Certain Combined Medications Following Heart Attack May Increase Risk
Of Death

Treatment with clopidogrel in addition to aspirin reduces recurrent cardiovascular events following
hospitalization for acute coronary syndrome (ACS) for patients treated either medically or with
angioplasty or stent placement. Proton pump inhibitor (PPI) medications are often prescribed at the
start of treatment with clopidogrel, with the goal of reducing the risk of gastrointestinal tract bleeding
while patients are taking dual-antiplatelet therapy. Recent studies, however, suggest that PPIs may
reduce the eﬀectiveness of clopidogrel, but the clinical signiﬁcance of these ﬁndings to patients is not
clear, according to background information in the article.
P. Michael Ho, M.D., Ph.D., of the Denver VA Medical Center, and colleagues evaluated the use of
clopidogrel plus PPI following hospital discharge for ACS and compared rates of all-cause death and
rehospitalization for ACS, between patients taking clopidogrel plus PPI vs. clopidogrel without PPI. The
study included patients from 127 Veterans Aﬀairs hospitals. Vital status information was available for
all patients through September 30, 2006.
Of 8,205 patients with ACS taking clopidogrel after hospital discharge, 63.9 percent (n = 5,244) were
prescribed PPI at discharge or during follow-up. Death or rehospitalization for ACS occurred in 29.8
percent of patients prescribed clopidogrel plus PPI and 20.8 percent of patients prescribed clopidogrel
without PPI . Use of clopidogrel plus PPI at any point in time was associated with a 25 percent
increased odds of death or rehospitalization for ACS compared with use of clopidogrel without PPI.
For the individual outcomes, the rates of recurrent hospitalization for ACS (14.6 percent vs. 6.9
percent) and revascularization procedures (15.5 percent vs. 11.9 percent) were higher among
patients taking clopidogrel plus PPI compared with those taking clopidogrel without PPI. However, the
risk of death was similar between the two groups.
"When patients were not taking clopidogrel after hospital discharge, a prescription for PPI was not
associated with death or rehospitalization for ACS, supporting the hypothesis that the interaction of
PPI and clopidogrel, rather than PPI itself, was associated with increased adverse outcomes," the
authors write.
"
Published on : Mon, 9 Mar 2009

© For pers onal and private us e only. Reproduction mus t be permitted by the copyright holder. Email to
copyright@mindbyte.eu.

