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Antithrombotic Treatment Strategy in Patients
Who Underwent Coronary Stent Implantation
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Table 1. Comparison of ADP receptor inhibitors [1]

Clopidogrel Prasugrel Ticagrelor
Class Thienopyridine Thienopyridine Triazolopyrimidine
(ATP analog)
Reversibility Irreversible Irreversible Reversible
Activation Prodrug, limited by Prodrug, not limited by Active drug
metabolization metabolization
Onset of effect” 2-4 hr 30 min 30 min
Duration of effect 3-10 day 5-10 day 3-4 day
Withdrawal before major surgery 5 day 7 day 5 day
Dosing 300-600 mg loading 60 mg loading 180 mg loading
- 75 mg/day - 10 mg/day - 90 mg twice/day
ADP, adenosine diphosphate; ATP, adenosine triphosphate.
?50% inhibition of platelet aggregation.
T84 AAA B8 8ol AR, HF FHs et 85 HFA] S”HIE Alad 3 A9 3 oo AHE
A= ADP =8A| AAA| & clopidogrels AME-5FL, w4 A5 Heo] gle Bfolle 149 o] B¥-8 a¥E 74
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Table 2. Assessing the risk of stent thrombosis [5]

A7} B Ao FEAT ANE BE $Ash A%
& AW, ~ElE FHFO) SHAAT A H ool 7

7|} 2FH|

Abciximab

BAEY F4) A% 2 A4 W0l AVl A9 1)
F FAbailou) S 913 Al FAF AAJo] ek Abciximab
© glycoprotein IIb/illa 4=8A1Z e}Aak= 4| AAZ %42
o 98 AvkE Uehdich 34 2ol UAL 24 olje
W% el gl A9, el 44 elo] QAL S
L Aol ALgaHA gkt
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2:3%9] A= AR T I i 7haZo] A

of

=
o\
(o]
g
zo
=

wastel 424E 58 $HFS 2o 4 9ok oA 102
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Risk factors for stent thrombosis

Coronary anatomy Stent-indication
Bifurcation stenting

Ostial stenting

Small (< 3.0 mm) stent diameter
Long (> 18 mm) stent length
Overlapping stents

Multiple stents

Suboptimal result

Acute coronary syndrome

Patient
Diabetes
Renal impairment
Advanced age
Low ejection fraction
Prior brachytherapy
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Cilostazol

Cilostazol-> phosphodiesterase 3 A A| =2
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