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x + 3y - 4z = ?
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Academic study

Randomized

Stratification by ACS type

Pragmatic

CEC and core labs
Randomization by envelopes

Open label

Not a drug trial

84% PCI

Superiority hypothesis for Tica
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13% event rate with prasu and RRR 22.5%



Consistency?

Similar safety?

1st thoughts

� Informative trial!

� superior timing strategy in NSTEMI!?

�



2nd thoughts

One-size fits all strategy (tica) < Individualized strategy (prasu) 

Excellent PCI drug (TRITON)

In NSTEMI, do not pre-treat (ACCOAST)

HBR � adjust the dose down (TRILOGY)
Prasugrel 5 mg in patients ≥ 75 years of age or weight < 60 kg



ISAR-REACT 5?

A landmark study!


