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The following succinct analysis appeared in Pharmacist’s Letter. Based on vol. 35. No. 3

STROKE
More patients will be discharged on a SHORT course of aspirin plus clopidogrel after a minor ischemic stroke
or high-risk TIA.
We know aspirin ALONE is generally used to prevent another stroke.
But you’ll see growing acceptance of DUAL antiplatelet therapy in these patients. It’s already an option in
guidelines...based on positive outcomes in Chinese patients using it for 3 weeks.
Now there’s evidence the combo benefits a broader population. This is a big deal...since recurrent strokes
can be disabling.
Using low-dose aspirin plus clopidogrel prevents another stroke within the next 3 months in about one in 50
patients versus aspirin alone.
The combo may cause major bleeding in up to one in 200 patients...but doesn’t seem to increase
intracranial bleeding.
Expect to see more of your patients getting aspirin 81 mg/day plus clopidogrel 75 mg/day after a minor
ischemic stroke or high-risk TIA.
Don’t suggest starting the second antiplatelet AFTER discharge. Explain that “earlier is better”...and there’s
not much evidence of benefit if the combo’s started more than 24 hours poststroke.
Confirm that one antiplatelet, usually clopidogrel, is stopped within 21 days...or possibly as soon as 10 days
for patients at higher bleeding risk. This seems to be the “sweet spot” to maximize benefit and limit
bleeding. Then advise continuing aspirin 81 mg/day ALONE long-term.
But clarify WHY the patient’s taking aspirin plus clopidogrel. For example, a recent coronary stent may
need the combo for a longer duration.
See our chart, Antiplatelets for Recurrent Ischemic Stroke, for pros and cons of the various regimens and the
role of other meds.
(For more on this topic, see Clinical Resource #350303 at PharmacistsLetter.com.)
Primary Reference – Hao Q, Tampi M, O’Donnell M, et al. Clopidogrel plus aspirin versus aspirin alone for
acute minor ischaemic stroke or high risk transient ischaemic attack: systemic review and meta-analysis.
BMJ 2018;363:k5108.
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You explain that a one-time test is recommended for all patients born between 1945 and
DISCUSSION
QUESTIONS
1965, since they’re
at higher risk of hepatitis C. J.B. agrees that he would like to be tested.

OVERVIEW OF CURRENT THERAPY

J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the
needisfor
additional
and ask
him to for
make
an appointment
with
you onestroke?
week
1. What
known
aboutstudies,
antiplatelet
regimens
prevention
of recurrent
ischemic
following his next bloodwork to go over everything.
10. What additional studies are warranted for J.B. at this time?

ANALYSIS OF NEW STUDY
2. What type of study was this?
J.B.’s genotype reveals type 1a with a viral load of 179,652 IU/L. His liver function and
coagulation tests are all normal. However, the stage of his liver disease is pending.
J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
3. What was the
strategy
for identification
of information?
medications.
Hesearch
is particularly
interested
in Mavyret
(glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.
11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
medications prior to initiating this treatment?

4. How were studies selected for inclusion in the meta-analysis?

You
advise
J.B.data
about
the dosing
administration
of Mavyret,
and discuss that you will
5. How
were
extracted
andand
analyzed
from selected
studies?
know more about the duration of treatment once the results of his liver staging return.
However, you bring up that a prior authorization approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
obtained from a specialty pharmacy.
You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications,
the identified?
risk for myopathy.
Because
it’s recommended
6. How manyincreasing
studies were
What was
the patient
population? to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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You explain that a one-time test is recommended for all patients born between 1945 and
7. What were the results of the meta-analysis?
1965, since they’re at higher risk of hepatitis C. J.B. agrees that he would like to be tested.
J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the need for additional studies, and ask him to make an appointment with you one week
following his next bloodwork to go over everything.
10. What additional studies are warranted for J.B. at this time?
8. What were the strengths and limitations of the meta-analysis?

