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A Dispute of Clopidogrel (plavix®) Use after Stenting
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2.1.7 clopldogrel(i/ I Plavix 75mg) : (90/1/1 ~

93/4/1 ~ 94/8/1)
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1. ¥ acetylsalicylic acid(J[! Aspirin)igay -
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Clopidogrel (Plavix®) § 4

Clopidogrel (Plavix®) £~ #rE| | 5 e &
ﬁﬂﬁWJ (platelet aggregation inhibitor) - hL&fH"
thienopyridine derivative Xifiufi [ #5385 5 =
FULA T Ff - PRI ADP S ) 4510
“Z 3 (platelet receptor)P[fE'“EFFA B FEEETE T
Wiy e TI%ﬁfﬂf\:Q\;ﬂlﬁ;’%’r ADP 88 - I')
FIfs T Aot -

Clopidogrel froBEf g 155 hLAE pIUF g 3
EXSE "Eﬁfﬂﬁjﬂf"'ﬁﬁ;'/ fEH] > #% cytochrome
involved oxidative pathway ; #H%4 #f#i 7.7
hrse [ Vg— = "% 75 mg» 3-7 i E AR ENE -
RS ﬁju 40-60% ADP-induced platelet
aggregation V [=H] ; I') 300 mg loading dose ?ﬁ
B i PO 2-4 ] ST EFR OGN -

Clopidogrel 7 & = f[1 7 4+ ﬁj <P rr{
(Child-Pugh class A f% B)fi, me&ﬁﬁ!' i Id&
% AR} OB I A P
" ADP L [ A RS AL T R T =R T ﬁ
=2 N )l N = gﬁfﬁf (HINEYE 2
FEolge Tfﬁ Pl = ™ Clopldogrel NS
ff*ué’bjjge, , jjg:zuaﬁ% % [ﬂ”__azszﬁj ST
m@ﬁﬁ}ﬁﬁ%ﬁ§°

Clopidogrel (Plavix®)4raspirin
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Clopidogrel == aspirin |5 7 [fil 1V (=" [
fE > clopidogrel ijf’;;pfjﬂ]ﬁru ADP == %
A Fpr’ﬁg s J\UJE I (% GP Ib/1la ¥

I?E'( T FEP o' fibrinogen receptor)fivi;
o HERG T A AR SIS o Aspirin [EF
cyclo—oxygenase J ﬁﬂﬁju thromboxane A, (Tx Az)f~
sy S GP NIb/Na Bl 7 Ay
flbrlnogen “%F”f*g F (= PP (B R
ﬁl?ﬁﬁ{;{ fY [ PRy I (R ﬁ“ﬁlﬂ W ,
ASAﬁ pdd '/ l‘P“Ji/['ﬁ%Hw [ i'(GI bleeding)
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CLASSICS

CLASSICS fL CLopidogrel ASpirin Stent
International Cooperative Study fi e « di&f !
iy = B ri [Ff, clopidogrel ({1 ™| Fl‘/ F =]
loading dose) (2] aspirin 7 =13 5K 79 TR
NGRS T = iR O Ifk’ h%lﬁ%ﬁ?i*
]ﬁﬁ"f‘ﬁ CLASSICS L~ it Zf[1-= (multi- center)

s & lg[ (randomized double bllnd)éﬁﬁ*’ﬁ 1,020
4’? UG e @RI ticlopidine {H7] aspirin
FLEFIHAT - clopidogrel 53 R 8% NE M
loading dose 300 mg f7< ¢ loading dose [{*'] 75
mg,%{ Eiﬁ?’ﬂ (5| aspirin e = foI | 14 (endpoint)
cpjff D 2RI (major bleeding) ~ fliE SR
(neutropenla) » Tl fy e 7 (thrombocytopenia)
$1 2Bt I 0 R K ; [
|15 (endpoint) &4 : ot A 2 2 fol B F
(major cardiac events) - ffi | clopidogrel [X = F;IE'J
= ;ﬁ?ﬁ%'ﬁl@;ﬁﬁﬁﬁ%fﬂﬂfj 4.56% - B
(4% ticlopidine 9.12%(p=0.005); 7 "~ fo! | 1452 pus
P TR GRS B S T o CLASSICS & 'ét.ﬁ?tr
clopldogrel ([,'rtFl aspirin)fush’ = {4 kb jinf O {42
BAT ticlopidine ({#] aspirin) ; clopidogrel ==

ticlopidine TSRS ST PRI R o
TR -
CURE

CURE trial £l Clopidogrel in Unstable
Angina to Prevent Recurrent Events [iYfiA o 5 &
FIAY ,){L_fa;ﬂ\%%{‘fg‘l‘gk@ﬁﬂﬁ](unstable angina, UA)
WIE ST WE | B w4715 (non-ST elevation
myocardial infarction, NSTEMI)¥ 'lfwfl‘?‘éi?ﬁfr I
9t > F]op ™ v clopidogrel iﬁ% ﬁ*]ﬁ[ﬂwﬁf
L CIEN S SR AR C

