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Introduction
Platelet function testing as a standard of care during
neuroendovascular intervention (NI) remains
controversial due to limited data on its clinical
efficacy. We report outcomes after intracranial and
extracranial stenting between variable clopidogrel
response groups based on the results of the
VerifyNow P2Y12 Assay (Accumetrics, San Diego,
California, USA) in P2Y12 reaction units (PRU). At
our institution, PRU values < 194 are considered
therapeutic.  Patients who do not intially achieve
therapeutic PRUs are either rebolused with
clopidogrel until PRUs are therapeutic, or they are
switched to another antiplatelet agent.

Methods
Retrospective, single-center study of
consecutive patients who underwent NI stenting
from July 2010-June 2015

•

Inclusion criteria: documented, preprocedural
clopidogrel response assays at the time of
stenting

•

Primary outcome:  quantify the variability of
clopidogrel response defined as responder
group (RG), subsequent responder group (SRG)
and nonresponder group (NRG) and determine
the incidence of thrombosis and hemorrhagic
complications at 6-month follow-up

•

PRU values < 194 were considered therapeutic•
Secondary outcomes: identify clinical
characteristics associated with assay
responsivenesses; further characterize
subsequent therapies used in SRG and NRG

•

Statistical analysis:  descriptive statistics,
Fisher's Exact Test with an alpha significance
level of 0.05 using SAS software

•

Approved by the Institutional Review Board at
Virginia Commonwealth University

•

Results

Clopidogrel Response Classification (N=188)

At 6 month follow-up, the thrombotic complication
rate per group was significantly increased in the
NRG [RG 0/101 (0%), SRG 0/53 (0%), NRG 2/34
(6%), p= 0.02].  No patients experienced a
hemorrhagic complication.

In the SRG, the median total bolus dose was 900
mg, and the median number of boluses was 2.  Of
the 34 NRG patients, 38% of patients were
continued on clopidogrel, 38% were switched to
dipyridamole/ASA, and 24% were switched to
ticagrelor.

Subsequent Responder Group Analysis

Conclusions
Approximately 1/3 of patients required
additional clopidogrel to achieve therapeutic PRU
values.

•

Functional outcomes did not differ between RG
and SRG patients. Six percent of NRG patients
had a thrombotic complication.

•

This study is limited due to its retrospective
design and population size.

•

Prospective studies are needed to provide a
better understanding of the clopidogrel dose –
outcome relationship in NI stenting procedures.

•
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