
If you want to be absolutely 

sure of complete platelet-

function recovery in everyone [on 

prasugrel], a longer waiting period of 

about nine days is necessary.

INTERVENTIONAL/SURGERY 

Stop prasugrel seven days before surgery, new study confirms 
JUNE 11, 2012 

La Jolla, CA - The current US recommendations for discontinuing antiplatelet therapy with prasugrel (Effient, Eli 

Lilly/Daiichi Sankyo) prior to cardiac surgery—currently set as seven days before—is about right, according to the 

results of the RECOVERY trial published in the June 19, 2012 issue of the Journal of the American College of

Cardiology [1].

This seven-day rule is based on a postrandomization analysis of the TRITON-TIMI 38 study with prasugrel, lead author 

of the new paper, Dr Matthew J Price (Scripps Clinic, La Jolla, CA), told heartwire. "But there's never been a dedicated 

pharmacodyamic analysis of prasugrel offset," he observed. "The objective of this study was to compare the offset of the 

antiplatelet effect of a standard clopidogrel and prasugrel maintenance dose, to describe the time point at which 

patients fully recover their platelet function after stopping prasugrel, and to compare that with clopidogrel," he noted. 

Although he and his colleagues noted "some minor variability" in the range of 

prasugrel offset, "If you want to wait for platelet-function recovery prior to 

surgery in patients who are treated with prasugrel and require cardiac—and 

potentially noncardiac—surgery, you should wait at least seven days. In most 

cases that would be fine. If you want to be absolutely sure of complete platelet-

function recovery in everyone, a longer waiting period of about nine days is 

necessary," he says. 

75% on prasugrel have full platelet function a week after stopping

The RECOVERY trial was a multicenter, prospective, randomized, pharmacodynamic study in which 56 aspirin-treated 

patients with stable coronary disease were randomly assigned to either prasugrel 10 mg or clopidogrel 75 mg daily for 

seven days. Platelet reactivity was measured before study drug administration and for up to 12 days during washout. 

The primary end point was the cumulative proportion of patients returning to baseline reactivity after study drug 

discontinuation. Of the 56 patients, 54 were eligible for analysis. 

"The question is, if someone is on a thienopyridine and they stop, how long do they have to wait to have full platelet 

recovery?" Price explains. "We found that the duration of time required to fully recover platelet function after a 

thienopyridine depends critically on the level of platelet inhibition that you start with, which may seem obvious." 

Of patients on prasugrel, 75% or more returned to baseline platelet reactivity after prasugrel by washout day 7, 

compared with day 5 for those on clopidogrel.

Price says the findings show, as has long been recommended, that for clopidogrel five days is usually sufficient, but 

"there are some patients who get a very strong response to clopidogrel, and if you want to be absolutely sure here you 

should wait six to seven days."

He adds, however, that "with regard to coronary artery bypass grafting, the clinician needs to balance the risk of 

bleeding with surgery on antiplatelet therapy with the risk for ischemic events after discontinuation of antiplatelets. That's 

in the guidelines as well."

Is there a role for platelet-function tests to help in timing of surgery? 

The findings also "raise the question of whether individualized assessment of platelet function—employing platelet-

function assays—could be beneficial in the timing of surgery," he says. "What needs to be clarified is the level of platelet 

inhibition that is correlated with less bleeding with surgery, a type of cut point." 

But he stresses that "if a patient has fully recovered their platelet function, then you don't need such a cut point, because 

they are back to baseline, and it doesn't seem like it would make any sense to wait any longer [to perform surgery]."

Price has received consulting honoraria from Bristol-Myers Squibb, Sanofi, Daiichi Sankyo, Eli Lilly, AstraZeneca, Medicure, the Medicines 
Company, and Accumetrics; honoraria for lectures from Daiichi Sankyo, Eli Lilly, and AstraZeneca; and research grants from Bristol-Myers 
Squibb, Accumetrics, and Quest Diagnostics. Disclosures for the coauthors are listed in the paper.
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How do we manage surgical emergencies?
What is the best way to handle surgical emergencies when a patient taking Prasugrel can 
not wait 7 days for platelet function to return? 
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