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Background: Platelet reactivity after clopidogrel therapy varies among individuals. This study was aimed to evaluate clinical impacts of clopidogrel response variability and the covariant factors in Asian populations undergoing elective percutaneous coronary intervention (PCI).

Methods: Patients receiving clopidogrel after elective PCI were prospectively followed up. Platelet reactivity after clopidogrel therapy was measured with the VerifyNow P2Y12 assay. The primary endpoints were stent thrombosis and the composite of cardiac death and non-fatal myocardial infarction (MI) at 2 year. 

Results: Among 160 patients (average year of age 62.1±12.9 with 83.5% male in gender), the average of P2Y12 reaction unit (PRU) was 239.0±85.8 and the average of inhibition was 0.29±0.22%. Distribution of P2Y12 reaction units (PRU) in this study cohort was higher than Caucasian reports. Hyporesponders were defined as those with PRU >275, which was derived from a ROC curve analysis. The background characteristics were similar in both groups except for diabetes mellitus (DM) (higher PRU vs. low PRU: 57% vs. 35%; p<0.05). The average PRU of patients with DM was significantly higher than those without DM (273.7±70.7 vs. 213.2±87.8; p=0.005). Patients with high PRU levels also had significantly higher rates of both the composite events (2.4% vs. 0.8%, p=0.04), and stent thrombosis rate (1.8% vs. 0.2%; p=0.03) compared to normal responders. Multivariable-adjusted analysis showed that PRU >275 remains an independent predictor of the clinical composite endpoints.

Conclusions: Clopidogrel hypo-responsiveness was significantly associated with cardiovascular outcome in patients undergoing elective PCI at 2 year. DM contributes greatly to Asian populations' platelet reactivity. We should consider ethnic differences when choosing the cutoff value of PRU.

