
difference in the effect of ticagrelor vs prasugrel over time in
either STEMI or NSTEMI/UA.
Conclusion Prasugrel and ticagrelor in the context of STEMI
do not provide adequate P2Y12 inhibition at reperfusion and
the first hour post loading when compared to patients with
NSTEMI/UA.
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Aims/hypothesis Clot properties are altered in acute coronary
syndromes (ACS). However, data on clot properties and the
impact of concomitant disease and medication in patients with
diabetes in ACS are incomplete. Therefore, the present study
investigates clot parameters in stable and unstable coronary
artery disease (SCAD and UCAD respectively).
Methods Hundred-eighty patients were included in a consecu-
tive manner based on their diabetes and CAD status between
March 2012 and December 2014. Clot properties were deter-
mined by a turbidimetric assay in 90 controls (noCAD N=39;
SCAD N=29;, UCAD N=22) and 90 patients with diabetes
(noCAD N=21; SCAD N=41; UCAD N=28).
Results Clot structure was not affected by CAD status. How-
ever, clot lysis time was significantly increased in UCAD com-
pared to SCAD and absence of CAD in control patients
(1414 ± 703, 915 ± 461 and 1069 ± 414 respectively; p =
0.003). In contrast, in patients with DM clot lysis time did
not differ between UCAD, SCAD and absence of CAD (1260
± 649, 1304 ± 658 and 1318 ± 675 respectively; p =
0.947). Interestingly, clot lysis time in diabetes patients with-
out CAD was comparable to UCAD control patients (p =
0.654). In an adjusted multiple regression model clot lysis
time was significantly predicted by PAI-1 (p = 0.023), CRP (p
= 0.042) and presence of UCAD (NSTEMI p = 0.010,
STEMI p = 0.002) in control patients. Strikingly, in diabetes
patients solely PAI-1 (p = 0.004) predicted clot lysis time.
Conclusions Unstable coronary artery disease leads to an
increase in clot lysis time in control patients. In contrast, clot
lysis time in patients with diabetes is not affected by UCAD.
Strikingly, clot lysis time in diabetes patients without CAD is
comparable to control patients with UCAD indicating their
increased prothrombotic risk already present in a stable
situation.
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Introduction Oral P2Y12 inhibitors have proven clinical effi-
cacy in a variety of cardiological settings. The degree and
time course of platelet inhibition using common P2Y12 inhibi-
tors during the acute phase of a myocardial infarction is an
under explored area. We aimed to determine the effect of clo-
pidogrel, prasugrel and ticagrelor in the first four hours fol-
lowing loading in patients admitted with STEMI undergoing
primary percutaneous coronary intervention (PPCI).

Abstract 109 Table 1 Baseline characteristics

Characteristic STEMI (N=30) NSTEMI (N=28) P-value

Age (yrs) 59.94 ± 12.68 61.61 ± 11 0.595

Female 7 3 0.301

Diabetes Mellitus 6 12 0.089

Hypertension 14 13 1

Current Smoker 7 4 0.508

Ex-Smoker 12 11 1

Hyperlipidaemia 8 16 0.032

Familial History of CAD 17 15 1

CAD = Coronary Artery Disease

Abstract 109 Figure 1 The degree of inhibition of platelet reactivity
(expressed as PRU) over time following the administration of prasugrel
(A) and ticagrelor (B) in STEMI and NSTEMI patients. PRU = P2Y12
reactivity units
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