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The present study was aimed to elucidate the effect of antiplatelet therapy on patency
of saphenous vein graft after aorto-coronary bypass surgery. We divided the 96 patients
who underwent aorto-coronary bypass surgery into two groups: GATS (Graft Aspirin
Ticlopidine Study) group and control group. And the occlusion rate was assessed both
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at the time of one month and 12 months after bypass surgery. All patients received warfarin,
and the patients in GATS group received aspirin (10~50 mg) and ticlopidine (100~200
In GATS group, the early
occlusion rate was 14.6 % and the late occlusion rate was 28.8% . On the other hand,

mg). The patients in control group received only warfarin.

the early occlusion rate was 19.2% and the late occlusion rate was 28.8% in control group.
There was no significant difference in the occlusion rate between GATS group and control
group. In patients whose graft flow was under 50 ml/min, the occlusion rate in GATS
group was 10.8 %, but in control group was 32.1 % at the time of one month. These
results indicate that antiplatelet therapy after A-C bypass surgery may have no effect on
whole occlusion rate, but may have a little effect on the occlusion rate in low graft flow
group. It may be important that when we should start the antiplatelet therapy after

aortocoronary bypass surgery.
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KIRFEEIR % A\ 72 Aorto-Coronary bypass (A-C
bypass) #HiDK & EAD— 21 graft DALY »
%. bypass #itho graft PAZERZ, 2@ M»S 15 A
HBTHI10%, 67 BB TS, 1FEHTRHRH20~30% &
WEFTEREINTE DY, 88T, bypass
MR T oREEC L5 graft OFAER, EH
BV TRAEA~OFERHMOMEME L 5BIRE L
o graft OFEABE STV 578, £ 2 TLIET
& © aspirin, dipyridamole, ticlopidine = & % #uifl
IMEEREIZ & H A-C bypass ik graft FZER DA
EPRE SR TELY™®, 22 TARZETIE, A-C bypass
Mk 1 =R oM FEgEIL L 5 graft A IEZHBY
Z, HERHES 5B aspirin & ticlopidine X %
P/ MR R O warfarin 1 & AHUBEREAGEE L,
EFE e v RT A b, MREESX 2 bo—2 L
72 GATS (Graft Aspirin Ticlopidine Study) #f &
warfarin & & 2 HEEEE O LD control BT graft
PAZER% LB L, A-C bypass M OFM/MRERED
SEAEE L. # 1R TR MERER, B2HETH
BB ®E Ly, KR THBEINE L eRo
FLoAHET L.

. xR & F &

1987 1 B X 9 1991 4 3 A & CIEFNR KR FMH
Bk, B L OB W v R B TR ERR %

Wi A-C bypass fli% RifT L7 135 6% GATS BF%E
L BF LT, warfarin (1.0~1.5mg) X A$11EHE
b aspirin (10~50mg), ticlopidine (100~200 mg)
& A FIMMERE 2 0 LICERI %2 GATS L L,
warfarin 1 & 2 JLREBEO L OFEFI% control FE &
L. 1356 5 559814 GATS #, 39f% control
BEE L. Bk graft 0208, BREFME, 7550
Fofl, BFEHE, BT o b a—BKE, FOEMHE
OIS RIEESNISTEI TS - o, F oI, Y
7L AF— LY aspirin, ticlopidine ik L i
Bl aFlch -7,

WA MR RERR R, A - MERERRITL, %
D AREBIRE 72 A-C bypass % HEfT L 7o,
M%F 1B L urokinase 2.4 J7#{7, dipyridamole
80mg #EIRAKSE, F2HRBALHVFEIRBEMH
MR Ehi:# aspirin 10mg ZBRAK S, T0O%E
3% it dipyridamole # i L aspirin 10 mg,
ticlopidine 100 mg OB OHFE IR, bovRF R
25% C urokinase ik L warfarin SRS Y]
Dz T TE LEMBC IV NEEERE, tr YRS
A FEBITL, TOBROBREERIIE U T aspirin &
ticlopidine & #18, 1 7 BHEOBRERT TIKBE
Re#ET 52 &2 BB L. hBBHERIE ADP &
#£55% LA, collagen BHESSHLLT & L. graft ©
BRI 1 r AR & 127 AR TBIIREE - graft
EERE CHER L.