=Rl ECRRAT] IR R R A R 1
ik (acute coronary syndrome) 24 /| Eﬁ A {fJ
R = Flp! p ST segment 4% 1 mm EJE
MR R AR asplrmiF i F’?‘E“EIJJF‘
~ &[ﬁﬁ%;;f‘ﬁﬁfﬂw“ T3] clopidogrel ; 7|7 &
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TR BT

855 EE[EﬁF'#JiIF}‘%E’, ™| clopidogrel F5 placebo o %[
5V i BRI 7 | aspirin (o ~ o RS 53
Eﬁf i[’ Eaxay] cIopldogreI ko aspirin F\/ placebo

aspmn ~Wﬁ HMSE D 3] > BRRE-
(T 4515 9 fif ) -

= Rl f = (primary endpoint) Eli?ﬁ SR A
Vﬁ g+ d (cardiovascular death) - -= J' ff1 &

(myocardial infarction) » » [ 1 (stroke) o %ol F!
& (secondary endpoint) & ?Ff, Dok j"ﬁfﬂ%vﬁﬁid
(cardiovascular death) - -= " {f1 3 (myocardial
infarction) » = |15 (stroke) ¥ }‘nﬁ?@ G S
(refractory ischemia) -
CURE [l &= = i = fol FUAR L Al
F 1L A% kR % ] L o iy clopidogrel
oA [ UE] 9.3% - &7 clopidogrel = #I=*FUE | 4%
YEE R J*JE““EL?JT%Z@%\??(WTFW aspirin)
HE PO B (AR S @ % 20%(relative risk
reduction RRR=20%, p=0.00009) - Clopidogrel [
Fp ) R S f[%'\EijP 'E;‘k" » - ﬁlﬁf@
W EI R o [y *EAM@ o [k
PN = PR R [(p= 00005) » clopidogrel [v¥%zf
it 24 'J‘Eﬁ [ Wi £ FRVBEE A o Tﬁw%ﬁ_
F\ £ n’-r»E‘TEJ[%IF{fJ?f » 7+ clopidogrel IE[jiF[j?r«rv
PESsfRRE g R P
[K = cIopidogreIfﬁﬁE'J@i{‘;‘éﬂﬁiiﬁ(Fﬁaspirin)
R TFEF%VFFJF;‘LEUJ%}[&@%E%Q Ifft > 7 CURERY
S RATTHBRLE 2R~ 359 © CURE[OH IS o 5
UA» NSTEMIEIfoFJELHF’p’%‘t ’ clopldogreli%Ffi 5p
WE@E‘X@?@F‘&F‘U* Sﬁﬂ 53[2] -

PCI-CURE

PCI-CURE fL¥I Iy CURE ~ i £ Ut
FIpviedam) CURE dfEe & i & "L @i gk (2
* = % {(Percutaneous Coronary Intervention; PCI)
Fot RAUAG U« A& 7 PCLE > I clopidogrel
[HE v ok (5 & aspirin) > 7 30 I = Bk
T OSSR o PCI-CURE AT E R BT A
£ PCl = » F|I'] clopidogrel f‘ej'%ﬁfﬁﬁvﬁt(ﬁ;%
S %) 0 R 80 SRR R 2

CURE #r &1 21%F{fﬂﬁ EEHRE S
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PCI » 3oy * (12,562 fl1fi 2,658 * Bl *)
Fﬁi’ﬁlfﬂﬁﬁt%ﬁ'*iﬁﬁ‘?f(clopidogrel + standard
therapy: 1313; standard therapy alone: 1345) - = i

Wﬂt% IF‘, > B PCE 30 gk o Ty
d (CV death) AR WS R R
[X t& fE{urgent target vessel revascularization),” ¥
A 1 BT R 2 PCL
ER - R e n'-rgr—f::f RIS E S Fﬁ'
ERE SRy xg% T RAPVIHPERLANGE . CURE. Y
BT (12 ) - IR B L 8 W

