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ABSTRACT Objective: To explore the clinical effect and safety of different doses of clopidogrel on the treatment of acute
ST-segment elevation myocardial infarction (STEMI). Methods 178 patients with acute STEMI were randomly divided into two groups.
All the cases were given aspirin, intravenous thrombolysis, anticoagulants, lipid-lowering and so on. The patients respectively received
600 mg (high dose group, n=89) and 300 mg (normal dose group, n=89) loading dose of clopidogrel administration, followed by the
maintenance dose of 75 mg/d. Result: The total effect rate of high dose group and normal dose group were 91.0% and 77.5%, the
difference was statistically significant (P<0.05). The MACE rates within 24 hours(3.4% vs.12.4%)and 30 days(6.7% vs.18.0%) in high
dose group were significantly lower than those in normal dose group (P<0.05). The rate of bleeding in high dose and normal dose group
was 9.0% and 5.6%, respectively, with no significantly difference (P>0.05). Conclusions: High dose treatment of clopidogrel (600 mg) is
better than normal dose treatment (300 mg) in acute STEMI and both methods have good safety.
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Table 1 The comparison of the clinical effect between the two groups[(%)]
Group n Cure Valid Invalid Total effective rate(%)
High dose group 89 63(70.8) 18(20.2) 8(9.0) 91.0
Normal dose group 89 43(48.3) 26(29.2) 20(22.5) 77.5
2.1 MACE 12.4% 30d MACE 6.7%
36 h MACE 3.4% 18.0% (P>0.05), 2,
2 MACE [n(%)]
Table 2 The comparison of the incidence of MACE between the two groups([(%)]
MACE Treatment for 36h Treatment for 30d
High dose group Normal dose group High dose group Normal dose group
(n=89) (n=89) (n=89) (n=89)
Myocardial infarction recurrence 0 3(3.4) 1(1.1) 4(4.5)
Angina recurrence 3(3.4) 7(7.9) 4(4.5) 11(12.4)
Sudden Cardiac death 0 1(1.1) 1(1.1) 2(2.2)
Total 3(3.4)* 11(12.4) 6(6.7)* 16(18.0)
Note: Compared with normal dose group, *P<<0.05.
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