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Bedside Monitoring to Adjust Antiplatelet
Therapy for Coronary Stentlng

r the ARCTIC Investigators

* The Assessment by a Double Randomization of a Conventional Antiplatelet

Strategy versus a Monitoring-guided Strategy for Drug-Eluting Stent

Implantation and of Treatment Interruption versus Continuation One Year

after Stenting (ARCTIC)
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ARCTIC trial design (@) n =2240 pts

—
ADVERSE EVENT

= Monitoring

Primary endpoint at 12 months: .
+ Death, MI, stroke, stent thrombosis, o 6 . —— Conven‘hona

urgent revascularization —
Standard of care 04 . p N S 34. 6

and Dose adjustments
if high platelet reactivity

Statistical considerations:

Stent-PCI Stent-PCI * Assuming an annual risk of 9% and a

33% relative risk reduction (a risk at

Drugand Dose ' 5% and error B of 20%, bilateral test),
adjustmentsif high Standard of care 2,466 patients were necessary to
plateletreactivity at demonstrate the superiority of the

Day 14 strategy of monitoring and adjustment

12-month FU

mm) No benefit of PR monitoring in all comers PCl patients

Collet et al. NEJM 2013
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Limitations of ARCTIC

1. Low risk patients (mainly stable CAD)

2. Inadequate therapeutic strategy to overcome HTPR

3. Primary end-point driven by peri-procedural M| (H6 troponin)
which is unlikely related to PR

4. Complex design (aspirin resistance, use of
clopidogrel/prasugrel...)
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Platelet surface P-selectin, Low sample volume; whole-blood Sample preparation; expensive; requires Yes Yes* Yest Yes
platelet surface assay flow cytometer, experienced staff
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Use of the PFA-100™ closure time to predict cardiovascular

events in aspirin-treated cardiovascular patients: a systematic
review and meta-analysis

15 studies, 2693 patients

' Thromb Haemost 2008; 99: 1129-1131
| PFA-100 closure time to predict cardiovascular events in aspirin-treated cardiovascular patients:
A meta-analysis of 19 studies comprising 3,003 patients 19 studies, 3003

patients

Review Article

Response variability to aspirin as assessed by the platelet function
analyzer (PFA)-100

A systematic review

53 studies, 6450 subjects
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Study Results

Clinical Relevance

1.
2.

3.

4,

S.

Barragan et al.

[Catheter Cardiovasc Interv. 2003;59::295)

Ajzenberg et al. T Shear- Induced platelet aggregation

(J Am Coll Cardiol. 2005;45:1753)

Gurbel et al.

(CREST Study)
{J Am Coll Cardiol. 2005;46:1827)

Matzesky et al.

T P2Y,, reactivity ratio
TADP-induced aggregation
T Stimulated GPIIb/llla expression

T ADP-Induced platelet aggregation

(Circulation.2005;109:3171)

Gurbel et al. T Periprocedural platelet aggregation
(CLEAR PLATELETS and CLEAR PLATELETS Ib)
(Circulation. 2005;111:1153, J Am Coll Cardiol;2006 (in press)

. Gurbel et al. T Platelet aggregation (pre-PCl)
(4 Am Coll Cardiol. 2006;47:458) on chronic clopidogrel
Cussiet et al. T Platelet aggregation

{x) Thromb Haemost. 2005;3:1)

Lev et al.
{ J Am Coll Cardiol. 2006;47:27)

Clopidogrel/Aspirin resistant patients

T P2Y,, reactivity ratio (VASP-P levels)

Stent Thrombosis

Stent Thrombosis

Stent Thrombosis

Recurrent Cardiac
Events (4th quartile)

Myonecrosis and
Inflammation Marker
Release

Post -PCl Events

Recurrent Events

Post-PCl Myonecrosis
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THE LANCET 2013 Aug 17:382(9892):614-23.

