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Abstract

Patterns and Outcomes of Dual Antiplatelet Therapy in Elderly Patients with Acute Coronary Syndrome at
Maharaj Nakorn Chiang Mai Hospital

Nattanicha Pengtawong!, Nisachol Wangwaew?, Arintaya Phrommintikul®, Voratima Yoodee®*"
PS, 2025; 21(2) : 28-40
Received: 31 January 2025 Revised: 4 August 2025 Accepted: 13 August 2025

It is unclear whether antiplatelets are of benefit to older patients who are at high risk for both ischemia and bleeding.
The aims of this study were to explore the prescription patterns of antiplatelet therapy and to evaluate efficacy and safety
outcomes in elderly patients with acute coronary syndrome (ACS) at Maharaj Nakorn Chiang Mai Hospital. Methodology:
This retrospective cohort study collected data from medical records of elderly patients aged 70 years or older with ACS who
visited Maharaj Nakorn Chiang Mai Hospital between May 1st, 2020 and May 31st,2021. Pattern of dual antiplatelet therapy
was the primary endpoint, while efficacy outcome (all-cause mortality, myocardial infarction and stroke) and safety outcome
(Bleeding Academic Research Consortium (BARC) criteria) were the secondary ones. Data analysis included descriptive
statistics (frequency, mean and standard deviation) and inferential statistics using Fisher’s exact test and independent t-test.
Result: A total of 72 elderly patients with ACS were included, of whom 38 (66.7%) were prescribed aspirin with ticagrelor.
The overall incidence of efficacy outcome was 2.78 %. The efficacy outcome occurred in 4.17% of patients who received
aspirin with clopidogrel versus 2.08% of those who received aspirin with ticagrelor. There was no statistically significant
difference in efficacy outcomes between the two groups (p-value = 1.000). The overall incidence of safety outcome was
11.11%. No significant difference in safety outcomes was observed between the clopidogrel group (4.17%) and the ticagrelor
group (14.58%) (p-value = 0.255). Conclusion: The most common antiplatelet prescription patterns in elderly patients with
ACS was aspirin with ticagrelor. There was no statistically significant difference in efficacy and safety outcome between

aspirin- clopidogrel and aspirin- ticagrelor groups.

Keywords: elderly, acute coronary syndrome, antiplatelet
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n = 24 519
(3puaz 33.3)

Anga: ACS = acute coronary syndrome, ASA= aspirin
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WuINANAL3Y aspirin 99U ticagrelor l9¥unnsnwIRy
avaIuannINguAlA3y aspirin 99U clopidogrel oensd]
tluddty (p-value < 0.001) lurnigfinguiiléi$u aspirin $2uiy
clopidogrel Li5un1s¥nedaanisiiniandesvasaien
mmim&juﬁléj% aspirin 37UV ticagrelor a9l tudAey

N9EhA (p-value < 0.001) SwaziduaLanslun1s9N 1
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dnuariugiuasnguinegng 1w (Fewaz) P Valuet
59 (n=72) Clopidogrel Ticagrelor*
(n=24) (n=48)
a1y (D), Aady + daulﬁmwummgm 76.0 + 5.00 76.1 + 5.15 76.0 + 4.97 0.908
L
k] 40 (55.56) 13 (54.17) 27 (56.25) 1.000
NI 32 (44.44) 11 (45.83) 21 (43.75)
‘1317‘1/1‘1:1?1 (Alansw), 5525 +13.44  54.04 £+ 13.25 55.86 + 13.64 0.592
Aads + duidonuuwnasgu
suflananie Alansu/msneuns), 2223+ 4.43  21.58 = 4.03 22.56 + 4.62 0.382
Aads + dudenuumnnsgiu
miq‘uw%"
fagu 7(9.72) 1(a.17) 6 (12.50) 0.436
R 38 (52.78) 15 (62.50) 23 (47.92)
laigu 27 (37.50) 8 (33.33) 19 (39.58)
lsasuveagUae
lsaAusulaings 47 (65.28) 21 (87.50) 26 (54.17) 0.008
Isalusuluidengs 43 (59.72) 19 (79.17) 24.(50.00) 0.022
[S TPk 25 (34.72) 11 (45.83) 14 (29.17) 0.194
Tsalnisess 20 (27.78) 10 (41.67) 10 (20.83) 0.093
lsAnaonianaued 3(4.17) 2(8.33) 1(2.08) 0.256
Tsadus’ 34 (47.22) 13 (54.17) 21 (42.75) 0.459
AUTENUBNTINITNTDTD9LA 59.30 + 21.39  49.73 + 24.57 64.08 + 18.05 0.006

