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Background X i

Ticagrelor and prasugrel are 15! line agents over clopidogrel in acute coronary syndromes (ACS). Switching of P2Y12 Artlcle ouulne v
agents is common; however, there is a lack of data on clinical impact. We evaluated the incidence, rationale and

outcomes of switching P2Y12 therapy in a real-world contemporary setting. Figures in Article

Methods Figures

A retrospective cohort study was conducted in 878 patients who underwent percutaneous coronary intervention (PCl)
over 12 months. Patients were divided to: i) De-escalation (change from potent agent to clopidogrel), i) Escalation
(change from clopidogrel to potent agent), or iii) Change (between potent agents). Outcomes after switching were
collected, including major adverse cardiovascular events ((MACE) death, stroke, myocardial infarction (MI)) and
Thrombolysis In Myocardial Infarction (TIMI) bleeding.

Results

0f 169 (19.2%) patients with switching in the 15! year: 92 had de-escalation, 73 escalation and 4 change. 75.1% of

switching occurred in-hospital. There were no differences in MACE or TIMI major bleeding between de-escalation and

escalation (Table 1a), but there was increased Ml among patients with de-escalation (p=0.045). Indication for

switching and Ml incidence are shown (Table 1b). 6/7 Mis occurred in those switched in-hospital. Similar Articles
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