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Abstract: Coronary artery bypass grafting (CABG) is one of the effective methods for the treatment of coronary heart disease, but it is prone to
restenosis or even occlusion of the bridge vein, and the risk of recurrent angina pectoris, myocardial infarction and revascularization is increased.

Antiplatelet drugs and statins are commonly used drugs to improve the patency rate of bridge blood vessels. Antiplatelet drugs can reduce early
thrombosis. Statins can delay the formation of metaphase intimal thickening and advanced atheroma. This article reviews the use of antiplatelet drugs
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and statins to reduce vascular restenosis after CABG, and prospects for the comprehensive treatment of vascular restenosis after CABG.
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