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Trial Design: The study was a randomized single-center tral of a clopidogrel loading dose
of either 300 mg (n = 146) or 600 mg (n = 146) at least 12 hours prior to PCI with stenting in
patients with non-ST elevation ACS. ADP-induced platelet aggregation was measured prior

to PCI, and 30-day events were collected.

Maximal ADP-induced  Platelet Aggrogation

Plaeet Aggrogaion S0 )
<0t =00
£ a0
2
o
&0
L= 2
s |t
10
2
3 3
M Clopidogral 188 Clopidogr
0mg Smg

‘www.cardiosource.com

Results

« Mean maximal infensity of ADP-induced plateiel
‘aggregation | in clopidogrel 600 mg group vs
300 mg group (Figure)

« High post-reatment platelet reactiviy (HPPR) |
n800 mg group (Figure)

« Recurrent CV events by 30 days | i 500 mg
group (5% vs. 12%,p = 0.02)

« Presence of HPPR associated with recurrence
of CVevents
Conclusions

« Among patients with non-STE ACS undergoing
Stanting, 600 mg clopidogrel oading dose was.
‘associated vilh reduced platelet aggregation
immediately prior o PC1 and reduced recurrent
GV svents al 30 days compared with 500 mg
loading dose

« Relation shown between high post-reatment.
pltelet eactviy (1., plalelet aggregation
70%) prior to PGI and subsequent CV everts
by 30 days; highights ik for Tonresponders”
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