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Study on the Correlation between the Efficacy of Antiplatelet
Drugs and Blood Routine Examination Indicators In patients with
Unstable Angina Pectoris
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Abstract: Objective To investigate the correlation between the efficacy of antiplatelet drugs and blood routine examination indicators in patients with
unstable angina pectoris (UAP). Methods A total of 200 patients with UAP who received treatment in the Department of Cardiology of our hospital in the
past year (January 2023 to January 2024) were selected as the study subjects. They were divided into three groups according to the treatment regimen:
the aspirin group (66 cases) treated with aspirin enteric-coated tablets, the clopidogrel group (67 cases) given clopidogrel bisulfate tablets, and the
combination therapy group (67 cases) treated with aspirin combined with clopidogrel tablets. The clinical efficacy of the three groups of patients and
the changes in blood routine test indicators before and after treatment were compared, and the correlation between blood routine test indicators and
efficacy was analyzed. Resuits The efficacy of the combined medication group was superior to that of the single medication group. In terms of blood routine
examination, there were significant differences in relevant indicators, which also showed a certain correlation with the efficacy. Conclusion The efficacy
of aspirin combined with clopidogrel in treating unstable angina pectoris is more significant. There is a correlation between blood routine examination
indicators and efficacy, which can be used as a reference for evaluating treatment effectiveness.
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