PCI-CURE puififl i = fIf 82 Rl - 357

PCI 30 “[F[3k & & 5= (CV death) ~ =Ll
FoREFEL “I@:'g i 15 5 (urgent target
vessel revascularization),V ¥ f] HifF 55 & ‘[BFEJ T
dw“w®£@ﬁ@ﬁ@ﬁ%ﬁﬂﬁ@ﬁ¢>%%
(relative risk reduction 30%, p=0.03) - 7 FfIf!
sl - % CV death ~ MI ﬂjj UEH G rEE
SR F’( 1 PCLE] PCI i) Bl MR e
T clODidogrel = R (AR 5 B 3D
31% (p=0.002) - ¥, PCI f%‘éﬂf{ﬂ[ﬁ&ﬂ?ﬁi@fﬂﬁ@%
[ I'} clopidogrel A [z e b e EAR Y=
Vi P 25% 115 [ (p=0.047) [3] -

CREDO

CREDO £ Clopidogrel for the Reduction of
Events During Observation [l  H i e
FEU ST LR PO
percutaneous ~ coronary intervention) fij ffi *|
clopidogrel loading dose * # R {3 * Ifkif T~
HRELF) C|0pIdOgI’e|7’F|J§?ﬁJ§‘5“F/J KA = Ee

= RIpVERRAD) IR O RS SRR
AR ﬁ%@%%m?%(w&m@
R [ SRR - 0 o
) o RS AR I%ip’?‘fﬁ‘/ﬁ@‘n&“
U -

RAH R 05 ) g e g e IZWF@F]’]
3-24 /| 513 7] clopidogrel 300 mg bR - ?f,
< ‘l\iifiﬁi%”?} [y B [FI595 7| clopidogrel
75 mg =57 28 . - FrE JTF FJ?ME/“ ﬁl[ 7[@/“:7“
W ﬁ aspirin 325 mg/day - f§-57 29 ~ %[ 365 o
ﬁF,E'Jiﬁ} clopidogrel 300mg [/ st &g Lk [E3]
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“— % 75mg clopidogrel » SRS PR 2 =
RS o A ?]K gﬂ%’%} 2] *ﬁﬂ:?r e o
aspirin 81-325mg/day -
T 57 28 :\EIU’FJIZI“E B TR e RS S A
LR [ftifﬁ*f » T kL BT stent> 3-24 1 [
e 7 4 300 mg clopldogrel loading dose 1478

-

e R g ,ilﬁF’EfFFuﬁrI’J‘* F”"i [Ffl Fu
EEEAGT [gkif’jﬁ‘tm’uE' 1«”}? 75mg

clopidogrel {#H] [ 1 if B h 78 (&5 2 aspirin
81-325mg)[is i Fx ke 4 2k o

Y endpoint> 7 57 28 wﬁr}{jq miﬁgj%&’%
2 lfif A RLEAT AT FEF”,EIT 28 |5k
ER FL[HFIJ
E14f ' (urgent target vessel revascularization)- fi
1 & endpoint 5347 > PILEETE A7) * BB o5 )
i PRV AT 0 ST HTERE JFE{F’\[f]‘L . ‘L\qﬂﬁl’ﬁ;’
bf]lffr“ FE U Ffrsjﬁ'* HERTIPYRUH - B2

ﬁ{ 75 F A E‘aw“é? ’ ?ﬂi%l ?Eﬁ
CREDO HAP T 2,116 o 4K > £ f]1 1,053
7 clopidogrel g7 &5 » 1,063 & 7+ placebo i -
A 53 7)) e Y A 1 815 fib 3 = g’ [ ‘I‘ih’f[
e > ETP[1900 fib 7 clopldogrel R > 915 P 7%
placebo ' -

CREDO 7 57 28 Kﬁﬂm’@ﬁ%%\'(ﬂ?ﬂ FUA
F[fj?ji N ,L\qfhﬁ[%;‘}g,g%‘[\ﬁgg [@jvig‘,:g]@ ) s
clopidogrel fFD S fw 1% ¥ b 18. 5%(6 8%
clopidogrel vs. 8.3% placebo, p=0.23) - Z 1k FE =
Fr M NE-TE T (E-NE T R I ﬂ?%‘a’iéf UT A
o L [T 0o -

