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Clopidogrel  о е  т е те  е ект п  ~1/3 от п е т те 

1) о о т т  я   Clopidogrel е еп ед к уе   
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LTA at 5 Days1 

HPR, high-platelet reactivity; LTA, light transmission aggregometry. 
1. Gurbel PA, et al. Circulation. 2003;107: 2908-13.     2. Adapted from Bliden KP, et al. J Am Coll Cardiol. 2007;49:657-66. 

2) о о т т  е кт о т  од   те п я  

 Clopidogrel е еп ед к уе   
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3) Prasugrel and Ticagrelor еоп о е о еду т 

т о от ч те де т  п  око ко  п е т  

(n~32,000)  

Wiviott SD, et al. N Engl J Med. 2007;357:2001-15 
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Prasugrel  

Clopidogrel 

HR=0.81 (95%CI,0.73-0.90,p<0.001 

n=13,608 

Wallentin L, et al. N Engl J Med. 2009;36:1045-57 

n=18,624 

Thienopyridine-Naïve ACS Patients Undergoing 

Planned PCI, Coroanry Anatomy Defined 
All comers ACS, Clopidogrel possible 
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  Clopidogrel 
STEMI 

ет ет е п  ОК  – Лече е, д де о п ед  ко о т  о я,  
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8 

ATLANTIC 



9 

е е  те л   д ете е  



10 

Д    



11 

Къ     я  
 



12 

Antithrombotic therapy in  
STEMI patients undergoing primary PCI 
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  Clopidogrel 
NSTEMI 

ет ет е п  ОК  – Лече е, д де о п ед  ко о т  о я,  

ко то е пол   т те я 
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• 57% е  о ф я 

• О е т е  10 де  

• 20% PCI 

 



17 

C.R.E.D.O. 
Death, MI and Urgent TVR at 28 Days 
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P=0.23 

 Steinhubl et al, JAMA 2002;228:2411-20 
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ACCOAST  

Prasugrel 30 mg 

Prasugrel 60 mg  Prasugrel 30 mg  

Prasugrel 10 mg or 5 mg (based on weight and age) for 30 days 

PCI 

1° Endpoint: CV Death, MI, Stroke, Urg Revasc, GP IIb/IIIa bailout, at 7 days 

 
Placebo  

 

Coronary 
Angiography 

n~4100 (event driven) 

Coronary 
Angiography 

PCI 

CABG  
or 

Medical 
Management 
(no prasugrel)  

CABG  
or 

Medical 
Management 

(no more prasugrel) 

Montalescot G et al. Am Heart J 2011;161:650-656 

Randomize 1:1 
Double-blind 

NSTEMI  + TroponТn ≥ 1.5 tТmes ULN loМal lab value 
Clopidogrel naive or on long term clopidogrel 75 mg 
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Data presented as median ± SEM.  * p<0.05 relative to the No pre-treatment group. LD = loading dose. 
Pretreatment=Prasugrel 30 mg/Prasugrel 30 mg; No Pre-treatment=Placebo/Prasugrel 60 mg 
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Days From First Dose 
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Pre-treatment 
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TIMI (CABG or non-CABG) я  ъ   
 (All Treated patients) 

Days From First Dose 
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P=0.002 

Hazard Ratio, 1.90 
(95% 1.19, 3.02)  
P=0.006   
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В  ъ  
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  NSTEMI  
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  NSTEMI + PCI  



26 

Antithrombotic therapy in  
NSTE-ACS patients undergoing 

PCI 
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ъ     PLATO     
 я 

CI, confidence interval; CV, cardiovascular; HR, hazard ratio; MI, myocardial infarction; NSTEMI, non-ST-segment elevated MI; UA, unstable angina. 

James S, et al. BMJ 2011;342:d3527. 

Days after randomisation 
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Ticagrelor (n=2601) 
Clopidogrel (n=2615) 
HR (95% CI) = 0.85(0.73–1.00); p=0.045 

  я (72%)  
Ticagrelor (n=6732) 
Clopidogrel (n=6676) 
HR (95% CI) = 0.84(0.75–0.94) 
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28 

В   ъ    
  PCI - PLATO 

Time, hours Ticagrelor 
(n=9333) 

Clopidogrel 
(n=9291) 

Patients with STEMI 

Median 0.25 0.25 

IQR 0.05–0.75 0.05–0.72 

Patients with NSTEMI 

Median 3.93 3.65 

IQR 0.48–46.9 0.45–50.8 

IQR, interquartile range; NSTEMI, non-ST-segment elevation myocardial infarction; PCI, percutaneous coronary intervention;  

STEMI, ST-segment elevation myocardial infarction. 

Wallentin L, et al. N Engl J Med 2009;361:1045–1057. 
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Angio 74% 



30 



31 



32 



33 

NSTEMI    
 

Collet, Circulation 2014 
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TRILOGY ACS  
 

Medically Managed UA/NSTEMI Patients 

Clopidogrel1 
 

 75 mg MD 

Prasugrel1  
 

5 or 10 mg MD 

Minimum Rx Duration: 6 months; Maximum Rx Duration: 30 months 

Primary Efficacy Endpoint: CV Death, MI, Stroke  

   Randomization Stratified by: 
Age, Country, Prior Clopidogrel Treatment 
(Primary analysis cohort — Age < 75 years) 

Clopidogrel1 
300 mg LD 

+ 
75 mg MD 

Prasugrel1 

30 mg LD 
+ 

5 or 10 mg MD 

MeНТМal ManaРement DeМТsТon ≤72 Сrs 
(No prior clopidogrel given) — 4% of total 

  

MeНТМal ManaРement DeМТsТon ≤ 10 Нaвs 
(Clopidogrel started ≤ 72 hrs in-hospital OR  

on chronic clopidogrel) — 96% of total 

1. All patients were on aspirin and low-dose aspirin (< 100 mg) was strongly recommended. For patients <60 kg or ≥75 years, 5 mg 
MD of prasugrel was given. Adapted from Chin CT et al. Am Heart J 2010;160:16-22.e1. 

Median Time to 

Enrollment = 4.5 Days  
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 ъ , И,  – 30   
(Въз а  < 75 years) 

P interaction = 0.08  

10.7% vs 14.9% 
P = 0.031 

HR (95% CI):  
0.77 (0.61, 0.98) 

Angio 
N=3085 

No Angio 
N=4158 

16.3% vs 16.7% 
P = 0.954 

HR (95% CI):  
1.01 (0.84, 1.20) 
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GUSTO Criteria 

P = 0.06 P = 0.87 

52 13 35 14 

TIMI Criteria 

P = 0.02 P = 0.39 P = 0.99 P = 0.88 P = 0.27 

70 8 4 16 39 46 12 4 17 30 
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Dual Antiplatelet Therapy (DAPT) Study 

50% of patients continue on 
Dual Antiplatelet Therapy 

18 mos. 12 mos. 

50% of patients receive  
aspirin + placebo 

Total 33 month patient evaluation including additional 3-month follow-up 

All patients on 

aspirin +open-label 

thienopyridine  

therapy for  
12 months 

 
DES n =  

15,245 
 

BMS n =  

5,400 1:1 Randomization  

at month 12 
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