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 P2Y12 inhibitors  

ESC Guidelines for the management of ACS in patients without persistent 
ST-segment elevation. EHJ 2011;32:2999-3054  



Recommendation in guidelines  



Case (M/74)   

Chief complaint : dizziness (3DA)  

PHx : dyslipidemia  

 



Laboratory findings  

At ER,  

 BUN/Cr 47/3.6 

 T-bil : 3.6 

 CK-MB/ Troponin-I/GOT/GPT: 

8.2/31.1/1794/1714  

 Hb 12.2, Platelet 121K 

 

 



Initial antiplatelet management at ER  

Aspirin 300mg  

 

Clopidogrel 600mg   



Primary PCI   



Primary PCI : thrombus aspiration & IC abciximab   



Primary PCI: Stenting  

R-I 3.0*30 



Primary PCI: Stenting   

 Remnant thrombi in proximal edge on IVUS   

R-I 3.5*12 



Progression : D4   

 tPM was maintained for 48hrs  

 Complete AV block  1st degree AV block 

 EF 39%, RCA territory RWMA, RV dysfunction 

 SCr : 3.6  0.8  

 T-bil 3.6  1.0  

 

Antiplatelet regimen (D1~) : aspirin 100mg +  

 Clopidogrel? Prasugrel? Ticagrelor?  

   

 

Aspirin 100mg qd / Ticagrelor 90mg bid   
 



Questions for the selection of antiplatelet agents   

 74yr-old man without bleeding history 

High thrombus burden at presentation  

Problem lists  

 Renal / hepatic dysfunction at presentation 

 High grade AV block at presentation  

 IC abciximab was loaded in the primary PCI       

  

 

 

 



74 yr-old man without bleeding history  

 PLATO subgroup analysis  

HR and rates (% at 12months) of the primary efficacy point in subgroups  

HR and rates (% at 12months) of the primary safety results in subgroups  



Renal dysfunction at presentation  

The primary route of ticagrelor is hepatic 

metabolism (CYP3A)   

 

No dosage adjustment is needed in patients with 

renal impairment. Patients receiving dialysis 

have not been studied.    



Hepatic dysfunction at presentation  

GOT/GPT elevation mostly due to 

myocardial damage.  

 

Secondary hepatic congestion due to 

acute myocardial (especially RV) 

dysfunction   



Coadministered GP2b3a inhibitor 

HR and rates (% at 12months) of the primary safety results in subgroups  

HR and rates (% at 12months) of the primary efficacy point in subgroups  

 PLATO subgroup analysis  



High grade AV block at presentation  

 PLATO analysis  



Progression : D6   

 The patient discharged without complications  

 

Antiplatelet regimen was maintained with   

 Aspirin 100mg qd  

 Ticagrelor 90mg bid   

 



Thank you for your attention! 
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