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signiﬁcant value to the paper but ensured more
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caution was taken in the interpretation of its results.
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We read with great interest the results of the recently
published meta-analysis by Lau et al. (1), along with its
insightful accompanying editorial. First, we would like
to thank the authors for highlighting the importance of
the under-representation of women in clinical trials,
an issue that, as a community, we all should be trying
to address. In addition, we welcome the collaborative
effort of the original trial investigators to perform
this analysis.
However, we were surprised to see that neither the
PHILO trial (2) nor the PRASFIT ACS (Prasugrel
compared with Clopidogrel For Japanese patients with
ACS undergoing PCI) trial (3) were identiﬁed for in-
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clusion in their analysis. The PHILO and PRASFIT-ACS
trials were multicenter double-blind, randomized

REPLY: Potent P2Y12 Inhibitor Therapy

control trials of potent P2Y 12 inhibitors performed in
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nary intervention in the setting of acute coronary
syndrome. Both PHILO and PRASFIT-ACS had a
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