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ZUOYETION TNG AVTATTOKPLOTNG TWYV QUUOTETOAIWY OTNV
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EIZAT'QI'H

AIMOITETAATA KAT OEZFEA YTEGANIATA XYNAPOMA




EIZAT'QI'H

YIIOAEITIOMENH APAYXTIKOTHTA AIMOTIETAAIQON




EIZ2ATQI'H

EKTIMHXH THY AEITOYPI'TKOTHTAY TON AIMOIIETAAION

vGold standard: Light transmitted aggregometry (LTA)

vPlatelet Function Analyzer 100 (PFA-100)
vThrombelastograph PlateletMapping System
vPlateletworks

v'VerifyNow, a point-of-care assay (Accumetrics, SanDiego, CA, USA).

H ocuokeur] kataypddel tig petaforég otn 6iodo Tou PwTtdG KoL
QUTO XPNOLUOTIOLEITAL WG EUPETOG OEIKTNG TNG CUCCWPEVONG TWV

QULMOTIETOA (WY OTO apaL.
Ta amoteAéopata ekPpdlovtal oe povddeg avtidpaong PRU

(P2Y12 - Reaction Units) yta tnv kAotitdoypeAn.
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Pre-procedural PRU levels

The ARMYDA-PRO Study—Primary End Point

Incidence of primary end point (30-day major adverse cardiac events [MACE])
according to quartile distribution of pre-intervention platelet ( 2) reaction units
(PRU) values. ARMYDAPRO = Antiplatelet therapy for Reduction of MYocardial
Damage during Angloplasty-Platelet Reactivity Predicts Outcome. Figure illustration
by Rob Fewell.

This study Indicates that high pre-PCI platelet reactivity might predict 30-day events. Use of a rapid point-of-care
assay for monitoring residual platelet reactivity after clopidogrel administration might help Identify patients In
whom Individualized antiplatelet strategies might be Indicated with coronary intervention. (J Am Coll Cardiol
2008:52:1128-33) @ 2008 by the American College of Cardiology Foundation
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Non-fatal MI-free Surviva

log-rank test p=0.02 log-rank test p=0.01

4 6 8 .- 4 6

Time (months Time (months

Survival free from cardiovascular (CV) death in Survival free from nonfatal Ml in patients with and
patients with and without PRU =24o0. without PRU =24o0.

Rossella Marcucci, et al. Circulation. 2009 Jan 20;119(2):237-42 ALpICZO‘l 2
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»o otedaviaio abBnpwpatikd  doptio
QTIOTEAEL ave&dptnto TIPOYVWOTLKO
9 12 ’ /
months of follow-up napayovta yia MACE kot Opoppwon tou

stent oe aoOevelq pe Eudpaypo  TOU
LUoKoPSIOU E QVAOTIOOT TOU OLOOTIHOTOS
ST (STEMI) mou avtipetwtiCovtoat pe PCI.

LTB vs. STB, p<0.001

Sianos G, et al. J Am Coll Cardiol 2007;50:573-83

Total population

12 15 18 21 24
months of follow-up
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MEQ®OAOX III




W\710(010110)23 AV

JTepaviaio Kol LUOKapOLOKN alUATwon
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@ PRU ®Inhibition %
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H untoAetmtépevn SpacTikOTNTA AULUOTIETOAIWY SLadEPEL OTATIOTIKA ONUAVTIKE PLeETOEY
TWV TPLWV KaTnyoplwv evéootedaviaiov Opopfotikol poptiov. (p= 0.044)

A significant linear trend for PRU to increase and %-Inhibition to decrease with greater thrombus burden is observed (p=0.015 and
p=0.018, respectively)

ALPIC2012

Advanced Learning on Platelets & Thrombosis International Course



AITIOTEAEXMATA 111

~ -~

Cut-Off> 251.5 PRU
57.9% Sensitivity; 77.8% Specificity;
Area under the curve=0.666; p=0.014