(18./U191/1.73 A1571964R3),

ALadY + dulsluunnsg
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L g J o 1 o
ANYAUTNUFIUYBINGNADE1S 1w (Fewaz) P Valuet

39U (n=72) Clopidogrel Ticagrelor*

(n=24) (n=48)
glulnadu (nSu/nddns), 1223 +212  11.53 +2.30 12.59 + 1.96 0.045
Aade + a'aul,ﬁ'mmummgm
gulanse (Sovaz), 36.77 + 5.72 34.72 + 6.40 37.80 + 5.11 0.030
Aade + daudenuunnsg
nMsitadennndunierlanadenideundu
STE-ACS 35 (48.61) 8 (33.33) 27 (56.25) 0.083
NSTE-ACS 37 (51.39) 16 (66.67) 21 (43.75) 0.083
NSTEMI 34 (47.22) 15 (62.50) 19 (39.58) 0.083
Unstable angina 3(4.17) 1(4.17) 2(4.17) 1.000
Nan1sAndvaALaRARIlY
SVD 13 (18.06) 3(12.50) 10 (20.83) 0.522
DVD 26 (36.11) 6 (25.00) 20 (41.67) 0.200
TVD 33 (45.83) 15 (62.50) 18 (37.50) 0.078
Bmshwnmenduidenlavadendsundy
N33NwINIUENgEIU (PCI) 53 (73.61) 9 (37.50) 44 (91.67) <0.001
msimademasniden (CABG) 11 (15.28) 10 (41.67) 1(2.08) <0.001
msldvnaniilasautunsyhmademasnden 2 (2.78) 1(4.17) 1(2.08) 1.000
nssnelaenislgen 6 (8.33) 4 (16.67) 2(4.17) 0.091
mﬁlﬁ%’uLﬁaﬁi’mmaﬁﬂaaaaﬂmﬂiidwmma
Statins 72 (100) 24 (100) 48 (100) N/A
BBs 53 (73.61) 17 (70.83) 36 (75.00) 0.779
ACEIs/ARBs/ARNIs 32 (44.44) 10 (41.67) 22 (45.83) 0.805
MRAs 17 (23.61) 7(29.11) 10 (20.83) 0.557
CCBs 11 (15.28) 8 (33.33) 3(6.25) 0.005
PPlIs 68 (94.44) 21 (87.50) 47 (97.92) 0.105

Anga: STEMI = ST elevation myocardial infarction, NSTEMI = Non ST elevation myocardial infarction, SVD = single vessel disease, DVD = double
vessel disease, TVD = triple vessel disease, PCl= percutaneous coronary intervention, CABG= coronary artery bypass graft, BBs = beta blockers,
CCBs = calcium channel blockers, ACEls = angiotensin converting enzyme inhibitors, ARBs = angiotensin receptor blockers, ARNIs = angiotensin
receptor - neprilysin inhibitors, MRAs = mineralocorticoid receptor antagonists, PPIs = proton pump inhibitors

*: iaméﬂmmﬁ% aspirin 32U prasugrel 1 518

a: Isﬂ'i"smgue] Toun Tsarladuwan, 1sained, Isalainang, I’mﬂamqmﬁuﬁa%&, U5, Aeugnunla, lsAnsegnngy, denszan, uzisareugnuuin,
Fuad uaglsadeidon

t: Independent T-test ai’m%umﬁm‘swzﬁ‘ﬁa;gamLa?{ﬂm&;, Y, dutlinaniy, assanasnsnsnsesedla, lalnady uazdunlnase Fisher's exact

test dmsulinnziteyaiugruiiludoyauuunaiu
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90U ticagrelor wazUszian 3b 1 318 Faoglungudilasu
aspirin 30U ticagrelor WU LAlUNUAMNLANAIUDES

Hlud Ay v9adA (p-value = 0.848) fananslunisnsn 2
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UseLnn 5a 0 (0) 0(0) 0(0)

Useenn 5b 0(0) 0 (0) 0 (0)

fiaga: N/A = not applicable

NaAWSIWALUTEAVEAIW Ao IwunTesevazvewisideTinannynanue mafandwileiilaviaden uasnmsiialsavaonidendos

v g % v oA o A v D Ao a A > o = . .
HAANSIAUAIUAMUUADANY AD ﬁ]’]u’Ju%iE]ﬁ@EJa%éUEND‘\IJU’JEJV]iJﬂ'lﬁLﬂﬂLﬁEJ(ﬂEJEJﬂ Tngldinusinisuseiiuaes Bleeding Academic Research

Consortium (BARC)

*: ﬁméﬂ’mﬁiﬁ%’u aspirin 921U prasugrel 1 318
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