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Antiplatelet therapy is a major part of modern cardiovascular therapy. Aspirin
remains the foundation of antiplatelet therapy, though uncertainty remains
regarding the optimal dose. Clopidogrel is an alternative to aspirin in secondary
prevention, with modest superiority. Likely, its appeal will increase once it
becomes generic. The combination of aspirin plus clopidogrel has been studied
extensively and is of proven value in patients with acute coronary syndromes or
undergoing percutaneous coronary intervention. The combination may also
have a role in high-risk secondary prevention, but this needs further study. A
randomized clinical trial evaluated prasugrel plus aspirin versus clopidogrel
plus aspirin in patients with acute coronary syndromes undergoing
percutaneous coronary intervention and found that prasugrel was superior for
reducing ischemic events but did increase major bleeding. The combination of
ticagrelor and aspirin has also been compared with clopidogrel plus aspirin in
acute coronary syndrome patients and was found to reduce ischemic events,
including cardiovascular mortality; however, overall major bleeding was not
increased, though non-surgical bleeding was increased, while coronary bypass
surgery bleeding was not significantly increased. Further studies with these
drugs are ongoing, including different dosing regimens, including dosing based
on point of care platelet function assays and genotypes. Novel antiplatelet
agents are also being evaluated.



References:
Bavry AA, Bhatt DL. Appropriate use of drug-eluting stents: balancing the
reduction in restenosis with the concern of late thrombosis. Lancet
2008;371(9630):2134-2143.

Bhatt DL, Lincoff AM, Gibson CM, Stone GW, McNulty S, Montalescot G,
Kleiman NS, Goodman SG, White HD, Mahaffey KW, Pollack CV, Manoukian
SV, Widimsky P, Chew DP, Cura F, Manukov I, Tousek F, Jafar MZ, Arnega ],
Skerjanec S, Harrington RA, for the CHAMPION PLATFORM Investigators.
Intervenous platelet blockade with cangrelor during PCI. New England Journal
of Medicine 2009; 361:2330-2341.

Bhatt DL, Fox KA, Hacke W, Berger PB, Black HR, Boden WE, Cacoub P, Cohen
EA, Creager MA, Easton JD, Flather MD, Haffner SM, Hamm CW, Hankey GJ,
Johnston SC, Mak KH, Mas JL, Montalescot G, Pearson TA, Steg PG, Steinhubl
SR, Weber MA, Brennan DM, Fabry-Ribaudo L, Booth J, Topol EJ for the
CHARISMA Investigators. Clopidogrel and aspirin versus aspirin alone for the
prevention of atherothrombotic events. The New England Journal of Medicine
2006; 354(16):1706-17.

Desai NR, Bhatt DL. The State of Periprocedural Antiplatelet Therapy After
Recent Trials. JACC: Cardiovascular Interventions 2010; 3 (6) 571-583.

Harrington RA, Stone GW, McNulty S, White HD, Lincoff AM, Gibson CM,
Pollack CV Jr, Montalescot G, Mahaffey KW, Kleiman NS, Goodman SG, Amine
M, Angiolillo DJ, Becker RC, Chew DP, French W], Leisch F, Parikh KH,
Skerjanec S, Bhatt DL. Platelet Inhibition with Cangrelor in Patients Undergoing
PCI. New England Journal of Medicine 2009; 361(24):2318-29.

Kolandaivelu K, Bhatt DL. Overcoming 'resistance' to antiplatelet therapy:
targeting the issue of nonadherence. Nature Reviews Cardiology 2010. [Epub
ahead of print]



