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➩5.0–10.0% of the patients undergoing PCI have concomitant AF 

➩AF is associated with a prothrombotic (hypercoagulable) state 

     (higher amounts of the platelet microparticles and the soluble 

      P-selectin, abnormalities of the coagulant factors  (tissue factor,    

      von Willebrand factor, factor IX and X, thrombin and fibrinogen) 

➩Triple antitthrombotic therapy (DAPT + OA) is associated with high 

bleeding risk 

 

 
BACKGROUND I  

 



➩Patients with AF who undergo PCI represent a group of 

patients where balancing between risks of   thrombo-

embolism and bleeding complications is accented. 

➩Only sparse data are currently available on the combination of 

OA with newer P2Y12 inhibitors, which have been proven to 

reduce coronary endpoints, however, at the expense of more 

bleeding 

 
BACKGROUND II 

 



• to verify whether the presence of AF impacts the efficacy of 

P2Y12 inhibitors in the group of patients after stent-PCI,  

• to investigate whether there is a correlation between 

CHA2DS2VASc score and the efficacy of P2Y12 inhibitors in this 

group of patients 

 
PURPOSE 

 



➩ The prospective LAPCOR (Laboratory AntiPlatelet efficacy and Clinical 

Outcome Registry; ClinicalTrials.gov Identifier: NCT02264912) registry was 

analyzed. 

➩ Consecutive patients (N = 896)who underwent stent-PCI were included. 

No exclusion criteria were applied. 

➩ The platelet reactivity was measured by phosphorylation of the protein 

VASP 24 ± 4 h after loading a dose of  clopidogrel (600 mg), prasugrel (60 

mg), ticagrelor (180 mg) 

➩ The high on treatment platelet reactivity (HTPR) was defined by Platelet 

Reactivity Index ≥ 50.  

 
METHODS 

 



➩The univariate and multivariate logistic regression were used to 
test the correlation between CHA2DS2VASc score and the efficacy 
of P2Y12 inhibitors 

 
METHODS 

 



 
STUDY POPULATION 

 



65.4% of patients underwent stent-PCI for ACS 

⌘ 

⌘ 



Efficacy = Platelet Reactivity Index; Effective inhibition of Platelet aggregation = PRI < 50% 

 
RESULTS 

 



• Clopidogrel - The HTPR (High on-treatment platelet reactivity) was 

assessed in 39.98% of the patients with AF and in 43.4% patients 

without AF  (p= 0.572) 

• Prasugrel or ticagrelor group - HTPR in 4.4% of patients with AF and 

7.9% of patients without AF (p=1.000)) . 

 
RESULTS 

 



➩Periprocedural administration of GP IIb/IIIa inhibitors was 

    associated with significantly higher efficacy of P2Y12 inhibitors: 

 

Median PRI in patients with GP IIb/IIIa inhibitors = 23.3 (IQR 40.5) %; 

Median PRI in patients without GP IIb/IIIa inhibitors = 35.3 (IQR 42.6) %  

(p= 0.008). 

 

 
THE EFFECT OF CO-MEDICATION WITH OTHER 

ANTITHROMBOTICS  
 



 
THE EFFICACY OF P2Y12 INHIBITORS AND CHA2DS2VASC SCORE 

 

Using univariate analysis, CHA2DS2VASc score was recognized as a significant predictor of 
the HTPR in clopidogrel group of patients with ACS (p=0.015). Primarily if CHA2DS2VASc 
score was ≥5 (odds ratio 1.72 [95%Cl 1.13 to 2.63, p=0.011]) 



There was also no significant correlation between  
the efficacy of prasugrel and ticagrelol and CHA2DS2VASc score (p=0.879).  

Multivariate analysis underscored these results 



 
CONCLUSION 
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