Platelet reactivity and clinical outcomes after coronary
artery implantation of drug-eluting stents (ADAPT-DES):
a prospective multicentre registry study

Gregg W Stone, Bernhard Witzenbichler, Giora Weisz, Michael | Rinaldi, Franz-Josef Neumann, D Christopher Metzger, Timothy D Henry,
David A Cox, Peter L Duffy, Ernest Mazzaferri, Paul A Gurbel, Ke Xu, Helen Parise, Ajay | Kirtane, Bruce R Brodie, Roxana Mehran,
Thomas D Stuckey, for the ADAPT-DES Investigators™®
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Adjusted Risk of PRU>208 for events in ADAPT-DES (N=8583)

Event Adj HR[95%Cl] P value

ST, def/prob 2.51[1.45, 4.37] 0.001

_ Definite 3.12[1.65,5.90]  0.0004
M 1.40 [1.07, 1.83] 0.01
Major bleeding 0.75[0.62, 0.91] 0.004

Death, all-cause 1.24 [0.88, 1.75] 0.23

Stone GW et al, Lancet 2013; 382: 614-23
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@ European Heart Journal (2015) 36, 17621771 CLINICAL RESEARCH

doi:10.1093/eurheartj/ehv104 Thrombosis and antithrombotic therapy

EURC
SOCIETY OF
CARTHOLOGY ®

Bleeding and stent thrombosis on P2Y 4,-inhibitors:
collaborative analysis on the role of platelet

reactivity for risk stratification after percutaneous
coronary intervention
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Table | Baseline characteristics of the 17 studies included in the collaborative analysis

Firstauthor Acronym Year n Expl Device P2Y i;-inhibitor Definition of
study bleeding
Bonello™* = 2012 301  Yes VASP Prasugrel TIMI major
Breet ’ POPular 2010 1052 No VerifyNow Clopidogrel TIMI major
Campo™ - 2011 300 No VerifyNow Clopidogrel TIMI major + minor
Cuisset™ POBA 2013 1542 No VASP Clopidogrel, BARC type = 2
prasugrel

Fr‘eynhof&r” WILMAA 2011 300 No VASP Clopidogrel TIMI major
Mangiacapra®® ARMYDA-PROVE 2012 732 No VerifyNow Clopidogrel TIMI major
Marcucci®’ — 2009 683 No VerifyNow Clopidogrel TIMI major
Morel** - 2011 433  No VASP Clopidogrel TIMI major
Patti® ARMYDA-PRO 2008 160 No VerifyNow Clopidogrel TIMI major
Patti®® ARMYDA-BLEEDING 2011 310 No VerifyNow Clopidogrel TIMI major
Palmerini*® GEPRESS 2014 978 No VASP Clopidogrel BARC type =2
Price’ GRAVITAS 2011 1692° No VerifyNow Clopidogrel GUSTO mod/severe
Sibbingg ISAR 2010 2533 Yes Multiplate Clopidogrel TIMI major
Sibbing™’ ISAR-REACT 4 2012 564 No Multiplate Clopidogrel TIMI major
Siller-Matula'®  MADONNA 2012 395" No Multiplate Clopidogrel TIMI major
Siller-Matula'®  PEGASUS PCI 2012 416 No Multiplate Clopidogrel TIMI major
Stone'? ADAPT-DES 2013 8448 Yes VerifyNow Clopidogrel ADAPT-defined
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Relative risk of stent thrombosis according to platelet reactivity levels.

5.00- Weighted f N 5.00- Unweighted f \
- RR: 2.73 (2.03-3.69) '
P<0.00001 RR:240 (1.77-3.25)
P<0.00001
s = RR:1.15(0.75-1.76)
o 200 RR:1.06(068-165) 200{  P=053
s P=0.78
X
=
O o o
T8 g
~ 8 100 ® < 100 <)
A T Q0 J
c 3 i
=
S
~ 0.50- 0.50
Low platelet reactivity Optimal platelet reactivity] High platelet reactivity Low platelet reactivity Optimal platelet reactivily High platelet reactivity
(n=4073) (n=8212) (n=8554) (n=4073) (n=8212) (n=8554)
VerifyNow: <95 PRU VerifyNow: 95-208 PRU VerifyNow: >208 PRU VerifyNow: <95 PRU VerifyNow: 95-208 PRU VerifyNow: >208 PRU
Multiplate: <19 U Multiplate: 1946 U Multiplate: =46 U Multiplate: <19U Muliiplate: 1946 U Multiplate: >46 U
VASP: <16% PRI VASP: 16-50% PRI VASP: >50% PRI VASP: <16% PRI VASP: 16-50% PRI VASP: >50% PRI
0.20- \ y 0.20- \

Daniel Aradi et al. Eur Heart J 2015;36:1762-1771
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Relative risk of bleeding events according to platelet reactivity levels.