1 & fiy endpoint(Fg "[ 3=
53 s
26.9%(p=0.02) -
d PR R FUREN -

L )
cIopldogreI Fi* (ARI S g {0 oD

00 ™ U AL AVE 193]

‘ﬁ’f?I fﬁ, (subgroup analysis) & id 4 - B 2~ F=

1% « 1548 Kaplan-Meier [ISSGHH A > i $52%
(E-h 1 HARH F",Fﬁ AT E E R N 4] -
CAPRIE

CAPRIE “%fL Clopidogrel vs. Aspirin in
Patients at Risk of Ischaemic Events fUx#H - = o
JLE=EE clopidogrel 75mg == aspirin 325mg Sf

e
=
s
3
2
i3
ER
N

5 19

R B R

P 0 2 53 e T ) 53 479

SIF £ & ﬂ;JFF”

%[ 1 (ischemic stroke) @\ﬁ“)f{[%;(Ml)Bj"g‘f'[‘%
gt (vascular death)= f (AR e fa [ R S
(relative risk reduction).” Z []] »

EFF 19,185 "Wﬁ R (== ARSI NI K
H[wu 6,431 * > LIV T 6,321 4 o

MR 6,452 & 0 HUE) 16 [T EEF > KT

400F TR I I 5252 o ) ~ 3 FRyas - — A ]
clopidogrel 75 mg (9,599 *) > $l— A= ffi®] aspirin
325 mg(9,586 *)o CAPRIE I/ 3t % 51t5:1) 5
saﬁLW%isvala)ﬁﬁﬁiﬂww,
= BHE AT 3) F PR R A -
BRI e (mtermlttent claudication) > ABP
index<0.85 ; :1&‘? FLH 5 ﬂ&’!‘ ’g“t kU
%ﬁﬁ%atherothromboms)” o

adi B clopidogrel it aspirin R E 35k
(% 8.7% (p=0.043)[uAfI%frE @+ » (% aspirin 1/
EISEFIS) [ i (S E=SRRL 25% > ~ufikRLE 1,000
~ o [fi™] clopidogrel = & fi* I'] %3 24 7% 55 %
)&%%‘7 » [y aspirin EI[JF,J‘EJ 19 7% - Clopidogrel &
aspirin | % 26% .1 7 5 E (K [5] -

sk R # 8 RIZE R

— L PR LR Y ESTIVES FA| B
% (unstable angina and non-ST elevation
myocardial infarction)(UA/NSTEMI)

Tt =k % &k (acute coronary syndrome)E%l]“
ffi ™' clopidoprel(Plavix®) fi* i 4 € & - ¥ [ Ithe
CURE(Clopidogrel in Unstable angina to prevent
Recurrent Events)trlalz’iﬁi ffid % F‘b’sﬂl LA F
@‘Eglﬁﬁ? ,51112562'*? e A% 55 V% 2

“clopidogrel + aspirin” #I placebo(i B +
aspirin” [y o CURE trial fv & {4 B = » FJ"
clopidogrel#{laspirin— & {fi™ [ » ' I'[J& ) 20% > fol
ﬁﬁ%ﬁé’%?)\'(combined risk of MI, stroke, CV death,
and refractory ischemia) i i i@ 1% (relative risk
reduction: 20%, p=0.00009) - Hf [EpUH: fF 5 &
> T clopidogrel i £19.3% - [f PLfFU“”lelA%o

FLECCURE  trial fiv 5 U - the American
College of Cardiology (ACC) #ithe American
Heart Association ( A H A ) 7 2002 =

(X ds
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4 ﬁﬁil”ﬂf,]‘ I;F”

UA/NSTEMI guidelines[6] }{fj’clopidogrelﬁu 3 iF",
ﬁz‘*ﬁuﬁ#ﬂ e JMF BT OCRELY TN s )

e Al cIopldogreI ] T‘J Ay @ & (Class |
recommendations)[5#:1] -

" W%Qif‘/ﬁ% T3 T 0 aspiring {2 [
ﬂﬁj Mo s F B clopldogrel [%2] °

2. %E%ﬂ*’TﬁWﬁ%ﬁ“ﬁﬁ@W%
Rl clopidogrel’ﬁ%l?jﬁ (Haspirin > F1{= [ & #
R - 2 = o] SO I [EE3] -
Clopidogrel UIEU E B £ 5 7512@ o F

