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[ Abstract] Objective To investigate whether proton pump inhibitors (PPIs) could have an effect on gastroin-
testinal bleeding induced by dual anti-platelet therapy after PCI,and to detect whether PPIs could affect the possible
stent thrombosis after PCI, and then to explore the risk factors of the gastrointestinal bleeding and possible stent
thrombosis after PCI. Methods 62 patients treated with aspirin and clopidogrel after PCI with or without gastroin-
testinal bleeding were included in this matched case-control study. The gastrointestinal bleeding within 1 month and 6
months after PCI was observed. Similarly,41 patients treated with aspirin and clopidogrel after PCI with or without
stent thrombosis were included. In another matched case-control study from the same population, the same duration
was also observed. Results Multivariate logistic analysis showed that the risk of gastrointestinal bleeding in the pa-
tients with PPIs was lower compared with no PPIs ones: (OR=0.120,95% CI.: 0. 055—0. 262); No differences
were found in the risk of gastrointestinal bleeding between the patients treated with PPIs for 1 month and 6 months
after PCI(P>>0. 05). Furthermore, gastrointestinal bleeding after PCI was also associated with the history of gastro-
intestinal disorders. There were no differences in the risk of possible stent thrombosis in the patients whether used
PPIs or not(P>0. 05). However, possible stent thrombosis after PCI was associated with the comorbidities at dis-
charge: renal insufficiency, previous MI, high platelet count (OR=9. 765,95 % CI 3. 083—30. 928; OR= 5. 243,95%
CI: 2.442—11.260;0R=1.014,95%CI:1. 006 —1. 021). Conclusion PPIs could reduce the risk of gastrointestinal
bleeding induced by dual anti-platelet therapy after PCI. PPIs has no effect on the risk of possible stent thrombosis af-
ter PCIL. The duration of PPIs treatment has no significant effect on the risk of gastrointestinal bleeding. The history
of gastrointestinal disorders is the significantly independent risk factor for gastrointestinal bleeding induced by dual
anti-platelet therapy after PCI. Renal insufficiency, previous MI, high platelet count are the risk factors of possible
stent thrombosis.
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