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Conference News

A landmark international study led by McMaster University researchers found high doses of the antiplatelet agent 
clopidogrel significantly reduce complications in patients with acute coronary syndrome (ACS) undergoing percutaneous 
coronary intervention (PCI).

An international group of researchers from 39 countries found patients undergoing angioplasty benefited from a more 
aggressive antiplatelet regimen in which they were given double the standard dose for about a week.

"The superiority of the high dose clopidogrel regimen in reducing stent thrombosis and related heart attacks in those 
undergoing PCI is clear in our study and will be of great relevance to interventional cardiologists," said interventional 
cardiologist Dr. Shamir R. Mehta, an associate professor of medicine in the Michael G. DeGroote School of Medicine at 
McMaster University and the principal investigator of the trial.

The investigators simultaneously evaluated the optimal dose of aspirin and found that 300 mg of aspirin resulted in similar 
outcomes to 100 mg of aspirin and was not associated with higher rates of bleeding.  There was also no benefit of the 
higher dose of clopidogrel in the 7,000 individuals not undergoing PCI.

Mehta presented results of the CURRENT-OASIS 7 (Clopidogrel Optimal Loading Dose Usage to Reduce Recurrent 
EveNTs/Optimal Antiplatelet Strategy for InterventionS) trial at the annual European Society of Cardiology Congress in 
Barcelona, Spain, where the prevention of heart disease is the focus of this year's presentations by researchers from 
around the world.

CURRENT-OASIS 7 is a Phase III, multicentre, multinational, randomized, parallel-group trial which enrolled 25,087 
patients scheduled to undergo angiography within 72 hours of arriving in a hospital emergency department or coronary care 
unit with unstable angina or a myocardial infarction. Of these, about 17,000 were suitable for angioplasty and underwent the 
procedure.

As soon as possible after their arrival, patients were randomly assigned to the high dose or standard dose of clopidogrel for 
a month. High-dose patients received 600 mg of clopidogrel on the first day - as early as possible before angioplasty - then 
150 mg once a day for seven days, followed 75 mg daily for the remainder of the month. Those patients on the standard 
regimen received 300 mg on day one, followed by 75 mg once a day until day 30.  Patients in both groups were randomly 
assigned to aspirin, either high-dose (300-325 mg once daily) or low-dose regimen (75-100 mg once daily).

The more intensive high-dose 600 mg clopidogrel regimen reduced the risk of stent thrombosis by an incremental 30 per 
cent and the risk of heart attack by a further 22 per cent over and above the standard regimen in 68 per cent of patients 
(17,232 out of 25,087) undergoing angioplasty. There was an increase in major bleeding, but no increase in cerebral 
hemorrhage or those that were fatal.

"What this implies is that the combination of high-dose clopidogrel combined with usual doses of aspirin may be the optimal 
treatment strategy in PCI patients," said Dr. Salim Yusuf, chair of the CURRENT-OASIS 7 steering committee, a professor 
of medicine in the Michael G. DeGroote School of Medicine and director of the Population Health Research Institute at 
McMaster University and Hamilton Health Sciences.

The CURRENT-OASIS 7 study was sponsored by Sanofi-Aventis and Bristol-Myers Squibb but was independently 
conducted by the Population Health Research Institute along with an international steering committee.

CURRENT OASIS-7: Double doses of clopidogrel shows benefit in ACS patients 
undergoing angioplasty
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高用量のクロピドグレルはPCIの合併症を減
少させる

画期的なクロピドグレルの最大量使用による再イベント減少／血管形成術に際して
の最大量抗血小板療法（CURRENT-OASIS 7：Clopidogrel Optimal Loading Dose 
Usage to Reduce Recurrent EveNTs/Optimal Antiplatelet Strategy for InterventionS）トラ
イアルの結果、高用量のクロピドグレルは経皮的冠動脈形成術を施行される急性冠
症候群（ACS）患者の合併症を有意に軽減することが示された。患者は、不安定狭
心症または心筋梗塞にて病院に到着次第、可能な限り速やかに高用量または標準量
のクロピドグレルを1ヵ月間投与される群に無作為に割り付けられた。高用量群は
初日の血管形成術施行前になるべく早く600mgのクロピドグレルを内服し、その後1
日150mgを7日間ののちに1日75mgを内服した。標準療法群は初日に300mg内服した
後に30日後まで1日75mgを内服した。高用量療法により、血管形成術を施行された
68%の患者（25,087人中17,232人）のステント血栓リスクが30%減少し、心筋梗塞
リスクがさらに22%減少した。PCIを施行されなかった高用量群の7,000人に有益性
は認められなかった。この結果はESC 2009ホットラインセッションで発表された。

CURRENT OASIS-7：二倍用量のクロピドグレルは血管形成術を施行さ
れるACS患者に有益である
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