Weighted Unweighted
(RR: 1.74 (1 .47—2.06\} ( \
P<0.00001 RR: 157 (1.331.86)
2.00_ 2,00‘ P<0.00001

T
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0.671 Low platelet reactivity [Optimal platelet reactivity High platelet reactivity 0.671 Low platelet reactivity ®ptimal platelet reactivity High platelet reactivity
(n=4073) (n=B212) (n=8554) (n=4073) (n=8212) (n=8554)
VerifyNow: <85 PRU VerifyNow: 95-208 PRU VerifyNow: =208 PRU VerifyNow: <85 PRU VerifyNow: 95-208 PRU VerifyNow: =208 PRU
Multiplate: <19 U Multiplate; 1946 U Multiplate: =46 U Multiplate: <18 U Multiplate: 1946 U Multiplate: =46 U
UhSP: <16% PRI ) VASF: 16-50% PRI VASF: >50% PRI kV&SP: <16% PRI ) VASF: 16-50% PRI VASP: >50% PRI

Daniel Aradi et al. Eur Heart J 2015;36:1762-1771
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Relative risk of mortality according to platelet reactivity levels.

5.00- Weighted 5.00- Unweighted
RR:1.54 (1.22-1.94) RR: 1.52 (1.22-191)
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Daniel Aradi et al. Eur Heart J 2015;36:1762-1771
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Interaction analysis according to subgroups.

LPR: no LPR: Risk Ratio
Subgroup n/N n/N 95%CI MAJOR BLEEDING  Test for interaction
Overall 1.82 (1.57-2.12)
1. VerifyNow 17212167  461/11210 1.64 (1.38-1.94) il
Multiplate 32/1358 20/2550 2.98 (1.73-5.14) 0.02
VASP 26/548 86/3006 2.62 (1.74-3.94)
2. Exploratory studies 164/2748  404/8532 1.52 (1.27-1.82) T
Validation studies  66/1325  163/8234 3.32 (2.46-4.47) . <001
3. ADAPT-DES 140/1690  388/6758 1.44 (1.20-1.74) =
Excl. ADAPT-DES| 90/2383 179/10008  3.13 (2.38-4.10) . <0.01
4. Clopidogrel 210/3909  549/16242 1.71 (1.46-2.00) mi
Prasugrel 20/164 18/524 3.97 (2.18-7.24 <0.01
5. ACS 210/3909  549/16242 2.08 (1.67-2.58) '3
No ACS 20/164 18/524 1.60 (1.30-1.97) = 0.09
0.05 0.2 1 5 20
HPR: no HPR: Risk Ratio
Subgroup n/N n/N 95%CI STENT THROMBOSIS Test for interaction
Overall 2.88 (2.19-3.78) '
1. VerifyNow 81/6355 40/7022 2.34 (1.61-3.39) =
Multiplate 26/927 17/2981 447 (8.24-2.42) L 0.18
VASP 38/1272 34/2282 3.36 (1.95-5.79) -
2. Exploratory studies 62/4112 38/7168 297 (2.00-4.42) —i—
Validation studies ~ 83/4442  53/5117 2.80 (1.92-4.09) - 0.84
3. ADAPT-DES 45/3609 26/4839 2.32 (1.43-3.75) ——
Excl. ADAPT-DES | 100/4945  65/7446 3.21 (2.30-4.48) e 0.28
4. Clopidogrel 139/8463  84/11690 2.78 (2.09-3,70) ._
Prasugrel 6/92 7/596 6.60 (1.77-24.67) ; y
ACS 106/4307  69/5968 2.72 (1.96-3.75) i
No ACS 39/4244 22/6320 2.66 (1.63-4.33) —— 0.94
0.05 0.2 1 5 20
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> Clopidogrel Response Evaluation And Therapeutic
InterVEntion in High Risk PCI Patients

CREATIVE study
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Study Flow Chart

Elective PCI Pts.

'

Clopidogrel low responders by TEG:
ADP% <50% + MA (ADP) > 47

v v v
ASA+ Clopidogrel 75mg ASA+ Clopidogrel 150mg Qd ASA+ Clopidogrel 75mg Qd+
Qd (n=362) (n=359) Cilostazol 100mg Bid(n=355)
| |
Therapy maintain for 12 months
|
4 *
Telephone Telephone Telephone Telephone
Follow-up Follow-up Follow-up Follo;v-up
f

!

