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• There are 3 available ADP‐receptor antagonists (clopidogrel, prasugrel, ticagrelor)

• Dual‐ or triple‐antiplatelet therapy (especially in Korea with the experience with
cilostazol)

• Specific patients might need specific antiplatelet drugs/drug combinations

S l ill b li i h l f l l f i i f idi• Some people still believe in the role of platelet function testing for guiding
antiplatelet therapy

• Few people advocate switching from new ADP‐receptor antagonists top p g p g
clopidogrel after 30 days or so

• Optimal duration of dual(triple) antiplatelet therapy has to be defined especially
in ACS patients receiving DES
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in ACS patients receiving DES

• Patients with an indication for anticogulation



Patients with ACS
−Possible drug selection algorithm−Possible drug selection algorithm

Prasugrel/Ticagrelor

yes no
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Clopidogrel STEMI
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Prasugrel>Ticagrelor Practice of 
pretreatment

yes no
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yes no

PrasugrelTicagrelor
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Patients with stable angina undergoing PCI
−Clopidogrel ”resistance”−Clopidogrel resistance
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Sibbing et al JACC 2009
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Sibbing et al, JACC 2009



Patients with AF
−Possible drug selection algorithm−Possible drug selection algorithm

Valvular disease,
need for triple therapy

yes no

need for triple therapy, 
CI to NOAC

VKA Compliance with INR
monitoring, low
bleeding riskbleeding risk

yes no

VKA>NOAC NOAC

VKA →Vitamin K antagonists
NOAC→New oral anticoagulants
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