J.B.’s genotype reveals type 1a with a viral load of 179,652 IU/L. His liver function and
9. Were the results expressed in terms we care about and can use?
coagulation tests are all normal. However, the stage of his liver disease is pending.
J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY?

11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
10. medications
Do the resultsprior
change
your practice?
How?
to initiating
this treatment?

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE

You advise J.B. about the dosing and administration of Mavyret, and discuss that you will
know
more
about the
duration
ofatreatment
once
the results
of his liver staging
MK is an
82-year-old
female
with
past medical
history
of hypertension,
COPD,return.
and longHowever,
you
bring
up
that
a
prior
authorization
approval
from
his
prescription
plan will
standing type 2 diabetes. She is seeing you in clinic for hospital follow-up after drug
a high-risk
TIA
likely
be
required
before
he
can
get
started
on
treatment,
and
that
it
will
need
to
be
(ABCD2 score of five).
obtained from a specialty pharmacy.
On discharge, MK was started on aspirin 81 mg daily plus clopidogrel 75 mg daily. In
You
also discuss
that Mavyret
may10
increase
thelisinopril
blood level
ofdaily,
all statin
cholesterol
addition,
MK is taking
amlodipine
mg daily,
40 mg
metformin
1,000 mg
medications,
increasing
the28
risk
for myopathy.
it’s recommended
to avoidinhaler
twice daily, insulin
glargine
units
at bedtime,Because
pravastatin
10 mg daily, tiotropium
simvastatin
withand
Mavyret,
you inhaler
suggestevery
switching
J.B. as
to rosuvastatin
mg/day,
is the
two puffs daily,
albuterol
six hours
needed. MK10
smokes,
butwhich
is down
to
highest
dose recommended
in combination with Mavyret.
five cigarettes
per day.
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You explain that a one-time test is recommended for all patients born between 1945 and
MK is accompanied by her son, who is moving in to help take care of her. MK lived with her
1965, since they’re at higher risk of hepatitis C. J.B. agrees that he would like to be tested.
husband until eight months ago when he passed away after a complicated hospital stay
due to a GI bleed.
J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the
additional
and askHR
him
make
appointment
MK’sneed
vitalsfor
today
are BP studies,
149/84 mmHg,
73,toO2
Satsan
96%
on room air,with
BMI you
28. one week
following his next bloodwork to go over everything.

11. What are the benefits and risks of DAPT after a minor ischemic stroke or high-risk TIA?
10. What additional studies are warranted for J.B. at this time?

As expected, MK and her son are very concerned about the risk of bleeding with DAPT due
J.B.’s
1adue
withto
a GI
viral
load of 179,652 IU/L. His liver function and
to hergenotype
husband’sreveals
recenttype
death
bleeding.
coagulation tests are all normal. However, the stage of his liver disease is pending.
12. What should you consider to limit MK’s risk of bleeding due to DAPT?
J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.
11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
priorand
to initiating
treatment?
Youmedications
discuss the risks
benefits this
of DAPT,
and emphasize that MK should only use it short-

term, followed by a switch to low-dose aspirin alone. MK and her son agree that the
benefits of DAPT seem to outweigh the risk, and they agree with continuing the short course.
In addition, they ask about other ways to limit MK’s risk of another TIA or stroke.

13. What additional measures should you recommend to decrease MK’s risk of recurrent
TIA or stroke?
You advise J.B. about the dosing and administration of Mavyret, and discuss that you will
know more about the duration of treatment once the results of his liver staging return.
However, you bring up that a prior authorization approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
obtained from a specialty pharmacy.
You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications,
increasing
thetorisk
forchlorthalidone
myopathy. Because
it’s recommended
avoid
MK and her son
are willing
add
25 mg daily
to her regimentoand
track her
simvastatin
withat
Mavyret,
you is
suggest
J.B.totoswitch
rosuvastatin
10 mg/day,
which
is the
blood pressure
home. She
also in switching
agreement
to atorvastatin
20 mg.
MK’s
last
highest
dose
recommended
in
combination
with
Mavyret.
A1C was 7.8% and she will continue to work on keeping her sugars under control.
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