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[Abstract] Objective To summarize the factors and the corresponding treatments for patients with coronary heart disease
(CHD) complicated by thrombocytopenia, and provide medical advises for clinical treatment. Methods Literatures and case
reports were analyzed and summarized. Results Thrombocytopenia in patient with CHD could be mainly divided into two types,
one group was induced by the antithrombotic therapies for CHD, and the other group was caused by some concurrent diseases or
combined non-antithrombotic medications. There were different medical decisions and prognoses according to the causes in
different groups. Conclusion The treatment strategies of CHD will be considered in the CHD patients with thrombocytopenia.
Identifying thrombocytopenia by monitoring the platelet counts in early stage, finding out the causes quickly and providing proper
treatments are the key for the prognosis of the patients.
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