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What is HTPR?  



Large interindividual variability in 

clopidogrel responsiveness 

Responsiveness is unpredictable 



« The optimal definition of resistance  

or non-responsiveness to any platelet 

agent should be the failure  of the 

antiplatelet agent to inhibit the target 

and its action »  

 

 
Platelet function monitoring in patient with coronary artery disease.  

Gurbel PA JACC 2007:50;1822-34 



There is a strong link between PR and 

recurrent thrombotic events: threshold 

For example  

Threshold of VASP index is  ≥ 50 %with a high NPV for MACE 

= Definition of High on treatment platelet reactivity (HTPR) 



Why is it clinically important ? 



To avoid stent thrombosis 



Stent thrombosis : an early event 

Stent thrombosis remains in the vast majority 

of cases an early (<30 days) event. 

Ong a. et al JACC 2005 Wiviott SD et al. Lancet 2008 



    STENT  thrombosis is  

  rare =1à 3% 

  expensive 50%  mortality  

  



If we decrease HTPR, 

  

we decrease stent thrombosis  

HTPR  

No HTPR 



How to detect HTPR?  



By several tests 



Can we modulate HTPR? 



Yes we can … 



VASP study: multicenter prospective 

randomized study 

 



Biological results 

Platelet reactivity monitoring enable to the reach 

therapeutic window in almost all patients 

2/3 



PR monitoring decreased the rate of 

thrombotic recurrences without 

increasing bleedings 

JACC. 2008. Am J Card. 2009 



So must detect HTPR  to select 

patients on high risk stent 

thrombosis  

 

So we must detect HTPR  

 for adjusting  loading dose  

regarding the test results 

(monitoring)  



Take home message 

• HTPR is clinically important to detect 

patients with high risk of stent thrombosis 

 

• HTPR is clinically important to perform 

monitoring platelet inhibition    



Thank you for your attention  



Question 1  

• Mr PAGANELLI  

• In the GRAVITAS, we detect HTPR  but 

there is no significant difference in MACE     

 

• HTPR  doesn’t work ?   



 



 



 



GRAVITAS study  

• Detection of  HTPR, decrease HTPR 

 but there is no monitoring …to reach the gold 

value 

• Stable angina   unpower study …  



Question 2 
• Mr PAGANELLI, there is now a new platelet 

agent «  prasugrel » which is superior to 

clopidogrel so do we need perform HTPR if 

our patient  on  prasugrel treatment?   



 

Prasugrel decrease HTPR… 

more than clopidogrel 75mg  

more than clopidogrel 150 mg  



• But there is biologic prasugrel resistance 

• There is also HTPR with prasugrel   



For example in TRITON-TIMI 38 



Also in our study  



25%.... 

The same value 



HTPR is clinically very important  

to detect MACE  



So we must monitoring patients with 

prasugrel  to detect HTPR  … 

 

 

 

  



Question 3 
• Mr PAGANELLI, there is now a new platelet 

agent «  ticagrelor  » which is superior to 

clopidogrel so do we need  HTPR with 

ticagrelor ?   



Sorry  

• There is no ticagrelor in France  

 

• So we can’t perform this kind of study …  



Take home message (2) 

• HTPR is clinically important to detect 

patients with high risk of stent thrombosis 

 

• HTPR is clinically important to perform 

monitoring platelet inhibition   

• Despite GRAVITAS study  

• Even with prasugrel    



BACK UP  

 

 

• Thank you Pr Paganelli, but  the Asian 

cohort (Pr PARK) don’t support the 

predictive value of HTPR ( VerifyNow)  

• So HTPR  is really necessary ? 



Thank for your question…. 



Results no link with outcome  



No ACS patients  


