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Perioperative Antiplatelet Therapy in Patients with Coronary Stents Undergoing Elective Non-Cardiac Surgery
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[ Abstract] Among patients undergoing elective non-cardiac surgery (NCS), those with coronary stent implants
are gradually becoming a patient group that cannot be easily overlooked. Previous history of heart disease, coronary stents
and antiplatelet agents expose these patients to dual perioperative risks of thrombosis and bleeding. Formulating
appropriate plans for perioperative antiplatelet therapy will help reduce the risks and ensure the safety of patients. We
herein reviewed and analyzed various aspects of perioperative antiplatelet therapy for patients with coronary stent

implants undergoing elective NCS, and discussed prospective research directions in the field.
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Fig 1 Perioperative antiplatelet therapy for patients with coronary stents undergoing elective NCS

1: Interval time indicates the interval from PCI to surgery; 2: The data comes from the latest guide. APT: Antiplatelet therapy; BMS: Bare metal stent; DES: Drug-

eluting stent.
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Table 1 Pharmacological characteristics of common antiplatelet agents

Drug Target Administration Onset Elimingtion Percentage of‘pl'a.telet Recovery time of
route half-life function inhibition  platelet function
Aspirin Irreversible cyclooxgenase-1 inhibitor Oral 60 min 3-6h 60%-70% 5-7d
Clopidogrel Irreversible P,Y, inhibitor Oral 2-8h 6h 70%-90% 7d
Prasugrel Irreversible P,Y, inhibitor Oral 1-3h 7h >90% 7-10d
Ticagrelor Reversible P,Y,, inhibitor Oral 30 min-2 h 7h >90% 3-5d
Eptifibatide Reversible glycoprotein Il b/l a inhibitor Intravenous Immediate 25h >90% 4-6h
Tirofiban Reversible glycoprotein Il b/l a inhibitor Intravenous Immediate 1.5h >90% 4-8h
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