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Both Prasugrel and Ticagrelor are superior to 
Clopidogrel; But which do I prefer?



I prefer Prasugrel in AMI patients 
because:

• Clinical efficacy (Superior RCT and real world comparative 
data)

• Clinical Safety

• Pharmacological efficacy

• Tolerability by patients



Superior Clinical efficacy (RCT and real world 
comparative data)



Trial
• Randomized controlled, multi-centre trial in patients in whom invasive 

management planned, planned to receive Ticagrelor or Prasugrel

Primary Endpoint 
• Composite of death, myocardial infarction or stroke at 12 months

Secondary Endpoints
• BARC 3-5 Bleeding (safety endpoint)
• Individual components of primary endpoint
• Stent thrombosis



Protocol





NNT=42







Olier et al. Heart 2018; DOI 10.1136/heartjnl-2017-312366 



Olier et al. Heart 2018; DOI 10.1136/heartjnl-2017-312366 



• 4424 ACS patients from 11 centres in 6 European 
countries









Clinical Safety

• CABG related bleeding most important / frequent bleeding 
complications in TRITON / PLATO
• The ability to give Prasugrel AFTER angiogram when 

decision to treat with PCI made, means that increased CABG 
related bleeding complications with potent P2Y12 minimised



Cath lab

Diagnosis
+

Transfer
to cath lab

>2h to <24h

Planned angio/PCI between 2h and 48h

Pras 30 mg 

PCI Pras 60 mg Pras 30 mg 

Pras 10(5) 
for 30d

30-day 
Follow-up

PCI

PE: CV death, MI, stroke, urgent revasc., GPI bailout @ 7d
SEs: All TIMI major bleeding @ 7d; NetClinBenefit @ 7d

Placebo 

AngioAngio

NSTEMI / Troponin +, 4033 patients Clopidogrel-naïve or chronic 75 mg/d

Randomisation
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Pharmacological efficacy





ISAR REACT 5: Greater discontinuation of Ticagrelor (15%) vs Prasugrel (12%) 
P<0.05, median time to discontinuation 84 days (Ticagralor vs 102 days (Prasugrel)



Summary
I prefer Prasugrel because:
• Superior to Ticagralor in RCTs and Real world data

• Superior platelet inhibition

• Ability to give Prasugrel after angiogram when decision made to PCI, 
thereby avoiding increased risk of CABG related bleeds if pt managed 
surgically

• Better tolerated by patients