4E, graft OBAFFMEAY BB Lo, 174
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mH | | mR | HT () | DM (%) | BE ) | MI (%) | HL (%)
GATS %t 41 59.6 M 28 14 17 12 17 15
F 13 (34.1%) (41.5 %) (29.3 %) (41.5%) (36.6 %)
control B 17 58.7 M 14 6 5 6 8 5
F 3| (35.3%) | (29.4%) | (35.3%) | (47.1%) | (29.4%)
B B 58 59.3 M 42 20 22 18 25 20
F 16 | (34.5%) | (37.9%) | (31.0%) | (43.1%) (34.5%)

mBEETHEEXL L. HT: EMFE DM

CRERA MI: OHEEORE

HL : BEIMmE M: B F i

x 2 £E0 graft FE

* 3 graft A HIAE

su | ga | GORREE | ZpagomE T F
: mi | ma | LZABROME | 1270 oA
LAD 54 10 (18.5%) 17 (31.5%) BE (PAZER) | B (AEXR)
Dx 13 2 (15.4%) 5 (38.5%) LAD 24 3(12.5%) 7 (29.2 %)%
Cx 48 11 (22.9%) 16 (33.3%) Dx 8 1 (12.5%) 3 (37.5 %)%
RCA 56 6 (10.7 %) 9 (16.1%) Cx 27 6 (22.2%) 9 (33.3%)%
£t 171 29 (17.0 %) 47 (27.5%) RCA 24 2 (8.33%) 4 (16.7 %)%
&t 83 12 (14.5%)% | 23 (271.7%) #
®E12 Atk 2 BOEEIRERY « eraft BEERESTT control B
WIB1-9601 (BMET8H, ZiE18H, VHE#METR) TH - - ‘
7o GATS BRIBWITH, KHE11IT, FHEMHETIE, LU 4 &;*{%g@? Eﬁ%%g%ﬁ
—7J7 control FEILHME266], Lt 56T, FHERKES LAD 18 3 (16.7%) 5 (27.8 %)%
BTH T, BABIIITHITH - 1. & graft Bt 171 Dx 5 1(20.0%) 2 (40.0 %) %
AT, GATS BHI83A, control BFII61A, BRAEET27 Cx 15 5 (33.3%) 7 (46.7 %) %
ETH-t. 18400 graft BuiLHTid 1.84K, GATS RCA 23 4 (17.4%) 5 (21.7 %) %
ﬁ(’i 1.7 :fk, control ﬁ{) 2.0 2&“?2%‘%.’%&&7{7’07‘:. i 61 13 (21.3 %)* 19 (31_1 %)#
FBAFEEEMBRRC BT A-C bypass i
TULISEBIOEER S S GATS B contorol BETHES ERA R
ToE, T H5, BERETTHLEME, BRK, @i | Ry | LZABROME | 120 REROMAE
B, EIRE S 6T OIEEORECS T GATS  ———— &ig’ﬁfi ) &f(;fﬁfj)
B& control B TRELRDRAS -1 (F 1). o . (0%) 0 . (O%) °
B HBRER X2 RESZ AV, p<0.05 THEE
B0 L HE LI Cx 0(0%) 0 (0%
RCA 9 0 (0% 0 (0%
111, # 1] it 27 4 (14.8 %) 5 (18.5 %)

1. #{IpIpRE®
17 ABOSEOBAERIZIT.0%, 127 Ao £E
DOEAERIZ27T.5% TH -1, Bl rz L&, 174
BOERITEN TR (LAD) 18.5 %, XA (Dx)
15.4 %, ZEEFER: (Cx) 22.9%, HiER (RCA) 10.7
%, 12/ B#OMERIZ LAD 31.5%, Dx 38.5%, Cx
33.3%, RCA 16.1% T, £AE0MERICITEMIIC

