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Background- Early clopidogrel administration to patients with acute myocardial infarction (AMI) has been 
demonstrated to improve outcomes in a large Chinese trial. However, patterns of use of clopidogrel for patients 
with AMI in China are unknown.
Methods and Results- From a nationally representative sample of AMI patients from 2006 and 2011, we 
identified 11 944 eligible patients for clopidogrel therapy and measured early clopidogrel use, defined as 
initiation within 24 hours of hospital admission. Among the patients eligible for clopidogrel, the weighted rate of 
early clopidogrel therapy increased from 45.7% in 2006 to 79.8% in 2011 (P<0.001). In 2006 and 2011, there was 
significant variation in early clopidogrel use by region, ranging from 1.5% to 58.0% in 2006 (P<0.001) and 48.7% to 
87.7% in 2011 (P<0.001). While early use of clopidogrel was uniformly high in urban hospitals in 2011 (median 
89.3%; interquartile range: 80.1% to 94.5%), there was marked heterogeneity among rural hospitals (median 
50.0%; interquartile range: 11.5% to 84.4%). Patients without reperfusion therapy and those admitted to rural 
hospitals were less likely to be treated with clopidogrel.
Conclusions- Although the use of early clopidogrel therapy in patients with AMI has increased substantially in 
China, there is notable wide variation across hospitals, with much less adoption in rural hospitals. Quality 
improvement initiatives are needed to increase consistency of early clopidogrel use for patients with AMI.
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Figure 1. Flow diagram of study sample. AMI 
indicates acute myocardial infarction.



Table. Baseline Characteristics for Patients Hospitalized With and Without Early Clopidogrel Therapy



Table. Continued



Figure 2. The proportion of early clopidogrel therapy stratified by region among patients with acute myocardial 
infarction. P<0.001 for changes between 2006 and 2011, P<0.001 for changes in all regions. Error bar indicates 95% CI. 
C/WU indicates Central/Western‐urban; CR, Central‐rural; ER, Eastern‐rural; EU, Eastern‐urban; WR, Western‐rural.



Figure 3. The variation in early clopidogrel therapy between hospitals in rural areas and urban hospitals in 2006 
and 2011. P<0.001 for the difference between rural and urban.



Figure 4. Factors associated with early use of 
clopidogrel in multivariable model. Variables with a 
significant association with early use of clopidogrel
are shown along the vertical axis. The strength of 
effect is shown along the horizontal axis with the 
vertical solid line demarking an odds ratio (OR) of 1 
(that is, no association); estimates to the right (that
is, >1) are associated with greater likelihood of early 
clopidogrel use, while those to the left (that is, <1) 
indicate association with reduced likelihood of early 
clopidogrel use. Each square and line represents the 
point estimate of the effect of that variable in the 
model, while the line shows the 95% CI. PCI 
indicates percutaneous coronary intervention; 
STEMI, ST‐segment elevation myocardial infarction.



• There has been marked improvement in the use of early clopidogrel therapy for patients with AMI 

in China. However, there are disparities in the use of this intervention between rural and urban 

regions, with lower rates of use and greater variation in use among hospitals in rural regions.

• National policies and initiatives, with a particular focus on rural hospitals, are needed to improve 

early clopidogrel therapy and patient outcomes.

Conclusion
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