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ADAPT-DES: Relationship Between VerifyNow 

P2Y12 PRU and Stent Thrombosis within 30 Days  

Definite or probable stent thrombosis 
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>208 PRU 

≤Б08 Pбд 

 0.81% 

 0.21% 

P2Y12 PRU > 208 (n=3607) 

P2Y12 PRU ≤ 208 (n=4834) 

P <0.001 

HR [95% CI]= 

3.89 [1.90, 7.98] 

Stone G et al. Presented at TCT 2011 
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Bernhard Witzenbichler et al. Circulation. 2014;129:463-470 
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Bellemain-Appaix A, et al. JAMA. 2012;308:2507−16 
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Held et al. J Am Coll Cardiol 2011;57:672–84 

No red flags for bleeding! 
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From: Ticagrelor Crushed Tablets Administration in STEMI Patients: The MOJITO Study 

J Am Coll Cardiol. 2015;65(5):511-512. doi:10.1016/j.jacc.2014.08.056 

Platelet Inhibition Over Time 

Platelet reactivity was assessed at baseline, 1, 2, 4, and 8 h after a 180-mg ticagrelor loading dose in patients treated by crushed tablets 
(diamonds) or integral tablets (squares). Data are expressed as mean ± SD. 

 

Figure Legend:  
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