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Abstract

Antiplatelet therapy is the basic therapy for car-
diovascular diseases and is widely used in clini-
cal practice. It can cause damage to the gastro-
intestinal tract and induce severe events such as
gastrointestinal bleeding. It is very important for
clinicians to prevent and treat this side effect in
patients taking low-dose aspirin and clopidogrel.
In this paper we discuss the mechanism, pre-
vention and treament of gastrointestinal injury
caused by aspirin and clopidogrel, and introduce
the consensus recommendations on reducing the
gastrointestinal risk of antiplatelet therapy.
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