ESC 2009

I RY B
DOL

European Society of Cardiology Congress 2009

EHED 7o R 7 LILIIPCIOABHE % 5
PX45

CURRENT OASIS-7 | ZAERED 7 0 & K 7 L LI LmB R % 76fT X
NAACSEEZ ITERTHS

CURRENT OASIS-7: Double doses of clopidogrel shows benefit in ACS patients
undergoing angioplasty
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Alandmark 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 PCl 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 Ill, 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.

Conference News

[News Flash 01]
70E KT LI %% <ticagrelor®
EoEak

[News Flash 02]
1LE#IEDIC 5\ ) Cdabigatran i
TJITFVENHENEITHS

[News Flash 03]
BRET7ZAEY Vi3RI L

[News Flash 04]
ACSIZ%H T % otamixaban DBEINEDE S
iR

[News Flash 05]
i EE (ST B PCIOD 7= 8 DIEE
5

[News Flash 06]
=EE (3R & L COPCII Mg
BEEE S Y DBEMESEV

[News Flash 07]
NIVHIVE 3T 7 NADSMEEEC
ARMEEHR5T

[News Flash 08]
HBHEH R T > FORSMNERS 2Tk
> 7=

[News Flash 09]
ZBEIREFERRE DRI I$ITEPCI
PELBITENRTND

[News Flash 10]
Rolofylineld DAL ICRIRDI B D 5 7z

[News Flash 11]

DEMY 3y 7 &> AMIBEICS T
SabciximabDIRIFKL S £ 5 h 3R
TH-ol

[News Flash 12]
FEEORBIIAFDY X7 & LR S8k
Ly

[News Flash 13]
SHEN Y OE KT LIVIEPCIOEHHE
ERLEED

[News Flash 14]
BREIEAIC £ V) EEDQBEREE DL
e XTI NERT D

[News Flash 15]
32— 0Oy /NOTERESE (L OEBRERE
DEZIEEEEL TS

[News Flash 16]
1 INRY IV & 2B DERENEE DIDAE
REEBRVEED

[News Flash 17]
ICDD=FRERE DR

[News Flash 18]
HEPRIREE DIFRIER ) 2 VEE

News 13




