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SKH 53yo chinese female  

• Presents to emergency department for acute pulmonary edema 

CC:  

• Diabetes Mellitus (Type II), Endstage Kidney Disease on intermittent 
haemodialysis 3 days a week, Hypertension, Hyperlipidaemia. 

PMH:  

• BP 110/78mmHg, HR 78, actual body weight 54kg 

PE:  

• Acarbose 50mg TDS, Calcitriol 1mg 2x/week, Ca Acetate 667mg BD, 

Amlodipine 5mg 4x/week, Lanthanum 500mg ON, Renalmin 1 
tab OM, Tolbutamide 500mg TDS, Erythropoeitin beta 4000 units once a 
week on friday 

Medications prior to admission: 



57yo Malay Male 

• Evolved anterior Myocardial Infarction, underwent 
percutaneous coronary intervention with drug eluting 
stents inserted to proximal Left Anterior Descending 
Artery (Promus premier) & mid circumflex artery 
(Promus element) 

ECG:  

• Developed sepsis, likely pneumonia, put on continuous 
renal replacement therapy while in ICU 

Other issues: 



What will you do? 

A. Do nothing 

B. Double dose of clopidogrel 

C. Switch to Ticagrelor in view of BW < 60kg 

D. Switch to Prasugrel 5mg daily 

 



Timecourse of platelet reactivity 
assays (SKH) 

PRU 394  

(Day 10 
Clopidogrel 
75mg daily, 
16 Aug’13) 

Switched 
to 

Prasugrel 
10mg 

once daily 

PRU 167 

(~2w 28 
Aug’13),  
multiple 

bruises all 
over 

 5mg 
daily 

PRU 176  

(11 Sept’13) 

High risk, thus keep on 10mg, 
repeat week 2, reduce dose if 

PRU < 90 



PRASUGREL IN RENAL FAILURE 



CASE REPORT: PRASUGREL NON-
RESPONSE 
Platelets. 2013;24(3):239-41 



34 yo female 

• BMI 28.7 kg/m2, on clopidogrel for thrombotic 
complications of the vascular access used on 
haemodialysis 

• PMH: Type I Diabetes Mellitus, Chronic Renal Failure 
undergoing haemodialysis for the past 14 months, 
presented a persistent inadequate response to 
gradually stronger thienopyridine regimens.  

• Current medication: omeprazole, calcium channel 
blocker, insulin, and erythropoietin 

• Haemodialysis characteristics were kept constant 
during all PR assessments. 



Platelet reactivity trend  
• Mainly CYP3A4 

and CYP2B6, 
CYP2C19 and 
CYP2C9, less 
significant 
contribution 

• Genetic variation 
– 2B6, 2C9*3, 
P2Y12 

• Omeprazole & 
calcium channel 
blocker 
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PRASUGREL VS DOUBLE 
CLOPIDOGREL 
J Thromb Haemost. 2011;9(12):2379-85. 



Findings 

Prasugrel more effective in dialysis population 
19% “resistant” to Prasugrel 
Platelet reactivity higher in dialysis population? 



Timecourse of platelet reactivity 
assays (SKH) 

PRU 394  

(Day 10 
Clopidogrel 
75mg daily, 
16 Aug’13) 

Switched 
to 

Prasugrel 
10mg 

once daily 

PRU 167 

(~2w 28 
Aug’13),  
multiple 

bruises all 
over 

 5mg 
daily 

PRU 176  

(11 Sept’13) 

High risk, thus keep on 10mg, 
repeat week 2, reduce dose if 

PRU < 90 
Kept at 10mg 
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