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Figure 6
Antithrombotic 
treatments in non-ST-
segment elevation acute 
coronary syndrome 
patients: pharmacological 
targets. Drugs with oral 
administration are shown 
in black letters and drugs 
with preferred parenteral 
administration in red. 
Abciximab (in brackets) is 
not supplied anymore.
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Table 6 Dose regimen of antiplatelet and anticoagulant drugs in 
non-ST-segment elevation acute coronary syndrome patientsa (1)

I. Antiplatelet drugs

Aspirin LD of 150–300 mg orally or 75–250 mg i.v. if oral ingestion is not possible, 
followed by oral MD of 75–100 mg o.d.

P2Y12 receptor inhibitors (oral or i.v.)

Clopidogrel LD of 300–600 mg orally, followed by a MD of 75 mg o.d., no specific 
dose adjustment in CKD patients.

Prasugrel LD of 60 mg orally, followed by a MD of 10 mg o.d. In patients with body 
weight <60 kg, a MD of 5 mg o.d. is recommended. In patients aged ≥75 
years, prasugrel should be used with caution, but a dose of 5 mg o.d.
should be used if treatment is deemed necessary. No specific dose 
adjustment in CKD patients. Prior stroke is a contraindication for 
prasugrel.

aAll dosing regimens refer to doses given for the respective drugs for protection against thrombosis within the arterial system. 
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Figure 7 (1)
Algorithm for antithrombotic 
therapy in non-ST-segment 
elevation acute coronary 
syndrome patients without 
atrial fibrillation undergoing
percutaneous coronary 
intervention.

Very HBR is defined as recent bleeding in the past 
month and/or not deferrable planned surgery.
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Recommendations for combining antiplatelet agents and 
anticoagulants in non-ST-segment elevation acute coronary 
syndrome patients requiring chronic oral anticoagulation (4)

Recommendations Class Level

Patients undergoing coronary stenting

Antiplatelet treatment (continued)

In patients treated with a VKA (e.g. mechanical prosthetic valves), clopidogrel 
alone should be considered in selected patients (HAS-BLED ≥3 or ARC-HBR 
met and low risk of stent thrombosis) for up to 12 months.

IIa B

When rivaroxaban is used and concerns about HBR prevail over stent 
thrombosis or ischaemic stroke, rivaroxaban 15 mg o.d. should be considered 
in preference to rivaroxaban 20 mg o.d. for the duration of concomitant SAPT 
or DAPT.

IIa B





















Objective : To compare the risk of MACE with ticagrelor vs clopidogrel in patients with   

ACS treated with PCI, to compare major bleeding and dyspnea, and to evaluate  

the association between P2Y12 inhibitor adherence and MACE.

Subjects : 11,185 individuals who underwent PCI.

Follow up period : 1 year 

Association of Ticagrelor vs. Clopidogrel With Major Adverse Coronary
Events (MACE) in Patients With Acute Coronary Syndrome Undergoing

Percutaneous Coronary Intervention

JAMA Intern Med. 2020;180(3):420-428. doi:10.1001/jamainternmed.2019.6447
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➢Ticagrelor (n= 4,076, 36.4%)

➢Clopidogrel (n= 7,109, 63.6%)
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Conclusion :  

Patients with ACS who underwent PCI, outpatient 

use of ticagrelor was not associated with a 

statistically significant reduction in MACE vs 

clopidogrel; however, it was associated with more 

major bleeding and dyspnea.

Association of Ticagrelor vs. Clopidogrel With Major Adverse Coronary
Events (MACE) in Patients With Acute Coronary Syndrome Undergoing

Percutaneous Coronary Intervention
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Conclusion:  

Compared with clopidogrel-treated patients with a history of cerebrovascular 

disease, patients on ticagrelor are at:

▪ A 2-fold increased risk for a recurrent stroke or TIA.

▪ A 2-fold increased risk for an intracranial hemorrhage complication.

▪ A 10-fold increased risk for a fatal intracranial hemorrhage .
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▪ Observational analysis of all patients ≥80 years who were discharged alive 

with  aspirin combined with either clopidogrel or ticagrelor after a MI 

between 2010 and 2017 registered in the national registry SWEDEHEART.

▪ No. of Patients : 14,005  Ps.

Comparison Between Ticagrelor and Clopidogrel in Elderly Patients With 
an Acute Coronary Syndrome

Circulation. 2020;142:1700–1708. DOI: 10.1161

➢Clopidogrel (n= 8434, 60.2%)

➢ Ticagrelor (n=5571, 39.8%)
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Ticagrelor use among elderly patients with MI was associated with 

higher risk of bleeding and death compared with Clopidogrel.

Conclusion :  

Comparison Between Ticagrelor and Clopidogrel in Elderly Patients With 
an Acute Coronary Syndrome

Circulation. 2020;142:1700–1708. DOI: 10.1161







✓ Conclusion 

The results indicate that the test 

drug (Thrombo) is bioequivalent 

to the reference drug and that the 

two formulations can be prescribed 

interchangeably.




