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Minor Bleeding at 30 Days


(p = NS)





Death, MI, TVR at 30 Days


(p = 0.96)





Placebo





Clopidogrel Re-Load





      





      





Trial Design: ARMYDA-4 was a randomized trial of clopidogrel loading dose (n = 180; 600 mg) or placebo (n = 180) in patients on chronic clopidogrel therapy undergoing PCI. Primary endpoint was death, MI, or target vessel revascularization (TVR) at 30 days. 
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Results


 No difference in primary endpoint of death, MI, or TVR at 30 days between groups (Figure), all of which were MIs


 No difference in CK-MB elevation (27% vs. 30%, p = 0.58) or in peak CK-MB (mean 5.3 ng/ml vs. 5.6 ng/ml, p = 0.90) for clopidogrel re-load vs. placebo


 Bleeding rates were identical in both groups (Figure), with no major bleeds in either arm


 Platelet reactivity was similar between groups at all time points  


Conclusions


 Among patients undergoing PCI who were on chronic clopidogrel therapy, use of additional loading dose of clopidogrel was not associated with difference in primary endpoint of death, MI, or TVR compared with placebo


 While there was no excess of bleeding with additional clopidogrel load in this small trial, there was also no clinical benefit of re-loading patients, whether evaluated using clinical endpoints or biomarker measures of necrosis


 These data suggest that re-loading patients already on chronic clopidogrel therapy is not needed for PCI
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