Onsite visit: TEG test; Gene

Endpoints Events and Adverse

testing, drug use condition; acquire

Fvents

Onsite visit: TEG test; drug use
condition; acquire Endpoints Events
and Adverse Events




Population Characteristics

STANDARD DOUBLE TRIPLE
N=362 N=359 N=355 P value
Gender (male) 214 (59.1%) 219 (61.0%) 211 (59.4%) 0.136
Age (year) 58.64+8.75 58.12+8.97 58.39+9.03 0.201
BMI (kg/mA2) 25.78+3.12 26.02+3.16 25.69+3.04 0.073
SBP (mmHg) 128.1+17.5 127.2+16.4 126.9+15.4 0.599
DBP (mmHg) 77.6x10.7 78.6110.5 77.349.3 0.197
diabetes mellitus 121 (33.4%) 115 (32.0%) 121 (34.1%) 0.838
Hypertension 243 (67.1%) 219 (61.0%) 229 (64.5%) 0.228
Dyslipidemia 233 (64.4%) 246 (68.5%) 229 (64.5%) 0.408
Pre-stroke 39 (10.8%) 37 (10.3%) 46 (13.0%) 0.503
Smoking 124 (34.3%) 137 (38.2%) 137 (38.6%) 0.320
Pre-MI 57 (15.7%) 59 (16.4%) 44 (12.4%) 0.260
Pre-CABG 8 (2.2%) 7 (1.9%) 4 (1.1%) 0.495
Pre-PCl 72 (19.9%) 77 (21.4%) 67 (18.9%) 0.688

Atrial fibrillation

353 (97.5%)

355 (98.9%)

348 (98.0%)

0.367
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Procedural Characteristics

STANDARD DOUBLE TRIPLE P value
N=362 N=359 N=355

Presentation 0.9931

NSTEMI 43 (11.9%) 48 (13.4%) 46 (13.0%)

STEMI 25 (6.9%) 24 (6.7%) 26 (7.3%)

Unstable angina 148 (40.9%) 148 (41.2%) 140 (39.4%)

Stable angina 146 (40.3%) 139 (38.7%) 143 (40.3%)
Procedure time 26.34+16.10 29.77+21.05 28.55+20.85 0.061
No. of stents 1.65+0.75 1.73+0.85 1.73+0.84 0.215
Length of stents 31.86+£16.89 32.79+18.66 31.71£17.16 0.672
Transradial approach 339 (94.4%) 338 (94.2%) 330 (93.5%) 0.635
Pre-dilatation 254 (70.2%) 264 (73.5%) 258 (72.7%) 0.578
B2/C type lesions 282 (78.8%) 297 (83.9%) 277 (78.7%) 0.128
No. of target lesions 0.064

1
22
CTO lesions

274 (75.7%)
88 (24.3%)

48 (13.4%)

242 (67.4%)
117 (32.6%)

56 (15.6%)

235 (66.2%)
120 (33.8%)

47 (13.3%)

0.741
\
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Baseline Medication

STANDARD DOUBLE TRIPLE P value
N=362 N=359 N=355

Clopidogrel regimen (0.579 )

Loading dose, 300 mg 135 (37.3%) 146 (40.7%) 133 (37.5%)

Maintenance, 75 mg>5d 227 (62.7%) 213 (69.3%) 222 (62.5%)
Perioperative anticoagulation

LMWH 197 (54.4%) 192 (53.5%) 195 (54.9%) | 0.925

Fondaparinux 111 (30.7%) 118 (32.9%) 107 (30.1%) | 0.706

Unfractionated heparin 138 (38.1%) 134 (37.3%) 140 (39.4%) | 0.843

lIb/1lla inhibitors 44 (12.2%) 52 (14.5%) 44 (12.4%) | 0.598
Statin 1818 (86.7) 1895 (89.2) 1761 (90.6) | 0.625
Calcium-channel blocker 480 (22.9) 514 (24.2) 418 (21.5) 0.081
Proton pump inhibitor 41 (11.3%) 29 (8.1%) 35 (9.9%) 0.028




@egfive Primary Endpoint: MACCE
el =0T (CMH Chi square test)

