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Background: Cilostazol, a phosphodiesterase III inhibitor, have been used for adjunctive dual anti-platelet therapy (DAT) after percutaneous coronary intervention (PCI). The elevation of cAMP by cilostazol might lead to tachyarrhythmia. However, its clinical implications have never been investigated. 
Methods: The pilot study included 174 patients undergoing elective PCI in a prospective and randomized design. Patients were allocated in a 1:1 ratio to the triple anti-platelet therapy (TAT, cilostazol and DAT) or the DAT. At baseline and at 6-month, 24-h holter was measured. Primary end-points were heart rate (HR) and number of ventricular premature capture (VPC) and secondary end-points were numbers of non-sustained ventricular tachycardia (NS-VT), atrial premature capture (APC), and supraventricular tachycardia (SVT). 
Results: 84 were allocated to the DAT group and the remaining 92 were allocated to the TAT group after elective PCI. Clinical and 24-h holter baseline was similar between the 2 groups. However, after follow-up of 6-month, HR and number of VPC in the TAT group higher than those of DAT group (HR, 68.9 ± 9.3 bpm vs. 74.1 ± 11.7 bpm, p = 0.005 and VPC, 79.7 ± 201.0 vs. 510.8 ± 1618.8, p < 0.001). There were no significant differences in the numbers of NS-VT, APC, and SVT between the 2 groups. 
Discussion: TAT after PCI increased HR and number of VPC, compared with DAT. In patients with tachycardia and frequent VPC, the use of cilostazol, as an add-on to the DAT, should be more cautious.