FHGHE E BRI 5 f loading dose

300~600% i -

{ﬁJE\ﬂjACC/AHAi{‘? FIl »  FEclopidogrel it 5§
UA/NSTEMI IV & > = I'El HI s b gkt class |
recommendation :

1. ’Elasplrlm AT Ef(ﬂt'y@@fﬁﬂ%?ﬁ\
) - =7 clopidogrel 755 F [ﬁ%M] o

2. 7 UAINSTEMI [V i f] [ iE:I | aspirin #!
clopidogrel 9 EJ[I%S] o
ACCIAHAS S T3 * o+ (it AR 3 %

(class I) : 7 UA/NSTEMIV & > F%F” (A1 = Jaspirin

Hiclopidogrel 91 £] [ﬁ%ﬁ6] °
Pl= T B %ﬁﬁlgﬁ(European Society

of Cardiology, 2002) - ~ £fclopidogrel fit1 5 &%

(1) it b 1% 7 S E(UAINSTEMIE mff i @mgﬁ
D) DB o= 12(H ] ()i T

Fk waspirin {0 TR B 2 stent J‘ﬁ‘rﬁﬂﬁ

R g tf[_ - = = P clopidogrel [ﬁ:tY]
2004 # > American College of Chest

Physicians (ACCP) %} #°  « o & f= iF", i3

(antlthrombotlc)Biﬁ\“ ’if‘ﬁ‘f(thrombolytic)” HL

UERE guiF R YEH[(E grading system[ﬁiQ]) *

plissfclopidogrel ™ UA/NSTEMI FUg ZEo0™ -

L @ AE PR LG YR ST R H[
B JURIS" O~ S aspirin stiﬁﬂ o
E\'H,%ﬁ:i'* clopidogrel 300 mg,V & & U & =
{ﬁ 75 mg[ﬁ%t 10] -

2. W “T%%i’é‘l‘f“\wwﬂﬁ ST L ]
fﬂ/.;\qnﬁ%;" ;Tg , .;,g;F[ ﬁ\jﬁ,ﬁg‘grlﬁ )
*}ﬂltxﬁiﬁqngg (o 5 VP hES - HE
g Hwﬂ 3> clopidogrel 300 mg ; > [i_- aspirin
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Yoot R A 9 ] 12 F & gt
clopidogrel 75 mg[ﬁ{ 11] -

3. ¥ PIRLAE RN IR ST VR A ]
PURISE” O T 24 P PIRIE S S B
LN AT RS S AN
% Fﬁf—,:ﬂ" clopidogrel[ﬁ:i 12] -

4. T FHEIPIPYCREERS AE 5 N i H
clopidogrel[ﬁ:t 13] -

5. E[’f‘ T ﬁ}“lﬁl ] aspirin Eﬁ O R 5
xqﬂ > clopidogrel 75 mg[ﬁi 14] -

. ﬁ;{kgﬂ@éfﬁf FFI(Stentimplantation)

&ﬁ@*ﬁ'ﬁ?ﬁé}ﬁclopldogrel s TR }#}{Jigﬁlﬁ‘sb zu
WF"F'I"F]"J % ’E'?aspirinfﬁ, ({1 =] - PCI-CURE study[3]
FL,CURE trialfiy=" P » % JVUAINSTEMIfUS
H[?J%&;@ﬁﬁﬁﬂﬁiﬁ(ﬂ fliclopidogrel + aspirin|
1,313 * - placebo+aspirint1,345 ) = 7 3% 5 o
L g‘w[/ 'Jj 10 pu e | ﬁjfﬁf T
BATD AR 81 ] e AR
|clopidogrel#laspirinfi’ I'| i ‘[ -o £ g=d > o
TR BT I F R -
f@ %+ - [ = 70%(95% lf' ¥ B [t 50%~97%,
p=0.03) o PRI % @ ook :j;ﬁiFhi’ E
fi |ﬁ:|jp‘j " |clopidogrel#faspirin » {i' I I (e ’*Fl,
&’ﬁ FY g

F=9h > PRI - £1REE ffaspirinAl
ticlopidine f] T =T (e B E JpJ thlenopyrldme
derivative) » 7+ WFFH' HHF IJJfE R AN QFUR/L
STARS[9], ISAR[10], FAN TASTIC[11] + and
MATTIS[12] studies); ﬁﬂfﬁ@s{s Eﬁﬁ?ﬁ@,ﬁﬁﬁﬁru &y fﬁ :
1. aspirinﬂlticlopidinef’ﬁ[’iﬁfgﬁE'J C P EERGE
£ (stent thrombosis) » #<f F=aspirin {1

