
 

 INTRODUCTION: Dual antiplatelet therapy is the basis of the treatement of patients with 

coronary artery disease following PCI. It demonstrably reduces the risk of ischemic 

complications of these patients and thus the morbidity and mortality. Despite all the effort we 

can see the recurrence of ischemic complications and worsening the prognosis in considerable 

percentage of patients. Resistance to treatement and resistance to clopidogrel can be marked 

as reason of therapy failure. 

AIM: The aim of our study was to a) define the incidence of clopidogrel resistance in real 

practise b) specify the factors which are associated with clopidogrel resistance c) determine 

whether the platelet reactivity measured by VerifyNow can be influenced by clopidogrel dose 

titration d) define the factors which are associated with worse prognosis of patients treated 

with dual antiplatelet therapy  

METHODS: We enrolled consecutive patients after PCI who were indicated to dual 

antiplatelet therapy. The blood samples were drawn within 24 hours after PCI and standart 

biochemical, hematological and coagulation parametres were determined. Also the serology 

and genetic analysis and VerifyNow test to determine the platelet reactivity were done. The 

PRU cut off value 240 was specified as the borderline of ineffective answer to clopidogrel 

treatement. In a certain percentage of resistent patients the dose of clopidogrel was titrated 

according to repeated measurement of PRU. The endpoints were – re-hospitalisation, 

myocardial infarction, stroke, re-PCI and bleeding requiring hospitalisation.  

RESULTS and SUMMARY: The incidence of non-responders was 35% in our real group of 

patients. Higher age, higher weight, female gender, diabetes mellitus, mechanical ventilation, 

higher leukocyte count, higher concentration of IL-10 and the presence of AA allele 

CYP2C19*2 were identified as parametres which are independently associated with 

ineffective response to clopidogrel assesed by VerifyNow. 44% of nonresponders (60 

patients) were enrolled into substudy with titration of chronic dose of clopiogrel. At the 

baseline the PRU value did not differ between groups. In 30 days the group A (with the 

titration of chronic dose) had significantly lower value of PRU than group B (without 

titration). In the group A the PRU value was reduced in 86% of patients, in the group B it was 

only 20% of patients. The ischemic endpoint appeared in one patient in group A (3%) and in 

three patients in group B (7%). Neither PRU nor PRU% could predict the prognosis of 

patients with coronary artery disease treated with dual antiplatelet therapy. Presence of allele 

CYP2C19*2, higher level of creatinine and higher leukocyte count were associated with 

worse prognosis of patients 


