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Tablel ACC/AHA/SCAI 2005 guideline update for percutaneous coronary intervention
Based on reference 18.

Aspirin

[0 300 to 325 mg of aspirin at least 2 hours and preferably 24 hours before the PCI procedure
O 325 mg daily should be given for at least

O O 1 month after bare-metal stent implantation

O O 3 months after sirolimus-eluting stent implantation

O O 6 months after paclitaxel-eluting stent implantation

O 75 to 162 mg daily should be continued indefinitely

Clopidogrel

O Loading dose of clopidogrel (300mg) should be administered at least 6 hours before PCI
0 75mg daily should be given for at least

0 O 1 month after bare-metal stent implantation

0 O 3 months after sirolimus stent implantation

O O 6 months after paclitaxel stent implantation

O O Ideally up to 12 months in patients who are not at high risk of bleeding

Cumulative incidence of stent
thrombosi€l O O

Days after stent implantation

Figure 10 Kaplan-Meier survival curve showing cumulative in-
cidence of stent thrombosis in patients with DES.
Based on reference 20.
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Percent of patient§ 0 [

Days after PCI

Figure 20 Cumulative incidence of stent thrombosis following
BMS implantation.
Based on reference 21.
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Antiplatelet Therapy for Coronary Heart Disease
Tsuyoshi Goto
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The effect of aspirin in the secondary prevention of cardiovascular disease is demonstrated by numerous clinical
studies. In contrast, the benefit of aspirinin the primary prevention of cardiovascular disease is confirmed only in high
risk populations. Dual antiplatelet therapy with aspirin and thienopydines reduce thrombotic risk after percutaneous
coronary intervention (PCI) with stent implantation. Drug-eluting stents (DES) are more effective than bare-metal stents
(BMYS) in reducing restenosis and related target vessel revascularization (TVR), mainly by limiting intimal hyperplasia.
However, concerns are growing that delayed endothelialization, incomplete neointimal healing, or hypersensitivity reac-
tions after the implantation of DES may lead to M| and death as the result of late stent thrombosis. Due to the fact that
early discontinuation of antiplatelet therapy is associated with an increased risk of thrombosis, prolonged dual antiplatel et
therapy may be beneficial and recommended. But the bleeding risk and increased costs of prolonged dual antiplatel et
therapy have to be taken into account. Further large-scale, randomized trials are required to establish the long-term
safety of drug-eluting stents, and to determine the optimal duration of dual antiplatelet therapy.

(J Jpn Coll Angiol, 2007, 47: 553-558)
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