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Abstract

AIM: To assess the effect of pantoprazole in the
prevention and treatment of gastrointestinal
bleeding in elderly patients after percutaneous
coronary intervention (PCI).

METHODS: Three hundred elderly patients who
underwent PCI for coronary heart disease from
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May 2011 to May 2013 at Wuchang Hospital
were randomly divided into a control group and
an observation group. Both groups were given
clopidogrel and aspirin antiplatelet therapy,
and the observation group was additionally
given pantoprazole. Gastrointestinal bleeding
and gastrointestinal adverse reactions such as
cardiovascular and cerebrovascular adverse
events and platelet aggregation (PA) were
compared for the two groups.

RESULTS: In the observation group, no
patients developed gastrointestinal bleeding
and 6 patients had gastrointestinal discomfort.
In the control group, 14 patients developed
gastrointestinal bleeding and 31 patients
had gastrointestinal discomfort. The rates of
gastrointestinal bleeding and gastrointestinal
discomfort for the observation group were
significantly lower than those for the control
group (P < 0.05). After 1 wk of treatment, PA
levels decreased significantly in both groups
compared with the levels before treatment
(P <0.05). As time went on, PA levels
decreased progressively. PA levels between
the two groups at any time point did not
differ significantly (P > 0.05). The incidence of
cardiovascular and cerebrovascular adverse
events was 8.67% for patients in the observation
group, slightly higher than 8% of the control
group (P > 0.05).

CONCLUSION: The application of pantoprazole
after PCI reduces the incidence of gastrointestinal
bleeding and gastrointestinal discomfort, and
does not significantly affect the patient's PA or
increase the incidence of cardiovascular and
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cerebrovascular adverse events.
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