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The platelet glucoprotein (GP) Il b/l a inhibitors prossess inhibiting platelet aggregation

effectly. As new drugs of antiplatelet, they are different in mechanism with action, application and dosage

between the Il b/Ila inhibitors and other tradional antiplatelet drugs such as aspirin or clopidogrel. In familiar

with the pharmacologic action and clinical application of Il b/Ill a inhibitors is important for endovascular

interventional radiology, especially with important significance for obtaining high quality neuro-endovascular

stenting in the perioperative period.(J Intervent Radiol, 2007, 16: 572-576)
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