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This presentation will provide a succinct review of the recent trial data of dual oral antiplatelet therapies with aspirin and clopidogrel in acute coronary syndromes. 

Aspirin is and will perhaps always continue to be the mainstay of treatment in acute coronary syndromes. A recent meta-analysis by the Antithrombotic Trialist Collaboration of 65 trials (2002) has reported that an aspirin given early during acute myocardial infarction when compared to placebo was associated with lower rates of adverse cardiovascular events such as death, MI and stroke (10.4% vs 14.2%) or 38 events prevented per 1000 treated.  However, it has been reported that has high as 20-35% of patients may in fact be aspirin non-responders, and thus may have partial or incomplete response to aspirin when used alone.  

The CURE and PCI-CURE Trials (2001) have shown that among patients with non-ST elevation ACS, dual antiplatelet therapy with aspirin and clopidogrel was superior to aspirin monotherapy in reducing rate of death, MI and stroke when treated up to 12 months after their initial event:  11.4% vs 9.3% for a 20% relative risk reduction, though this was associated with an overall 1% higher risk for overall major bleeding (primarily blood transfusion).  

The rest of this presentation will review the clinical trial data for the optimal length of dual antiplatelet treatment (4 vs 52 weeks), benefits of pre-treatment and timing of pretreatment with aspirin + clopidogrel prior to PCI in this era of glycoprotein IIb-IIIa inhibitors, and the optimal dose of aspirin in dual antiplatelet therapy.  


