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The reduction in ischemic events provided by the dual anti-platelet regimen with aspirin and clopidogrel is extensively published in patients with acute coronary syndrome and patient’s undergoing percutaneous coronary intervention (PCI). However, there have been several “boxed warning” on clopidogrel and its variable response which lead to intense controversy on pharmaokokinetic and pharmacodynamic and pharmacogenomic issues of anti- platelet drugs especially clopidogrel. Research use of platelet function testing has been successfully validated in identifying the new anti-platelet drugs like prasugrel and ticagrelor.  These platelet function tests are not regarded as just a laboratory phenomenon anymore; rather a tool shown to predict mortality in several clinical trials. It is believed that sub optimal pharmacodynamic response to anti platelet regimen may be associated with cardiovascular, cerebrovascular events. The role of platelet function testing to guide anti platelet therapy has been controversial. However updated American and European practice guidelines have issued a Class 11b recommendation for platelet function testing to facilitate the choice of anti-platelet regimen in high risk patients undergoing PCI such as diabetes mellitus, diffuse three vessels coronary artery disease, left main stenosis, diffuse atherosclerotic disease and chronic renal failure, and in patients with suspected pharmacodynamic interaction with other drugs to assure the adequacy of platelet inhibition. 

