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HAEMORRHAGIC COMPLICATIONS DURING ANTIPLATELET THERAPY 
IN PATIENTS WITH ACUTE CORONARY SYNDROMES – ONE YEAR FOLLOW-UP
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Summary. Dual antiplatelet therapy has been considered as a “gold“ standard in acute coronary patients 
treatment. The new P2Y12-receptor blockers (prasugrel  ticagrelor) were strongly recommended in 
recent guidelines of the European society of cardiology. Their clinical bene  t with ischemic averse events 
reduction was demonstrated in large randomized controlled trials. However, bleeding complications remain 
huge problem of dual antiplatelet therapy. Platelet monitoring offers the opportunity to detect on-treatment 
very low platelet reactivity patients, who are in higher hemorrhagic risk. We enrolled 204 high risk patients 
with acute coronary syndrome (ACS), with or without ST- segment elevation. All of them were treated 
with percutaneous coronary intervention (PCI). Platelet function testing was performed 24 hours after 
percutaneous coronary intervention with a second test at 30th day after discharge. A standardized protocol 
for dose adjustment of P2Y12 receptor blockers was used. The aim of the present study was to establish 
the bene  t of P2Y12-receptor blockers dosage reduction in patients with very low platelet reactivity and its 
relation with hemorrhagic events during one year follow-up of the patients. 
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