B o
2. H%i"“f"“ﬁ?l’ﬁﬁ’f—ﬁ?“
3. = f‘i“ﬁ'ﬁf fii]
= clopldoorel U = e A o 3

tlclopldlne tr’fﬁlj CLASSICS study[1] ’?%\',«53
SRFESEPE AT puIs ['E' clopidogrel Fifik
fiﬁ’?ﬂ'ﬁ;{'ﬂ*‘[f&fl""'?ﬁ ~7¥it-agranulocytosis &

= N O S > 3’* thrombotic  thrombo-
cytopenic purpura °
P FRE #5 © ACCIAHATE 20047 5
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FEITEIU ‘ST Fv‘[ g ﬁ“?f{[j&(STEMI) IR
HIFIERELL3] = Aty ~ %ﬂifvf;ﬂ Vo s
:ﬂﬂ Eﬁ = clopidogrel A1 (%] £l i aspirin(75 ~
162&1)

o M= B YERFD - S Efclopidogrel g 3
(class | recommendations) & E[Jf‘ 15kt
Lo P N s BT 1% T

aspirin > G clopldogrel[ﬁilS]

2. E[Jrgr', fif e :El ' F[l clopidogrel ] mﬁﬂtzﬁ fil
o F W}F'* e %’E ’ clopidogrel’ﬁjji?i:‘ff?

&ﬁn&ilﬁl“ ERIENESE A (e

Ml &t i 23 F (5|roI|mus) p‘/ 6 [ FJ

(paclitaxel) ; *',Jﬁ MR B

A EL20 ] [ 6] -

[ % 20045 ACCP [y fI[[8]Fl1, # 3 it
Wf;f—:L S F—, clopidogrel; *'[?F,IH ]G'J*E?*]
VR IE*F‘ loading dose 300 mg;¥, it raﬂlj6’J‘
! E'[
E'[Jﬁek[ Eﬁ"fl “"aspirin 1 thienopyridine ([iZ[
flo e ) ); =9 @ 3 clopidogrel Ty T kL
ticlopidine-[i& +"aspirin [/ 9 » Fﬁ,fiﬁclopidogrel 5]
BV BT S 75 mg o SEAEOZ12{[ F o F ER
Pl PURSIREV IR TR f}% ]
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Class I: Conditions for which there is
evidence or general agreement that a given
procedure or treatment is useful and effective.
Class IlI: Conditions for which there is
conflicting evidence or a divergence of
opinion about the usefulness/efficacy of a
procedure or treatment.

Class Ila: Weight of evidence/opinion is in
favor of usefulness/efficacy.
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Class Ilb: Usefulness/efficacy is less well
established by evidence/opinion.

Class 1ll: Conditions for which there is
evidence and/or general agreement that the
procedure/treatment is not useful/effective
and in some cases may be harmful. [6]
“Clopidogrel should be administered to
hospitalized patients who are unable to take
ASA because of hypersensitivity or major
gastrointestinal intolerance.”

“In hospitalized patients in whom an early
noninterventional approach is planned,
clopidogrel should be added to ASA as soon
as possible on admission and administered for
at least 1 month and for up to 9 months.”
“Clopidogrel 75 mg daily (in the absence of
contraindications) when ASA is not tolerated
because of hypersensitivity or gastrointestinal
intolerance.”

“The combination of ASA and clopidogrel for
9 months after UA/NSTEMI.”

“Women with UA/NSTEMI should be
managed in a manner similar to men.
Specifically, women, like men with
UA/NSTEMI, should receive ASA and

clopidogrel. Indications for noninvasive and
invasive testing are similar in women and
men. ”

“In ACS patients clopidogrel is recommended
for acute treatment and for longer term
treatment for at least 9-12 months (evidence
level B). Beyond this level of
evidence,treatment will depend on the risk
status of the patient and individual clinical
judgement. Clopidogrel should be given to
ACS patients scheduled for angiography
unless there is a likelihood that the patient

will proceed to urgent surgery (within 5 days).