Superiority P value

STANDARD | DOUBLE

(n = 362) (n'=359) Difference : -3.3
95% CI : [-6.5; 1.7] P=0.172

47 (13.0%) |[35(9.7%)
!
P

STANDARD | TRIPLE o

(n = 362) (n = 355) Difference : -6.2 Superiority Pvalue
05% Cl  :[-8.8;-2.2] p_

47 (13.0%) | 24 (6:8%) P=0.005

Non-superiority

DOUBLE vs STANDARD

10 -8 -6 -4 -2 0 4 6 8 10

%
Superiority
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Survival Analysis for MACCE

15

124

Cumulative Event Rate (%)

(death, MI, TVR, stroke)

DOUBLE vs STANDARD

HR: 0.736, 95%CI: 0.475-1.140, P=0.170

TRIPLE vs STANDARD

HR: 0.506, 95%Cl: 0.309-0.827, P=0.007 STANDARD 13.0%

‘_,J'r DOUBLE 9.7%
I_,J—'_FH — TRIPLE 6.8%
I_l

il

I . ' DOUBLE vs STANDARD: Log-Rank P=0.165

TRIPLE vs STANDARD: Log-Rank P=0.006

No. at Risk:
STANDARD 362
DOUBLE 359

TRIPLE 355

T T T T T I
2 4 6 8 10 12

Time After Index Procedure (Months)
342 337 331 327 321 315
347 344 338 334 330 324
344 342 341 333 332 331



@e@hve NACCE: death, MI|, stroke, major bleeding

Cumulative Event Rate (%)

No. at Risk:
STANDARD
DOUBLE
TRIPLE

154

12+

DOUBLE vs STANDARD
HR: 0.869, 95%CI: 0.545-1.385, P=0.555

TRIPLE vs STANDARD
HR: 0.553, 95%CI: 0.324-0.942, P=0.029

—

,_,—'_'_'_ STANDARD 10.5%
DOUBLE 9.1%

T

——r— TRIPLE 5.9%

DOUBLE vs STANDARD: Log-Rank P=0.552
TRIPLE vs STANDARD: Log-Rank P=0.027

0 2

362 340
359 342
355 342

4

6

8 10 12

Time After Index Procedure (Months)

335
338
340

330
334
337

329 326 324
330 329 326
336 336 334



All-cause Death

DOUBLE vs STANDARD
“ HR:0.309, 95%CI: 0.062-1.540, P=0.152

TRIPLE: no death

STANDARD 1.7%
* DOUBLE 0.6%

Cumulative Event Rate (%)

DOUBLE vs STANDARD: Log-Rank P=0.158 TRIPLE 0.0%

= TRIPLE vs STANDARD: Log-Rank P=0.015
L -
1

0 T T T T T
0 2 4 6 8 10 12

Time After Index Procedure (Months)

No. at Risk:
STANDARD 362 362 362 360 359 358 356
DOUBLE 359 359 359 359 358 358 357

TRIPLE 355 355 355 355 355 355 355
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Myocardial infarction

104

DOUBLE vs STANDARD

HR: 0.702,95%CI: 0.357-1.378, P=0.304
STANDARD 6.0%

DOUBLE 3.9%
TRIPLE 3.1%

TRIPLE vs STANDARD
HR: 0.547, 95%CI: 0.264-1.131, P=0.103

S
L
& 6 :
=
2 —
&5
(3]
2
E —
J
S —
DOUBLE vs STANDARD: Log-Rank P=0.180
TRIPLE vs STANDARD: Log-Rank P=0.057
() T T T T T
0 2 4 6 8 10 12
Time After Index Procedure (Months)
No. at Risk:
STANDARD 362 347 344 340 339 336 334
DOUBLE 359 348 348 347 346 346 343
TRIPLE 355 346 346 346 346 346 344



@‘?gf've Target vessel revascularization
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10| DOUBLE vs STANDARD
HR: 0.701, 95%CI: 0.330-1.488, P=0.354

8- TRIPLE vs STANDARD
HR: 0.734, 95%CI: 0.346-1.558, P=0.421 STANDARD 4.4%
DOUBLE 3.3%

=}

TRIPLE 3.4%

4 DOUBLE vs STANDARD: Log-Rank P=0.438 l_,_,—'_li
r'_’r ]

Cumulative Event Rate (%)