X, ok, k, ¥ I HFEERLL

KBEEXZRD R -T (T 2). GATS T2 17 A%

DOFAZERIT LAD 12.5%, Dx 12.5%, Cx 22.2%, RCA
8.33%, THh, 127 HEOMAERIZ LAD 20.2%, Dx
37.5%, Cx 33.3%, RCA 16.7%TH»-1-. —} control
Boil r HEOMERIT LAD 16.7%, Dx 20.0%,
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Cx 33.3%, RCA 17.4%Th v, 127 AROMRRIT
LAD 27.8%, Dx 40.0%, Cx 46.7 %, RCA 21.7
% TH 1. GATS BE& control BLOHE T, 1
rABOMER, 127 AEOMERICEXEDT, &5
EM N B BB TLELXAD AL -1 (T 3).
2. graft FERIPAER

graft {it& 50ml/min LI EOFERIT GATS #E& control
BEAUET L L, 1 X AROBAERIT GATS B 13.0
%, control #12.1%, 127 BHOAZERIZ GATS #
21.7%, control H15.2% TWIFh bEXRDRL -
f. graft H& 50 ml/min RiEOEFTHET S &,
17 A% OBAZERIT GATS $10.8 %, control # 32.1
9%, 12/r R OAZERIT GATS #29.7%, control B
50,0 % TH 7. 17 ARORHAERIT GATS #
TERCERZRD N, 127 AROAERICIZELXRD
hrote. k1o graft HiE 50 ml/min LLEOFEFIT 50
ml/min FK#EOEFNTLE L1127 AR OMERIFEICE
ot (& 4).

3. mMEFERIPAEE

MERE 2.0mm LLEOEFT GATS # & control
BEA ST A &, 1 ABOMERIL GATS #16.2%,
control #12.5%, 127 AtOAZERIE GATS #18.9
%, control #28.1% 7T, 147 A#HoOfERX, 127 H
BOAERICITHCELRD L . R 2.0mm
FIOERTHES 5 &, 17 AHROAZERIL GATS ¥
15.9%., control #29.6 %, 124 A#%OHZERIZ GATS

¥ 4 graft HEFIFAER
graft #i&E 50 ml/min LLE

$£36.4%, control #33.3% T h & EAAD -
fo. MR 2.0mm L EOERE 2.0 mm RKFOFERF
FREETAE 2.0mm L EDEFMCEVWTL YA
DZERICE RIS DOD127 BB OBAZERITEL
HEERH I (F 5).
4. M/VRERENNSIGIOBAZESE

GATS BB\ T A-C bypass #fitg 1 7 BRI/ MR
BHEOFAL BB EARIA, 1 EMEAYEVE
FERIZIEITH 7. FO3MAD S B 1 B, b
WBERE T ADP ¥4 - collagen E3E55% LUT & /M
BEr—ITHH I A Tu i EBhh 2ERIL11E] (graft
F20&) b7, 1 HEOBAZERIZ 10.0%, 1278
HOAZERIZ 20.0% T, control L HE L TEAR
Hilchotz. ok ADP % - collagen BE55% LI L
E MRS AT X T W E B R A2060 1
BHOMERIZ24.1%, 127 ABOMAERIZ 41.4% T
M MRBEREEIEIG] & LB L T ERRBD e -7 (T 6).
Fio 1 FHE T ADP 8% - collagen BESSR LT D
SEFNZI9BIR 5 Flo LT, =D 1 7 BEOAERIZ0%,
12r AROMAZEERIZ 10.0 %5 TH ~ 2. 127 AR OME
% control BEUET 2 EE2RD -1, BB
—iEH ADP 84 - collagen BH#55% LI EOFEF1441
D17 AEOBERIT12.5%, 127 BEORAERIL 7.5
% T, M/DRBSRERNHIR & B L Th A BD e - 1o
(& 7D.

