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Clinical application of antiplatelet therapy in elderly patients with acute
coronary syndrome
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(Chinese PLA 306th Hospital, Beijing 100101, China)

[ Abstract] Although majority clinical trials of antiplatelet therapy in patients with acute coronary syndrome(ACS) showed
significant benefits, but in elderly patients, especially =75 years, the outcomes mostly were less effective, the bleeding risk
increased. This review will discuss briefly the pathobiology of hemostasis, thrombosis and hemorrhage due to aging, and the changes
of vascular repair and integrity, and the clinical benefit and bleeding risk of antiplatelet therapy in elderly patients with ACS in recent
clinical trials.
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Table 1  Clinical trials suggesting effectiveness of antiplatelet therapy for elderly patients with acute coronary syndrome

2% I PR i 5 I Ed AN (%) ] A RS, WEHm ()
FANkk%E  CUREM NSTE ACS > 64 % Clop 13.3% vs Clop 3.7% vs
6208 (49) Pla 15.3%, P<0.05 Pla 2.7%, P=0.001
KEEEA  ESPRITRO NSTE ACS, >65 % Ept 6.6% vs Ept 1.0% vs
SA T Pla 13.7%, P<0.001 Pla 0.4%, P=0.027
BHIEPE PRISM-PLUS™  NSTE ACS >65 % Tir + UFH 17.8% vs Tir + UFH 3.0% vs
776 (49) UFH 23.5%, P<0.05 UFH 4.0%, P=0.34

TE: NSTE: 3F ST Btifi; ACS: 2MEENkEEG1E; SA: BUEMELLUM,; Clop: FAMLK R, Pla: ZRIF; Ept: KB EAL; Tir B2 4EHE;

UFH: JFZ

B3 3 Il RIS A A a1 LA R . (1) CURE
T (2001 45 ) AZEHTRAE ST Brdfm .o L
%t (non-ST segment elevation myocardium infarction,
NSTEMI ) f#3# 12562 ffl, >64 % 6208 (49% ),
BEMLIY FH A% 75 + Bl w] DLAREC2 B R + B )
VbR, JRIFEE 9 A, AR EEIRG LA A (O
LTS, GOUESE, ZEr) AR 20%, &
R PRI, P55 13.3% & 15.3%
(P<0.05), (2) ESPRITiXHMY Ak NSTE ACS

KR sE PO Ze9 (stable angina, SA) HAT4 i 5 ik
4 A ( percutaneous coronary intervention, PCI) i&
J7 I E 2 064 ], REREH >65 4%, 1EH Tk
Tl AR s L B B 22 B, R B
6.6% K% 13.7% ( P<0.001). K451k 1. 3% vs
0.4% (P=0.027 ), 45RFEW], S GPI-KEE
JKAT 4T PCI H 2 Y el KURS: S 35 ARG, 1 IR AT
. (3) PRISM-PLUS i %™ A3k NSTE ACS
HBE 19154, >65 % 799 1] (49% ), FEHLI FHE
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BAEPE + WEBUUHNE, FELXSHHD 5 R
17.8% & 23.5% ( P<0.05), 53R FEW, 7EE FHRH
VCAR S 2 FE Al b, i A 8 2 3E BE mT e e i, =5 42

EFRAL, MM ARAERZEZ (3.0%vs 4.0%, P=0.34),
8 BT MM/ I R IR 36 4 = 75 % 4 ACS i
T ERss (£2),

#2 MEZEEAMERESEEELTHELENIERIRXE
Table 2  Clinical trials suggesting no effectiveness of antiplatelet therapy for elderly patients with acute coronary syndrome

i) I A 1A HITxT 4 I (%) ] A BT RS, WEHM (R
AR E coMmmITR AMI >70 % Clop 14.9% vs Clop 0.58% vs
11 934 (49) Pla 16.2%, NS Pla 0.55%, P=0.59
CLARITY! STEMI > 65 % Clop 19% vs Clop 1.9% vs
1015 (29) Pla 23.1%, NS Pla 1.7%, P=0.80
WhiMEE TRITON-TIMI 38111 NSTE ACS =75 % Pra 17.2% vs Pra 2.4% vs
i PCI 1809 (13) Clop 18.3%, NS Clop 1.8%, P=0.03
MR PLATOM ACS >75 % Tic 16.8% vs Tic 11.6% vs
2878 (15) Clop 18.3%, NS Clop 11.2%, P=0.43
B[ BT GUSTO-VEE STEMI >75 % Abc 18.3% vs Abc 4.6% vs
(B ) 2237 (13) J& Abc 17.9%, P=0.83 J& Abc 2.3%, P<0.001
ISAR-REACT-217 NSTE ACS >70 % Abc 10.9% vs Abc 1.4% vs
fi PCI 802(40) UFH 9.9%, P=65 UFH 1.4%, NS
RERE K EARLY-ACS!HE NSTE ACS =75 % FH Ept 11.4% vs FHA Ept 2.6% vs
8 PCI 2377 (25) Wi Ept 11.4%, NS 4 Ept 1.8%, P=0.015
kS E  AculTyR NSTE ACS =75 % Biv 11.7% vs Biv 3.0% vs
fi PCI 2 441 (18) UFH/GPI 9.6%, NS UFH/GPI 5.7%, P<0.001

I AMI: 240 UESE; STEMI: ST BEH & BLOJUURESE; NSTE ACS: HE ST BdAm Bl Ak ik 4 & 1F; Pra: WHikk &, Tic: BA%HIE;

Abc: Bl BT Biv: He AR5 GPI: BMEEE I ; GP I b/Ma: il
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IAh, PLATO B iEl], ZAg & + B r]DCAkAY
MR LI/ YT 1 5 A TR He g, TR Z 8 < 75
%1 ACS B35 ( (5 18 624 i) 85%, Rl 15 476 fi] ),
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H AT BB S5 A48 A Pl AR A 5 2 I PR 1aU 58 v i) 2
ARSI T 43 BT ATEAS L I /N 75 19 I R 388 2 %
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3 4 ACS BEHUM/INRIST Z#Y H X
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T, SRS TR AL, oAk T R A R i m
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P=0.03 ). A ik o KBS, D 2011 4R
NSTEMI/PCI 45 B #& H 4 5 i < 60 kg & 247 it
(5 mgld), =75 % . WGEAEPE TIA BEEH
LRARTE, (2) GUSTO-V IXEIIE, X STEMI
TR, N BT BT E R A AT i B B
(4.6% vs 2.3%, P<0.001). (3) EARLY-ACS X!
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Fi=12 h) N AR RS 5 AR %2 (el ks
ST A R A ) HoRkgs Jo I 22 B, i i JRURS: A
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ACUITY i35 8], NSTE ACS/PCI 35 L
R 5 M UFHIGPIs Fof, HE AL, HAR/N
H i 25 B S e b (3.0% vs 5.7%, P<0.001 ),
FHRE XA ACS HR N PP MR T IE
W7 I A —E g M . (1) KR
I /INBR 7 VR 2 B8 FH /N7 st Bl =] DEAR (75~81 mg ).
(2) B ohae s 2B KRN ZE & GPIs (157
o (3) KN FHERA% B i R o, spt S
ANk . (4) PClL B R H AR S . (5) ik
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