TRIPLE vs STANDARD: Log-Rank P=0.469 I'u
. sl
— |
0 ,“ J '
0 2 4 6 8 10 I=2

Time After Index Procedure (Months)

No. at Risk:
STANDARD 362 360 358 355 351 346 341
DOUBLE 359 359 358 356 353 350 345

TRIPLE 355 353 353 353 345 344 343
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Stroke

Cumulative Event Rate (%)

No. at Risk:
STANDARD
DOUBLE
TRIPLE

DOUBLE vs STANDARD

10
HR: 1.294, 95%CI: 0.482-3.473, P=0.610
8 TRIPLE vs STANDARD
HR: 0.579, 95%CI: 0.170-1.978, P=0.383
6
STANDARD 1.9%
DOUBLE 2.5%
4| DOUBLE vs STANDARD: Log-Rank P=0.608
TRIPLE vs STANDARD: Log-Rank P=0.378 TRIPLE 1.1%
I_l
2 ] |_'_
0 i |
0 2 4 6 8 10 12
Time After Index Procedure (Months)
362 359 358 355 354 353 350
359 358 355 352 350 349 348
355 354 352 351 351 351 351



Ce@flve Major Bleeding ( BARC 2 3 grade )
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15

DOUBLE vs STANDARD
HR: 1.734, 95%CI: 0.683-4.405, P=0.247

12+

TRIPLE vs STANDARD
oo HR:1.310, 95%CI: 0.488-3.518, P= 0.592

6 DOUBLE vs STANDARD: Log-Rank P=0.241
TRIPLE vs STANDARD: Log-Rank P=0.590

Cumulative Event Rate (%)

STANDARD 1.9%

DOUBLE 3.3%
TRIPLE 2.5%

3 - |
I P
] l_l ] | o I
0 4\ T T T T T T
0 2 4 6 8 10 12

No. at Risk: Time After Index Procedure (Months)
STANDARD 362 357 356 354 353 352 350
DOUBLE 359 354 351 351 348 347 345
TRIPLE 355 350 350 348 347 347 346
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Stent Thrombosis

Time to event

(day) Classification Asprin Clopidorel Cilotazol Outcomes
Standard 0 Definite Continued Continued MI, TLR
0 Definite Continued Continued MI, TLR
21 Definite Continued Continued Ml, TLR
67 Proboble Continued Continued MI, cardiac death
93 Proboble Continued 0 MlI, TLR
242 Proboble Continued Continued MlI, cardiac death
Double 18 Proboble Continued 75mg Ml
146 Proboble 0 Continued M, cardiac death
Triple 0 Definite Continued Continued Continued MI, TLR
Proboble Continued Continued 0 Ml
27 Proboble Continued Continued 0 Ml
62 Proboble Continued Continued Continued MI
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@give Distribution of CYP2C19 Genotype

60.00%
49.02%
50.00% e 46.50%
40.00% 37.02% 37.04% 36.88%
30.00%
20.00% 17.40% 16.46%
14.10%

10.00% I I

0.00%

STANDARD DOUBLE TRIPLE

B Extensive Metabolizer B Intermediate Metabolizer B Poor Metabolizer
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AnTi-placelet imervEm

lopiddogre fmgranss Frabaston
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Change of Platelet Function

MA(ADP)

P=0.076 P<0.001 P<0.001
54.8

53.7 50.9 53.5

I I I 41.9 I i

STANDARD DOUBLE TRIPLE

M Baseline B 3-6 month

ADP inhibition rate

> IERW GRS S EE MRSt

SBRBFE | HEIIMRINGEFIER
. PMRIGISTT I RIEE M IMRINEE
FlEAEIBRFERGTE , (BRE

ZAHEBEREEER.
P<0.001 P<0.001
P=0.092 21 8% " 218%
) I ] I ) I
STANDARD DOUBLE TRIPLE

H Baseline B 3-6 month



@e; ative .
Conclusions

« The platelet function monitoring and treatment adjustment could

improve the clinical outcomes of high risk elective PCI patients

* |In patients with low responsiveness to clopidogrel, the intensified
antiplatelet strategies (the additional cilostazol or double-dose
clopidogrel) significantly reduced platelet reactivity and the