5 MEEAFER
MEE 2.0mm Ll E

Wy | L7 AROME | 12 AR OM%E war | L7 ABOMAE | 120 AROM%E

B (PAZER) | B PA%EX) B (PAZER) | & (AExR)

GATS ¥ | 46 6 (13.0%)%# | 10 (21.7%) § GATS # | 37 6 (16.2 %) # 7 (18.9 %) *

control B 33 4 (12.1 %) # 5(15.2%) § control Bf| 32 4 (12.5 %) # 9 (28.1 %)%
32853 15 2 (13.3%) 3(20.0%) Exo B 13 1 (7.69%) 1 (7.69%)

&t 94 | 12 (12.8%) ¢ 18 (19.1%) £ B 82 | 11 (13.4%)% | 17 (20.7%) §

graft #& 50 ml/min & &R 2.0 mm Kl

edll rABOME | 120 ABORE | L rRAEOAE | 120 AR OE

BE PAZER) | E¥ (PAZXR) B PAZER) | B (PAZEXR)

GATS B | 37 4 (10.8%)v¢ | 11 (29.7 %)@ GATS B | 44 7 (15.9%)0 | 16 (36.4 %)

control | 28 9 (32.1%)% | 14 (50.0%)@ control #| 27 8 (29.6 %) O 9 (33.3%)C
Kot 7 3 (42.9%) 3 (42.9%) B ot B 14 3 (21.4%) 4 (28.6%)

it 72 | 16 (22.2%)¢ | 28 (38.9%) & Eng 85 | 18 (21.1 %)% | 29 (34.1%) §

#, %, §, Kk, ¢ HEELL % :p=0.03
@ :p=0.08 § :p=0.005 ¢ :p=0.08

#, ©, ¥, *, k:HEEXL O :p=0.06
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* 6 MR ENEIGAOMAER
14 F# ADP 8% - collagen BE55% LT OBLLE

BTE FHE6FTH

F T MREEDHHOAZESR
124 A% ADP £ - collagen ¥EEES5% LI FOF 5 4

By | LZRABOME | 127 AROME B 17 Ao @ﬁﬂ&@%%
B (PAZER) BB (BAZEXR) BB (PAZER) B (PAZER)
LAD 6 1(16.7 %) 2 (33.3%) LAD 3 0 (0%) 0 (0%)
Dx 2 10(0%) 0 (0% Dx 0 0(0%) 0(0%)
Cx 7 1 (14.3 %) 2 (28.6 %) Cx 4 0% 1 (10.0%)
RCA 5 10(0%) 0 (0%) RCA 3 0 (0%) 0(0%)
H 20 2 (10.0%) %% | 4 (20.0%)X% Hi 10 0 (0%) 1 (10.0 %) # %
14 A% ADP % - collagen BE55% LI EDHI204) 124 B #% ADP 8% - collagen B#55% LI EOFI146]
B 17 ABROAE | 120 BROM%E g | L7 AROME | 127 RROME
BB (PAZEx) B (FAZE=X) B (BAZE=xX) B (FAZEX)
LAD 7 2 (28.6 %) 3 (42.9%) LAD 4 0 (0%) 2 (50.0 %)
Dx 4 0 (0%) 2 (50.0 %) Dx 5 0 (0%) 2 (40.0%)
Cx 8 2 (25.0%) 3(37.5%) Cx 6 1 (16.7%) 2 (33.3%)
RCA 10 3 (30.0%) 4 (40.0 %) RCA 9 2 (22.2%) 3 (33.3%)
st 29 7 (24.1%) % 12 (41.4 %)% at 24 3 (12.5%) 9 (37.5%) %

# icontrol O 1 W ABROAERL K LEEX
L ok, X:IAEBEERLL

Iv. # ®

KIRFE#IRA BV 72 A-C bypass i B0HE, OFF
REZORMEEROERAIEL, FHRidEETLY.
L7 L A-C bypass #fic B\ THd K & AL #TH
O graft A THE. M1 r ALRORIATD graft
FZELAHET 2EFR, WEORR - FMREY, &
FEOWR, FHEFO graft FRE?Y, graflt OMEFRE,
TENROY) & TR R ORAEE W VBN O run-off
OIRFE, RIEHFEMOEE?D ErkEEhTV5. &
TR T, TR 1 FLRORHITO graft
OB - FAZORR T E I IEORMEMIRE Y &880
MBREH TS, WERFOERHCKT 5 graft &
OB EICHIES L ORBEOBIEMIEE & MW
B THBEIRTLWAYOE, X5 EERT AC
bypass MiE# & O EWEHEFLICHEEREE z 0
BN~ DM/ IMREIE - 2 HE S hT 52072,
Ellk & ©» A-C bypass #itFH graft FZE /MR
BRI ZMBERP AKX CBEELTVEEEbRS

aspirin % ticlopidine (XHil/MEE L L CaIb R,
Bi¥p LB F\ T aspirin & dipyridamole Of#fFIIC
& » A-C bypass fith® graft OPEICE O & M
BHEOMHMIHRE ATV 5208, IR, aspirin
B aspirin & dipyridamole ®@#ff, ticlopidine