ALPIC2012
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AITIOTEAEXMATA 1V

Table 2. Independent Determinants of Large Thrombus
Burden (Thrombus Grade C) (Binary Logistic
Regression Analysis)
-haracterish OR (95%Cl)
39.27 (3.97-388.09)
0.98 (0.96—1.00) )
1.01 (0.99-1.02) 0.450
Age (years) 0.99 (0.91-1.07) 0.800
Gender (Female) 132.6 (5.33-3,297.08) 0.003
Smoking 0.89 (0.12-6.81) 0.909
Diabetes 0.55 (0.85-3.54) 0.527
Dyslipidemia 1.87 (0.35-10.08) 0.465
Hypertension 0.11 (0.02-0.70) 0.020
Family histary 0.16 (0.03-1.04) 0.054
“Impaired” Killip class (=ll1) 1.66 (0.27-10.19) 0.586
Renal failure (GFR <45ml/min)  0.06 (0.001-3.34) 0.170
Myocardial infarction presentation
Pain-to-Presentation (h) 1.69 (0.98-2.92)
FMC-balloon (h) 0.62 (0.37-1.03)
Prior medication
Aspirin 2.57 (0.28-23.21)
Clopidogrel 0.81 (0.56-11.80)
ACEI 2.11 (0.06-76.12)
f-blockers 0.66 (0.78-5.52)

Statins 3.95 (0.40-39.01) e A I. pI c 2 01 2
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AIIOTEAEXMATA V

Tahle 3. Post-PCI Coronary and Myocardial Perfusion
Post-PCI TIMI-flow Post-PCI MB
Impaired Normal P ys Impaired Normal
PRU-Result 277.4+98.1 179.8+103.4 @ 271.2+89.3 160.6+98.5

Residual platelet reactivity

PRU-Baseline 290.4+56.0 262.0+68.8 0.085 286.2455.8 160.6+98.5
%a-Inhibition 13.1£20.9 34.1+£30.8 0.01 14.6+22.6 38.2+31.1

TIMI, Thrombolysis In Myccardial Infarction; MEB, myocardial blush. Other abbreviations see in Tables 1,2.

Ernpeacpevn pon TIMI kot TpLY0€LOLIKT) oA TWON Tou puokapdiou (MB) petd amno PCI
ox€eT(OVTaL OTOTIOTIKWG ONUAVTIKA pe unAdtepa emtimeda PRU (p<0.001)
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@ Circulation Journal ORIGIMHL AHTIELE

Residual Platelet Reactivity After Clopidogrel Loading
in Patients With ST-Elevation Myocardial Infarction
Undergoing an Unexpectedly Delayed Primary
Percutaneous Coronary Intervention
— Impact on Intracoronary Thrombus Burden
and Myocardial Perfusion —

Manolis Vavuranakis, MD, PhD; Dimitrios A. Vrachatis, MD; Theodore G. Papaioannou, PhD;
Stefanos Archontakis, MD: Konstantinos 1. Kalogeras, MD;
Maria G. Kariori, MD; Anthi Gafou, MD; Carmen Moldovan, MD;
Panagiotis Tzamalis, MD; Christodoulos Stefanadis, MD, PhD

Background: Residual platelet reactivity (HPR) after clopidogrel loading, measured by the VerifyMow assay,
has been shown to predict 12-month clinical events in patients with acute coronary syndromes. However, links
between coronary angiographic findings and outcome in patients with ST-elevation myocardial infarction (STEMI),
with RPR have not been reported. We investigated whether BPR is associated with the amount of intracoronary
thrombus burden (TB) in patients with STEMI undergoing unexpectedly-delayed primary percutaneous coronary
intervention (pPCIl). Moreover, we evaluated whether BPR might influence coronary flow and myocardial per-
fusion immediately post-pPCI.

Methods and Resulis: The VerifyNow assay was used to determine RPR after clopidogrel loading, expressed in
P2%12-Reaction-Units {(PRU). Intracoronary-TB was angiographically estimated and stratified as TB-Grade-A, -B
and -C. Thrombolysis In Myocardial Infarction (TIMI) flow and Myocardial Blush (MB) were also estimated post-
PCI. A total of 74 consecutive patients who presented with STEMI were enrolled in the study. Patients with greater
TB presented significanthy higher PRU-levels (174.1£91.5, 196.23+113.4 and 252.8+107 .8 for TB-Grade A, B and
C, respectively; P=0.044). PRU-levels =251.5 were shown to predict Large-TB (LTB; TB-Grade-C) (sensitivity=
57.9%; specificity =77.8%; P=0.014). Impaired TIMI-flow and MB after PCI| were significantly associated with higher
PRU-levels (P<0.001).

Conclusions: Among the studied patients, those with a higher RPR after clopidogrel loading presented larger
intracoronary TB, worse post-PCl myocardial flow and perfusion. (Cic J 2011; 75: 2105-2112)

Key Words: Intracoronary thrombus; P2Y12-Reaction-Units (PRU); Residual platelet reactivity; STEMI; VerifyNow




