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[ Abstract] Background At present, the number of patients with cardio—cerebrovascular disease in China is on the
rise, and that of patients with stroke is 13 million, which has become the first cause of death and disability in China. There are
still many uncertainties about the risks and benefits of dual antiplatelet therapy ( DAPT ) and the optimal duration of ischemic
stroke in secondary prevention of stroke. Objective To investigate the safety of DAPT for one year after percutaneous coronary
intervention ( PCI) in patients with coronary heart disease (CHD ) and a history of cerebral infarction and the influencing

factors of recurrent cerebral infarction in patients with CHD.Methods From January 2016 to July 2018, 576 CHD patients with
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DAPT after PCI were selected from the Department of Cardiology, 920 Hospital of PLA Joint Logistics Support Force. Totally
124 patients were excluded due to the lack of clinical or follow—up data, and 452 patients were finally included. According to the
history of cerebral infarction, they were divided into cerebral infarction group ( =50 ) and no cerebral infarction group ( n=402 ) .
The data of patients were then collected, including their general data, medication before PCI, laboratory examination indexes
before PCI, dilations times, stent length and diameter, coronary artery lesion vessels, number of diseased branches, use
of tirofiban during PCI, and medication after PCI. The occurrence of adverse events was recorded, including cardiovascular
death, recurrent myocardial infarction, recurrent cerebral infarction, and rehospitalization due to angina. Multivariate Logistic
regression analysis was used to analyze the influencing factors of recurrent cerebral infarction in CHD patients treated with
one—year DAPT after PCI.Results Compared with patients in cerebral infarction group, those in no cerebral infarction group
had younger age, lower proportion of hypertension, diabetes and using calcium antagonist before PCI, and higher smoking
history ( P<0.05) .There was no statistically significant difference in incidence of cardiovascular death, recurrent myocardial
infarction and rehospitalization due to angina between the two groups ( P>0.05) .The incidence of recurrent cerebral infarction
in cerebral infarction group was higher than that in no cerebral infarction group ( P<0.05) .The incidence of cerebral infarction
in CHD patients with recurrent cerebral infarction was higher than that in CHD patients without recurrent cerebral infarction
(P<0.05) . Multivariate Logistic regression analysis results showed that the history of cerebral infarction was not the influencing
factor of recurrent cerebral infarction in CHD patients treated with one—year DAPT after PCI ( 8 =18.025, SE=2 004.643,
Wald x 2<0.001, P=0.993, OR=67 311 447.328 ) .Conclusion The CHD patients treated with one—year DAPT after PCI and
having a history of cerebral infarction have a higher incidence of recurrent cerebral infarction, without increasing the incidence
of other adverse events. However, the history of cerebral infarction is not an influencing factor of recurrent cerebral infarction in
CHD patients treated with one—year DAPT after PCI.
[ Key words ] Coronary heart disease; Cerebral infarction; Percutaneous coronary intervention; Dual antiplatelet

therapy; Recurrent cerebral infarction; Safety; Root cause analysis
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Table 2 Comparison of incidence of adverse events between the two
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Table 1 Comparison of general data, medication status before PCI,
laboratory examination indicators before PCI, number of dilations, stent
length and diameter, coronary artery lesion vessels, lesion count, use
tirofiban during PCI and medication status after PCI of patients between the
two groups
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B (n (%) ) 97 (241)  19(380) 4485 0.034
Bl E (n (%) ) 64(159)  7(140) 0.124 0.725
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AR E 360 (89.6)  46(920) 0.291 0.589
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Table 3  Univariate analysis of influencing factors of recurrent cerebral

infarction in patients with coronary heart disease treated 1 year DTPA after PCI
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