# :control BO12h AEOMER L HE L HEE
L k:HEBERL

BHoksic kv A-C bypass fiTko M/ g X
LMBHMEZME LT graft FAERLHET LHHH
HEENRTLAHY TS KBgECI Mg E Y I L, X
bz TXAy B4 #2220 PGl ARG LAV X
SV BOD aspirin'®®) 25 L. ZhiC ticlopidine
O L, * 7 warfarin © X A2P0EESRE I, M
IIMRBERE A BIE L 7 h3 D aspirin & ticlopidine D #
SBARET D EVHFH LU BT IMEERE TV,
graft PAZEO T 5 #E L.

A% T, aspirin 10~50 mg/H & ticlopidine
100~200 mg/ B % HtH L = GATS B & MEEREO
4@ control #O 1 7y B TOMERIThTh14.5
%, 21.3% s MM EEELRDT, 127 AR O
ERLThFN271.7%, 31.1% L E%BDh 10,
FEBIEUE A Ts s & O O I M RERIEI A FERR T & 1o fEB
ZEWTS GATS #& control BETRHAERICEL
Dighote Fio graft BRFEET LIERTL GATS
¥ & control HTELXR DI o7, graft WA
Beat LSRRI, i 50 ml/min REGOEMT L &
BH#HOAERN GATS B & control BTHh+h 10.8
%, 32.1% & GATS BTEVEBIS -1, 124
ABOPAERTIIFNFN29.7%, 50.0 % & EXRD
oo, MERHNOERS CIIOER 2.0mm U ED
FEGITIE 1 7 B OAZESR, 127 AROMERLICHE
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MlcEARBO s >, 2.0mm RBOERT & mFEH
TELARDIh T, ZORE LD A-C bypass itk
OPLMPEERED graft AR TFHOSEL, £AER
ELTRAERDbhichslcl w2 &l Lk
LEHAD graft FAZEABET 5ETFD 1 >TH A%, graft
WEOVIESITIE, 1 7A%TcHh 12 AR TLHim
R graft FAETFH ORI REE S i, il
PR graft WE O oW ER ER O/ S
% LKEOBEGEE graft AETFHRHRELTRTE
AHELH VDTN KRMROBREABT S, L
LEFROER» DI, MEETAHLHENEFRO DX
TSI T ORI MEFREOBRIEED b T, Pl MR
BENEEOBEWRILHRLES L EVHHRWIIEE 2
wEBbhi.

A-C bypass o sl MUREOREAD 1 >k
aspirin & ticlopidine DOBARHNH 5. BYERT
& A-C bypass fiid « B L b VMRBESHB LT
WAEMNHER SR TR D2 FUM/NMIEE D graft
PAETBH BN B - 7= &3 5845 Tl3, dipyridamole
BRI L 85 U aspirin (3BT A 24K LU
PICBEIA LTV BB A4 0015 -18) - 55 Hif
BB RARD I 5T & 5HE T aspirin
ORI 2 ~4 BE X OBRZI ATV 2BEDE LD
82) HL/MMREEO 2BPSESED bRtk 5 A
W9 4 aspirin & ticlopidine OSBRI K =
CEELILEEbh, SUVMREREOR SHREN A E
ETHLHEIE pURB AN DS LRI,

4E, FMEEEORRIED bhish -4 50D
EODEBT, M/ MRBEREOIH] L H BRI E Lo
BpibichrotcZ L ELBRD.

LA E, aspirin & ticlopidine O#FRIC & AP/ MR
Bkt A-C bypass i graft A FIICXHRES
DI oo, graft HBODINEEDOEWGHITE
B S hic. Bl MUREOBBRENEE -
Bbhi.
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