1207   Oral or Poster    Cat:  Antithrombotic and antiplatelet adjunctive therapy for PTCA


CLOPIDOGREL: A CAUSE OF RECURRENT RHEUMATISM 
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Background: Clopidogrel (CPD) and aspirin are the mainstay of dual agent anti-platelet therapy in current cardiology practice. CPD most commonly causes increased bleeding, gastritis and rash.  We report a unique case of CPD related recurrent arthritis.
Methods: Case report and literature search
Case: A 64-year-old man reported fever, right shoulder pain and neck stiffness for one day. He underwent percutaneous transluminal angioplasty and insertion of drug eluting stents 2 weeks prior, at which time CPD was added to his therapy. History revealed an episode of similar illness after a loading dose of CPD was given to him a year before. Fever and a markedly limited range of motion at the shoulder joint was demonstrated. The next day he developed arthritis in bilateral wrist joints. Radiographs of the joints showed only degenerative changes. Sterile synovial fluid with few white cells was aspirated from the shoulder joint. Blood counts, electrolytes and tests of kidney and liver functions were within normal limits. ESR (89mm) and CRP (15mg/dl) were elevated. Uric acid concentration (4.4 mg/dl) was normal. Alternate diagnoses were ruled out with appropriate testing . CPD was discontinued in favor of Prasugrel with good symptomatic relief. There was no recurrence of symptoms in the 2 weeks of follow up.
Conclusion: Literature search resulted in 10 reported cases of arthritis caused by clopidogrel but only one of them report a recurrence. Our case describes a unique incidence of recurrent arthritis caused by clopidogrel. 

