A206.E1942
JACC March 9, 2010
Volume 55, issue 10A

i2 SUMMIT
CAN CLOPIDOGREL LOADING (600MG) BE ADMINISTERED <2 HOURS PRE-PCI IN PATIENTS
PRESENTING WITH ACUTE CORONARY SYNDROMES?
i2 Poster Contributions
Georgia World Congress Center, Hall B5
Monday, March 15, 2010, 3:30 p.m.-4:30 p.m.

Session Title: Pharmacotherapies and Complex Patients
Abstract Category: PCI - Adjunct Pharmacology
Presentation Number: 2504-436
Authors: Dmitriy N. Feldman, Luke K. Kim, Robert M. Minutello, Geoffrey Bergman, Issam Moussa, S. Chiu Wong, New York Presbyterian Hospital,
Weill Cornell Medical College, New York, NY
Background: Current guidelines recommend pretreatment with a loading dose of clopidogrel before the procedure to reduce the incidence of periprocedural myocardial infarctions in patients undergoing PCI. However, due to concerns about post-CABG bleeding, clopidogrel loading is frequently
administered either immediately before or after the PCI.
Methods: Using the 2004/2005 Cornell Angioplasty Registry, we analyzed 1,041 consecutive patients undergoing urgent PCI for UA/NSTEMI.
Patients were divided into 2 groups: (1) “pre-angiography clopidogrel therapy”: those on chronic 75-mg clopidogrel therapy or receiving clopidogrel
loading (300-mg ≥12 hrs or 600-mg ≥2 hrs) pre-PCI according to guidelines; (2) “in-lab 600-mg clopidogrel loading”: <2 hours pre-PCI
(immediately before or after the PCI). Mean clinical follow-up was 23.8 ± 7.6 months.
Results: Of the 1,041 study patients, there were 467 (44.9%) patients receiving clopidogrel pre-angiography and 574 (55.1%) patients receiving
in-laboratory loading. DES were used in 88% of PCI, 40% of patients presented with NSTEMI. The incidence of in-hospital death (0.4% vs. 0.5%,
p=1.000), post-procedural MI (7.7% vs. 6.8, p=0.630), and MACE including death, stroke, emergent CABG/PCI, and MI (8.4% vs. 7.1%, p=0.484)
were similar in the “pre-angiography therapy” group versus “in-lab 600-mg clopidogrel loading” group, respectively. Kaplan-Meier long-term survival
rates were similar in those receiving clopidogrel pre-angiography versus those loaded with 600-mg of clopidogrel in the lab (93.4% vs. 95.8%, p log
rank=0.152). After multivariate Cox analysis, administration of 600-mg clopidogrel load <2 hours pre-PCI did not have a significant impact on longterm mortality (HR 0.97, 95%CI 0.54-1.75, p=0.927).
Conclusions: Treatment with a 600-mg loading dose <2 hours pre-PCI is associated with similar short-term ischemic outcomes and long-term
mortality when compared to currently recommended clopidogrel pretreatment regimen. These results suggest that a strategy of high-dose 600-mg
clopidogrel loading once coronary anatomy has been defined may be a safe and practical alternative to conventional clopidogrel loading preangiography.

