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Abstract

As a new antiplatelet drug, clopidogrel is the
cornerstone of drug treatment for coronary
artery disease. However, clinical use of
clopidogrel frequently leads to gastrointestinal
injury or increases the risk of gastrointestinal
bleeding. To prevent clopidogrel-associated
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gastrointestinal injury, concomitant proton
pump inhibitors (PPIs) have been used
widely in clinical practice. However, recent
studies show that treatment with clopidogrel
plus PPIs can increase the incidence of
adverse cardiovascular events. Despite being
controversial, this finding has attracted wide
attention from clinicians. This article will
review the recent advances in clinical research
on the interaction between proton pump
inhibitors and clopidogrel.
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