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PLATO study design

Primary endpoint: CV death + MI + Stroke 
Primary safety endpint: Total major bleeding

6–12-month exposure

Clopidogrel
If pre-treated, no additional loading dose;
if naive, standard 300 mg loading dose,

then 75 mg qd maintenance;
(additional 300 mg allowed pre PCI)

Ticagrelor
180 mg loading dose, then

90 mg bid maintenance;
(additional 90 mg pre-PCI)

NSTE-ACS (moderate-to-high risk) STEMI (if primary PCI)
Clopidogrel-treated or -naive;

randomised within 24 hours of index event 
(N=18,624)

PCI = percutaneous coronary intervention; ASA = acetylsalicylic acid; 
CV = cardiovascular; TIA = transient ischaemic attack 



LBBB = left bundle branch block; ECG = elctrocardiogram; CABG = coronary artery bypass graft; 
CAD = coronary artery disease 

PLATO inclusion criteria

• Hospitalisation for STEMI or NSTEMI ACS, with onset during the 
previous 24 hours 

• With STEMI, the following two inclusion criteria were required
– Persistent STEMI or new LBBB
– Primary PCI planned

• With NSTEMI ACS, at least two of the following three were required 
– ST-segment changes on ECG indicating ischaemia 
– Positive biomarker indicating myocardial necrosis 
– One of the following risk indicators

• ≥60 years of age 
• Previous MI or CABG
• CAD with ≥50% stenosis in ≥2 vessels 
• Previous ischaemic stroke, TIA, carotid stenosis (≥50%)
• Diabetes mellitus
• Peripheral artery disease
• Chronic renal dysfunction (creatinine clearance <60 mL/min)
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*Excludes patients with any primary event during the first 30 days







Therapeutic considerations

• Based on 1,000 patients admitted to hospital for ACS, using 
ticagrelor instead of clopidogrel for 12 months resulted in

– 14 fewer deaths

– 11 fewer myocardial infarctions

– 6–8 fewer cases with stent thrombosis

– No increase in bleedings requiring transfusion 

– 9 patients may switch to thienopyridine treatment because 
of reversible symptoms of dyspnoea

• Treating 54 patients with ticagrelor instead of with clopidogrel 
for one year will prevent one event of CV death, MI or stroke







Invasive
Primary efficacy endpoint by clopidogrel 
loading dose

Ticagrelor better Clopidogrel better

0.5 1.0 2.00.2

Ti. Cl.
Total

Patients

KM % at
Month 12

HR (95% CI)

Hazard 
Ratio

(95% CI)

Clopidogrel loading dose 
(Pre-rand. + Study drug)

Characteristic

4091 8.0 9.5 0.83  (0.67, 1.03)600 mg
9.5 11.2 0.85  (0.74, 0.96)300 mg

p value
(Interaction)

0.917

9314



DIOCLES
Pronóstico y manejo de síndrome coronario  agudo en España 2012: estudio Diocles.Rev esp Cardiol 2014

• 10 de enero-15 junio 2012
• 70 centros aleatorizados

– 35% Unidad críticos y hemodinámica
– 45% solo unidad de críticos
– 20% sin unidad de críticos ni hemodinámica

• 2557 pacientes
– SCACEST 788 pac (30,8%)
– SCASEST 1602 pac (62,7%)
– Inclasificables 167 pac (6,5%)

• Mayor prescripción fármacos al alta. Clopidogrel incremento del 
22,8% respecto a MASCARA

• Aumento tasa de revascularización hasta el 82% desde el 68% 
previo  (MASCARA)





• RIESGO MUY ELEVADO
– Angina refractaria, 

arritmias severas, shock, 
inestabilidad 
hemodinámica.

– <2 horas

• RIESGO ELEVADO
– Un factor primario de 

alto riesgo
– 2-24 horas

• RIESGO INTERMEDIO
– Al menos un factor 

secundario de alto riesgo
– 24-72 horas

• RIESGO BAJO
– Resto de pacientes
– Test no invasivo 
– Antes del alta 

hospitalaria.










