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Objective: To determine if the addition of clopidogrel to aspirin prevents SVG thrombosis within 1 year of surgery.  
Background: Coronary artery bypass grafting (CABG) is known to improve patient survival and alleviate symptoms of angina. Saphenous vein graft (SVG) thrombosis, a major cause of morbidity and mortality is seen in 15-45% of implanted grafts within the first year. 
Methods: A retrospective analysis of patients who underwent CABG and repeat coronary angiography within one year of surgery at Carilion Roanoke Memorial Hospital between 2005 and 2012. Subjects were stratified into two groups, aspirin or aspirin+clopidogrel, based on the antiplatelet agent(s) administered at the time of discharge. Surgical and cardiac catheterization reports were reviewed. Sample size at 95 % confidence interval was calculated for the aspirin group to be 50 patients which was then used for the comparison for the rate graft thrombosis. 
Results: 3390 patients in the aspirin group and 605 patients in the aspirin+clopidogrel group were identified. Symptom driven repeat coronary angiography was performed in 10.7% (364) of patients treated with aspirin only while 4.5% (27 p=0.0001) of patients in the aspirin+clopidogrel group underwent the same procedure. In the aspirin group (N:50) there were 99 SVG implants and of those 55 thrombosed (56%). In the aspirin+clopidogrel (N:27) group there were 50 SVG’s implanted and of those 22 thrombosed (44 % p=0.18). 
Conclusion: The addition of clopidogrel to aspirin therapy in patients undergoing CABG using a SVG decreases the incidence of early thrombosis and symptom driven repeat coronary angiography within 1 year of implant. 

