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Objective:  This study was conducted to evaluate the co-existence of hypo-responsiveness to aspirin and clopidogrel in patients on dual anti-platelet regimen for coronary artery stenting, and to examine other potential factors associated with this relationship.
Background: Dual anti-platelet regimen has been shown to reduce the major adverse cardiovascular events (MACE) after percutaneous coronary interventions (PCI), which is believed to be due to the efficacy of anti-platelet drugs.  However, the variability of efficacy of anti-platelet drugs can lead to pharmacodynamic failure, which may translate into clinical failure. 
Methods:  Hypo-responsiveness to clopidogrel and aspirin were evaluated in a cohort of 533 consecutive patients with history of percutaneous intervention (PCI).  P2Y12 reaction units (PRU) were measured to evaluate inhibition of platelet aggregation with clopidogrel, and aspirin reaction units (ARU) were measured to evaluate the inhibition of platelet aggregation by aspirin. ARU were available for 349 patients.

Results: Among 349 patients prescribed both aspirin and clopidogrel, 59 (16.9%) were hypo-responsive to aspirin (ARU&#8805; 550) and 135 (38.7%) were hypo-responsive to clopidogrel (PRU&#8805;230) by platelet function assay.  Clopidogrel hypo-responsiveness was a significant predictor of aspirin hypo-responsiveness; unadjusted (OR=2.15, p=0.008) or adjusted (OR=2.30, p=0.007) for gender, age, race, type I diabetes, type II diabetes, hypertension, smoking, CRF, and obesity.  No variable besides clopidogrel hypo-responsiveness was significantly associated (p<0.05) with aspirin hypo-responsiveness.
Conclusions: There is a high prevalence of the co-existence of aspirin and clopidogrel hypo-responsiveness in patients presenting with chest pain. This relationship persists whether or not controlling for other potential risk factors of aspirin hypo-responsiveness.

