.
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