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STEMI

Randomization
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180 mg loading
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60 mg loading
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Randomization
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Primary Endpoint:

Composite of Death, Myocardial infarction or Stroke
at 12 Months After Randomization
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Academic study

1L
STRENGTH 9 Randomized
— Stratification by ACS type
Randomization by envelopes Pragmatic
Open label [ WEAKNESS ] CEC and core labs

Not a drug trial
84% PCI

Superiority hypothesis for Tica -<_
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13% event rate with prasu and RRR 22.5%
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Cardiovascular Death
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Hazard ratio 1.36 [1.09-1.70]; P= 0.006
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2" thoughts

One-size fits all strategy (tica) < Individualized strategy (prasu)
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Excellent PCl drug (TRITON)

- PCI 162/1676 (9.8) 120/1701 (7.1) —a 1.41(1.11-1.78)
conservative 17/285 (6.1) 12/268 (4.6) | B 1.29 (0.62-2.70)
CABG 5/47 (10.6) 5/36(13.9) —a— 0.66 (0.19-2.30)
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HBR = adjust the dose down (TRILOGY)
» Prasugrel 5 mgq in patients > 75 years of age or weight < 60 kg

In NSTEMI, do not pre-treat (ACCOAST)
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ISAR-REACT 5?

A landmark study!
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