
Anti-platelet therapy: a summary of the evidence
clinical setting suggested treatment evidence

ASPIRIN for patients with 
Primary prevention 10-year risk of CHD greater USPSTF

than or equal to 6%

Past and stable coronary CLOPIDOGREL for CAPRIE,
artery disease (e.g., prior high-risk patients*, CHARISMA,
MI, stable angina) ASPIRIN for all others ATC

Stroke or TIA more than CLOPIDOGREL for high-risk CHARISMA, ATC,
6 months ago patients*, ASPIRIN for all others CAPRIE, MATCH

Recent discharge  ASPIRIN + CLOPIDOGREL CURE, COMMIT,
after acute for up to 1 year.  After 1 year: CLARITY,
coronary syndrome CLOPIDOGREL for high-risk CHARISMA,
or stent insertion patients*, ASPIRIN for all others CAPRIE

Peripheral vascular disease CHARISMA,
(claudication or peripheral CLOPIDOGREL CAPRIE, 
artery surgery) ATC

*High risk patients: history of coronary artery disease, stroke, or TIA, and any of the following:
bypass surgery, events involving multiple vascular beds, two or more ischemic events,
diabetes, or high cholesterol.

(See the reverse side for references and important additional information)

aspirin: usual recommended low dose = 81 - 162 mg/day 
clopidogrel = Plavix; dipyridamole + aspirin = Aggrenox

Stroke or TIA within the DIPYRIDAMOLE + ASPIRIN ESPRITprior 6 months

ATC - BMJ. January 12 2002; 324(7329):71-86

CAPRIE - Lancet. Nov 16 1996; 348(9038):1329-1339

CHARISMA - N Engl J Med. Apr 20 2006; 354(16):1706-1717

CLARITY - N Engl J Med. Mar 24 2005; 352(12):1179-1189

COMMIT - Lancet. Nov 5 2005; 366(9497):1607-1621

CURE - N Engl J Med. Aug 16 2001; 345(7):494-502

ESPRIT – Lancet. May 20 2006; 367:1665-1673

MATCH - Lancet. Jul 24-30 2004; 364(9431):331-337

USPSTF – Ann Intern Med. Jan 15 2002; 136(2):157-160

See www.RxFacts.org for more information.

Full explanations and references are contained in the evidence document which
accompanies this card. These are general recommendations only; specific
clinical decisions must be made by the treating physician based on assessment 
of the individual patient. 
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