


The Statement also concludes that while many patients may benefit from a significant reduction in
restenosis and need for repeat cardiac procedures when DES are used for currently unapproved or “off-

label” indications, this may be at the expense of a higher risk of very late stent thrombosis.

The Statement recommends against using DES in patients who are unable to comply with or tolerate
prolonged dual anti-platelet therapy with aspirin and clopidogrel (Plavix) because of side-effects, cost or a
history of non-compliance with other medical interventions. It is also recommended that DES should not be
implanted in patients who are due to undergo other surgical procedures that would require anti-platelet

therapy to be discontinued.

Recommendations for anti-platelet therapy

In response to concerns over anti-platelet therapy, the CAIC-CCS Position Statement recommends that all
patients treated with DES should remain on dual anti-platelet therapy with aspirin and clopidogrel for at
least twelve months. Even longer term therapy should be considered in patients who are felt to be at
particularly high risk of very late thrombosis or in whom stent thrombosis would likely have fatal
consequences. The Position Statement also notes that while many patients will likely require long-term dual
anti-platelet therapy, the exact duration of treatment should be determined on an individual patient basis

after careful consideration of the competing risks of stent thrombosis and bleeding.

Importantly, physicians are encouraged to counsel their patients against premature discontinuation of dual
anti-platelet therapy. If temporary or permanent premature discontinuation of anti-platelet therapy becomes
necessary, this should be done in consultation with an interventional cardiologist. If discontinuation of both
anti-platelet agents is required in a patient who is felt to be at high risk of stent thrombosis or in whom stent
thrombosis would be life-threatening, consideration should be given to temporary anticoagulation therapy

with heparin.
Finally, the authors have concluded that there is no evidence to support restarting clopidogrel therapy in

patients who have completed their course of dual anti-platelet therapy and remained event-free on aspirin

alone.
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The CAIC membership is composed of cardiologists who specialize in hemodynamic interventions. The
creation of the CAIC grew out of the realization by interventionist members of the CCS of the need for an
organization which would provide services to and advance the discipline, development and implementation

of interventional cardiology. www.caic-acci.org
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