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Antiplatelet agents post Acute 
Coronary Syndrome, it’s all 
change. 
 

History  
1996 CAPRIE shows clopidogrel + aspirin to be better 
than aspirin alone post acute coronary syndrome 
(2009) prasugrel + aspirin is better than clopidogrel + 
aspirin (2011) ticagrelor + aspirin is even better 
 

Evidence 
One phase III multicentred double-blind dummy RCT 
(PLATO, n = 18,624)  
Compared ticagrelor (180mg loading dose, then 90mg 
twice daily) plus aspirin, with clopidogrel (300 to 600mg 
loading dose, then 75mg daily) plus aspitin in patients 
hospitalised with ACS with or without ST-segment 
elevation (1)  
Treatment was continued for 6-12 months (median 9.1 
months). The primary outcome was the composite of 
death from vascular causes, MI or stroke during the 
follow-up period. 
Results;  
Significantly fewer outcome events in the ticagrelor 
group than in the clopidogrel group (9.8% vs 11.7%) 
NNT = 53, 12 months 
Secondary endpoints; 
 Ticagrelor was superior to clopidogrel, MI alone (5.8% 
vs 6.9% NNT =91), death from vascular causes (4.0% 
vs 5.9% NNT = 53), All cause mortality (4.5% vs 5.9% 
NNT = 71), there was no significant difference in the 
incidence of stroke. 
Adverse effects;   
No significant differences in study-defined major 
bleeding or between the rate of fatal or life threatening 
bleeding. 
Ticagrelor was associated with a significant higher rate 
of major bleeding not related to CABG (4.5% vs 3.8% 
NNH = 143) 
 

NICE published guidance in (TA 236) in October 2011, 
this has now been adopted by the North Trent Cardiac 
Network and subsequently by NHS Rotherham and will 
be implemented as of now by RFT and STH  
 

The North Trent Guidance is given overleaf. 
 

So what does this mean in practice? 
 

It means that patients discharged post ACS, will now 
receive ticagrelor 90mg BD + aspirin 75mg OD for 12 
months instead of clopidogrel 75mg OD + aspirin 75mg 
OD. After 12 months therapy the ticagrelor or 
clopidogrel stops and the patient continues on aspirin 
75mg OD alone. 

Cost implications. 
 

Costs one month’s (28 day) treatment (Drug Tariff 
November 2011) 
Clopidogrel 75mg OD = £2.17 (£28.21/year) 
Ticagrelor 90mg BD = £54.60p(£709.80/year 
 

As the prescribing budget is forecast a healthy under 
spend at year end (-£880,000) and with a number of 
big drugs losing their patents in 2012 (Atorvastatin, 
candesartan, donepezil) this prescribing cost pressure 
can be met from within present resources. 
 

Unspecified drug codes – hidden 
specials! Hidden costs!! 
 

These are unidentifiable products that do not fit into a 
BNF chapter.  They are often topical preparations 
where the active ingredients are at a concentration not 
commercially available. Such items have to be specially 
manufactured and are often very expensive e.g. one 
item recently identified (500g coal tar in salicylic acid 
ointment BP) cost £625 per 500g tub! (=£8125/year) If 
you are regularly prescribing an unusual topical 
preparation, do not stop but inform the member of the 
MMT that visits your practice, it may be costing you a 
small fortune and there may be a very similar product 
available commercially. 
 

Generic pioglitazone 
 

Expenditure on pioglitazone has decreased by -19.13% 
across Rotherham over the last 12 months, compared 
to an increase of 17.28% across the Yorkshire and 
Humber region. Given the adverse side effect profile for 
pioglitazone, (Increase risk of heart failure between 1-
10%, fractures between 1-10%, weight gain, fluid 
retention and possibly mortality) plus a recent MHRA 
alert regarding an increase in the risk of bladder cancer 
between 0.1-1%, prescribers should congratulate 
themselves on this change in behaviour. Bizarrely 
pioglitazone usage is increasing in every other PCT in 
the Yorkshire and Humber region.  
 
For those patients that continue to take pioglitazone a 
generic version is now available. Generic pioglitazone 
is not lincensed for use with metformin or as triple 
therapy (Metformin + a sulphonylurea) 
Some community pharmacists are requesting in these 
instances that the pioglitazone is prescribed by brand 
(Actos®). The MMT advise prescribers to decline this 
request and inform the community pharmacist that you 
are aware of the differences in the license between the 
branded and generic pioglitazone but you wish for the 
patient to have the generic version. 



 


