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Patients with acute coronary syndromes are currently treated with a loading dose of 600mg Clopidogrel prior to angiography and potential intervention.  10-16% of these patients will require urgent CABG which creates a dilemma regarding the timing of surgery and risks of bleeding. We evaluated 1021 patients who had undergone urgent CABG within 36 hours of diagnostic catheterization for acute coronary syndrome.  428 patients were operated on prior to the routine loading dose of Clopidogrel was initiated (control), and 593 were operated on after the initiative (loading).  Demographic data, chest tube output, blood product administration, reoperation for bleeding, stroke,and death rates were recorded and compared. Demographic data was similar between groups.  Chest tube output, reoperation for bleeding, stroke rate, and mortality rates were similar between groups.  The loading dose group required significantly more blood products. Urgent CABG after 600mg loading dose Clopidogrel resulted in a significant increase in blood product administration, but did not affect major outcome measure including reoperation for bleeding, stroke, and death.  The increased use of blood products identified in this study must be weighed against the costs and potential morbidity associated with delayed revascularization.

