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MEAETH BOIZOAYNAMIAZ METAZY BESYLATE CLOPIDOGREL
KAl BISULFATE CLOPIDOGREL ZTHN ANAZITOAH IYTKOAAHZIHZ
AIMOMETAAIQN KATOMIN MPOKAHzHZ ME ADP zE AZOENEIZ
ME ZTE®ANIAIA NOzO
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YnoBAePo. H aomipivn kat n kKAomidoypeAn gival akpoywviaiot AiBol atnv aywyn tng XTeqa-
viaiag Nooou (CAD). H khomdoypeAn KukAopopei Kupiwg oe popen bisulfate. H khormdo-
Yp€An besilate, n omoia €xel avamtuxBei kat eyKPIOEl AT TIG UYEIOVOUIKEG APXEC UTTOPEL va
anoteAéoel MPOTOETN BepATEUTIKN EMAOYN Yid TOUG aoBeveic. Ze avtiBeon pe tnv KAomdo-
yp€An bisulfate (Plavix / Iscover) n mapaywyng tng kAomdoypeAng besilate moikiAAel. O me-
PlOPIOUEVOG ApIOPOG TWV PEAETWY TTOU €AeYEE Tn Bloicoduvapia Twv dUo HOPPWV TNG, EXEL
die€axBei o uyleic eBeNoVTE.

IKOMOZ. ZUYKpIvape TNV andkplon Twv dlgomeTaAiny katd tn didpkela tng Bepaneiag pe
khomdoypEAn besilate (BEC) pe tnv kabiepwuévn Bepaneia pe khomdoypéAn bisulfate
(BIC), og mpaypatikeg ouvonkeg oe eEwTePIKoUG aoBeveig pe Zrepaviaia Nooo (CAD).

MEeoAoI. EEwtepikoi aoBeveig pe otepaviaia vooo kal mpoapatn PCl cupnepieAngOnoav
TPOOTTIKA Kal eEAEyxOnkav atny anokpion to ADP Xpnolpomolwviag CUGCWPEUNATOUETPO
nAektpodiou moAAamAng avtiotaong (MEAMultiplate) kat otpwpatomondnkav wg eENG:
Ytnv opdda tng bisulfate khomdoypeAng (BIC-opada) cupmepieAnpOnoav acbeveic mou €Aa-
Bav 75 mg Plavix (Sanofi-Aventis, faAAia) (n = 106), evw otnv opdda tng besylate khomdo-
yp€ANng (BEC-oudda) cupnepleAn@Onoav acbeveig mou AAa&av amnd Plavix oe Greligen®
(Stargen, EANGBQ) kal eEeTdotnkav pe MEA, apoU ToUAdxioTov yia 15 npépeg AdpuBavav Gre-
ligen® (n = 40). ‘ONot ot aoBeveic AddpBavav acmipivn. H opdda eAéyxou amotehouviav amo
50 UylElg eBeNovTEC. Oplakn Tiun Tng dokipaciag ADP péow MEA yia tn didyvwon avtiota-
ong otnv khomdoypéAn 50 U of AUC. (AUC= gpBadov Katw amo tnv KaumuAn).

ANOTEAEZMATA. H AUC Tng ougowpeuaong twv atgometaiinv (PA) ntav 58 + 15 U. Ztnv opdda
Nng bisulfate khormdoypéAng, (BIC-opada), n cuykOAANGN TV AIPOTETAN®WY aveaTAAn Katd
49% Kal 20% TWV A0BEVWY avayvwpiotnkav wg avoekTl-

Incidence of high residual platelet reactivity

Kol atnv bisulfate khorudoypéAn. Ztnv opdda tng besylate during treatment with bisulfate and
kKhomdoypéAng (BEC-opdda), n ouykAGMNNGN Twv alJomETa- besylate clopidogrel
ANwv aveotdAn katd 60% (p < 0,05 évavti tng opddac BIC) 201

Kal 10 13% Twv aogBevwv ntav aviektikoi otn besylate k\o- 20%
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mdoypéAng (BEC-opdda), (p> 0,05 évavit tng opddac BIC).

ZYMNEPAZMA. Ot aoBeveic und aywyn yia Ztegaviaia Nogo
(CAD) pe besylate khomdoypéAng (BEC) amo tn Stargen
£del€av o éviovn avaotoAn ouykOAANong atgomeTaliwy
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Kal Atyotepo auxvi BIOAOYIKN avtiotaon oto pApUaKko o€ sk

oUykplon pe tnv bisulfate kKAomdoypéAn (BIC). Ta amote-

Aéopata autng tng peAetng Ba emPBePaiwdolyv og peyalu- 0

EPO ApPIO |Jo' aobevv. Bisulfate clopidogrel Besylate clopidogrel

(Plavix) (Greligen)
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Zarifis |1, Zafiris C%, Tsinopoulos G?, Kaltsas E*, Gerou S?, Elalamy I and Gerotziafas GT?
1 1st Department of Cardiology, Papanikolaou Hospital.
2 Analysis Laboratories, Thessaloniki, Greece.

3 Service d’Hematologie Biologique, ER2UPMC Tenon University Hospital, Paris, France.

BACKGROUND. Aspirin and clopidogrel are cornerstone treatments in patients with
coronary artery disease (CAD). Clopidogrel is marketed primarily as a bisulfate salt.
The clopidogrel besylate, has been developed and approved by health authorities
and might provide an additional treatment option for patients. In contrast to bisul-
fate clopidogrel (Plavix/Iscover) the production source of besylate clopidogrel is
variable. The limited number of studies which tested the bioequivalence of the two
forms of clopidogrel has been conducted in healthy volunteers.

AIM. We compared platelet response during treatment with besylate clopidogrel
(Be() to standard treatment with bisulfate clopidogrel (BiC) in real-life out-patients
with CAD.

METHODS. Out-patients with CAD and recent PCI were prospectively included and
tested for response to ADP using multiple electrode impedance aggregometry (MEA-
Multiplate) and stratified as follows: Bisulfate clopidogrel group (BiC-group) in-
cluded patients treated with 75 mg Plavix (Sanofi-Aventis, France) (n = 106),
Besylate clopidogrel group (BeC-group) included patients who switched form Plavix
to Greligen® (Stargen, Greece) and were tested with MEA after being at least for 15
days on treatment with Greligen® (n = 40). All patients were receiving aspirin. Con-
trol group consisted of 5o healthy volunteers. Cut-off value of ADP-test MEA for diag-
nosis of resistance to clopidogrel was set to 5o U of AUC.

ResuLts. The AUC of platelet aggregation (PA) was
58 + 15 U. In BiC group PA was inhibited by 49% and

20% of patients were identified as resistant to BiC. s et e
In BeC group PA was inhibited by 60% (P < 0.05 vs. besylate clopidogrel

BiC group) and 13% of patients were resistant to 20r

BeC (P> 0.05 vs. the BiC group). 20%
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CONCLUSION. In patients with CAD treatment with

BeC from Stargen showed more pronounced inhibi-
tion of PA and less frequent biological resistance to
the drug as compared to BiC. The results of this
study are going to be confirmed in a larger number
of patients.
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