Clopidogrel may also be recommended for
immediate and long-term therapy in patients
who do not tolerate aspirin (CAPRIE), and is

10

recommended in patients receiving a stent
(level of evidence: B).“"® [7]

Level of Evidence A: Data derived from
multiple randomized
meta-analysis

Level of Evidence B: Data derived from a
single randomized trial or non-randomized
studies

Level of Evidence C: Consensus of opinion of
the experts[7]

GRADES 1 & 2:

Grade 1 Experts are very certain that
benefits do, or do not, outweigh risks*

Grade 2 : Experts are less certain of the
trade-off between benefit and risks

If downsides of treatment as reflected by
toxicity, inconvenience or costs are such that
the benefits of the treatment are offset by the
downsides, a grade 1 is downgraded to grade
2

Grade A, B, C & C+:

Grade A: Recommendations are based on
randomized trials with consistent results
Grade B: Recommendations are based on
randomized trials:

With consistent results BUT sample size is
small or event rates are low, OR

With inconsistent results, OR
With substantial
weaknesses/poor quality
Grade C: Recommendation is based on
observational studies or on generalization
from randomized trials from one group of
patients to a different group

Grade C+: Experts consider the generalization
from randomized trials is secure, or

Data from observational studies are
overwhelming' [8]

“For all NSTE ACS with ASA allergy, we
recommend immediate treatment  with
clopidogrel, 300mg bolus, followed by 75mg

clinical trials or

methodological
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daily indefinitely (Grade 1A) “
“In all NSTE ACS patients
diagnostic catheterization will be delayed or
when coronary bypass surgery will not occur
until > 5 days following angiography, we
recommend clopidogrel be given immediately
as bolus therapy (300mg), followed by 75mg
daily for 9 to 12 months in addition to ASA
(Grade 1A) “

“In NSTE ACS patients in whom angiography
will take place rapidly (< 24h), we suggest
beginning clopidogrel after coronary anatomy
has been determined (Grade 2A)”

“For patients who have received clopidogrel
and are scheduled for coronary bypass
surgery, we recommend discontinuing
clopidogrel for 5 days prior to the scheduled
sugery (Grade 2A)”

“For patients in whom ASA is contraindicated
or not tolerated we recommend clopidogrel
for long term administration (75 mg daily)
(Grade 1A) [8]”

“A thienopyridine (preferably clopidogrel)
should be administered to patients who are

in whom

unable to take aspirin because of
hypersensitivity or major gastrointestinal
intolerance.”

“In patients who have undergone diagnostic
cardiac catheterization and for whom PCI is
planned, clopidogrel should be started and
continued for at least 1 month after bare metal
stent implantation, for several months after
drug-eluting stent implantation (3 months for
sirolimus, 6 months for paclitaxel), and up to
12 months in patients who are not at high risk
for bleeding.”

“Prior to stenting, we recommend a LD of
300mg clopidogrel given at least 6 hours prior
to planned PCI (Grade 1B), if clopidogrel is
started less than 6 hours prior to PCI, we
suggest a 600mg LD of clopidogrel (Grade
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2C) “

“After  stenting, we the
combination of ASA and a thienopyridine

recommend

(ticlopidine or clopidogrel) over
anticoagulation therapy (Grade 1A). We
recommend clopidogrel over ticlopidine

(Grade 1A) “

“After PCI, we recommend that in addition to
ASA , clopidogrel (75mg daily) for at least
9 to 12 months (Grade 1A) “

“In patients with isolated coronary lesions, we
recommend clopidogrel :

For at least 2 weeks after a bare metal stent
(Grade 1A)

For 2 to 3 months after placement of a
sirolimus-eluting stent (Grade 1C+)

For 6 months after placement of a
paclitaxel-eluting stent (GradelC) “[8]
“Clopidogrel when aspirin is absolutely

contraindicated.”

“For patients with stable, chronic CAD with a
risk profile indicating a likelihood of
development of AMI, we suggest chronic
therapy with clopidogrel in addition to ASA
(Grade 2C)”

“We recommend treatment with antiplatelet
agent (Grade 1A).

-ASA at a dose of 50 to 325mg daily or

-the combination of ASA, 25mg and
extended-release dipyridamole, 200mg bid, or
-Clopidogrel (75mg qd)

All are acceptable options for initial therapy
We suggest use of the combination of ASA
and extended-release dypridamole (25/200md
bid) over ASA (Grade 2A) and clopidogrel
over ASA (Grade 2B)

For patients who are allergic to ASA, we
recommend clopidogrel (Grade 1C+)”

“We recommend clopidogrel in comparison
with no antiplatelet therapy (Grade 1C+) but
suggest that ASA be wused instead of
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