MACCE without increasing the risk of major bleeding.
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BE R LR R BRI AR
BT BT bl
- $HER205FIBE , HeR
7 NIAFS eE o F= () 54.9(8.7) 57.1 (9.70) 0.492
104 (4.88% ) AR i‘%‘f\é[ﬁﬂ\(%)} 8 (80) 132 (67.7) 0.640
LA [151(%)] 0.716
e e STEMI 1(10) 10(5.1)
NSTEMI 1(10) 32(16.4)
s LR 0 4(2.1)
FasE B S0 8(80) 149(76.4)
LU M7 =7 4Aats=2 & FHAE [61(%)]
+ RIS R AR 5(50) 67(34.4) 0.502
%g@\{{;fﬁﬁ 2218, 5 I L 8(80) 122(62.6) 0.435
4 1R 5(50) 116(59.5) 0.791
A 77 2 1 (%)]
WA 5(50) 95(48.7) >0.999
el 2(20) 43(22.1) >0.999
CYP2C19 F: K2 [41(%)] 0.122
etz 1(11.1) 49(29.5)
AR i 7 4(44.4) 90(54.2)

AN I 4(44.4) 27(16.3)
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=2
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Platelet function testing or Platelet function testing should
. e e be used to guide antiplatelet
considered in specific high-risk h i _ h
situations (e.g. history of stent 1]] LuSkapy !nterruptlon ot er_ _
thrombosis; compliance issue; than arbitrary use of a specified
suspicion of resistance; high period of delay in patients
bleeding risk). undergoing CABG surgery.
Routine platelet function testing
or genetic testing (clopidogrel
and ASA) to adjust antiplatelet
therapy before or after elective
stenting is not recommended.

Revascularization ESC 2014

Increasing the maintenance dose of clopidogrel based on platelet function testing is not advised as routine, but may be b
considered in selected cases.

Genotyping and/or platelet function testing may be considered in selected cases when clopidogrel is used. llb
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¢ BINERATER (2012-10F%)
(T EESES T KigiBIH 75

— 78.00% 84.60%
60% 1254
13.99% PR
40% h W
WA
0% 1A
0%
REA BA* J|A#

* Chang M, Dahl ML, Tybring G (1996) Use of omeprazole as a probe drug for CYP2C19 phenotype in Swedish Caucasians: comparison with S-
mephenytoin hydroxylation phenotype and CYP2C19 genotype. Pharmacogenetics 5:358-363

# Persson I, Aklillu E, Rodrigues F (1996) S-mephenytoin hydroxylation phenotype and CYP2C19 genotype among Ethiopians. Pharmacogenetics
6:521-526
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FARP2Y 12 AR H) 7] 2R TR EAF R,
4t 5t 7R I A B 6916 RAESE AE T A TR

e FIFBEE(%) FIFIFRZESR
SRS vs HhIRE/S8Inig . ACS
TRITON-TIMI 38 <1% N/A
TRILOGY-ACS 571 HIFRILEE(8.1%) HR 1.19 (0.75-1.89)
PLATO 1096 IIEMEBE (5.9%) , ERGZRIFEE 6441 HR 0.87 (0.62-1.21)
SRS vs ZEHT , ACSEEPCI
CURE 0 N/A
CURE-PCI 0 N/A
CREDO 0 N/A
COMMIT/CCS-2 45852f5|FRELRE (100% ) OR 0.91 (0.86-0.97)
CLARITY 0 N/A
PCI-CLARITY 0 N/A
WERIIMRIGTT . EARTIBKSZZRE N
ISAR 0 N/A
STARS 0 N/A
tETIE vs BRIEAIEES . PCLHATTAIACS
CURRENT-OASIS 7 2363FEFILEE (13.7% ) HR 0.81 ( 0.54-1.21)
m/MRINEENS IS SiaTT
GRAVITAS 0 N/A
ARCTIC 0 N/A
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“This finding of a higher prevalence of high on-treatment platelet
reactivity, but a thrombotic event rate after PCI that is similar or lower

in East Asian patients than in white patients, has been called the ‘East
Asian paradox’ .”

BRRER, REEZAPCIRGE RBE A MRE TR, BRE

Ao BREE, 2R hEHLERNEEGAMMEEE
fho —iX3k2 “FEHL AL

Levine GN, Glob Heart. 2014;9(4):457-67.
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