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 Double blind, multicenter mega-trial
 18,264 ACS patients (NSTEMI- STEMI)
 Randomized within 24 hours
 6-12 months treatment

 Hypothesis: Better efficacy of the faster 
acting and more powerful platelet inhibitor?
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Completeness of follow-up 99.97% = five patients lost to follow-up

K-M = Kaplan-Meier; HR = hazard ratio; CI = confidence interval   
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NNT= 54
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 Bleedings?



 Bleeding definitions?

PLATO

TIMI



No. at risk
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 active bleeding
 a bleeding history
 severe anemia 



 Compliance?
 More bleedings in the real world?
 Side-effects?



 increase in the levels of uric acid
 an increased frequency of dyspnoea (14.2% 

vs 9.2%; p<0.001)
 increase in brady-arrhythmias (especially 

ventricular pauses > 3 sec)



 Better efficacy
 Bleedings – easier to ’treat’?
 Easier to manage patients on anti-platelet

therapy undergoing operations?
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Ticagrelor is a promising drug


