Cardiovascular readmissions following percutaneous coronary intervention in patients prescribed clopidogrel. 
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Introduction. Dual antiplatelet therapy (DAPT) with aspirin and clopidogrel is commonly prescribed following a percutaneous coronary intervention (PCI) to reduce recurrent ischaemic events. Clopidogrel effectiveness varies considerably between individuals, with carriers of CYP2C19 loss of function (LOF) alleles exhibiting reduced active metabolite formation and diminished antiplatelet effects. This is associated with an increased risk of recurrent cardiovascular events following PCI, with carriers of LOF alleles being two-folds more likely to experience a major cardiovascular event (MACE) than non-carries.
Aims. To determine the incidence of cardiovascular-related hospital readmissions within 12 months of a PCI among patients prescribed clopidogrel. 
Methods. A retrospective review of electronic medical records was conducted for patients who underwent a PCI at a large tertiary Australian hospital and were discharged on clopidogrel between 01/06/2023 – 26/09/2024. Cardiovascular-related hospital readmissions (MACE, stent thrombosis, or revascularisation) within 12 months of the index PCI were identified. Descriptive analyses summarised readmission frequency, reason for readmission,  length of hospital stay, and antiplatelet therapy modifications. CYP2C19 status was not assessed.
Result. Among patients prescribed clopidogrel following PCI (N = 474), 4% (19/474) experienced at least one MACE-related hospital readmission within 12 months. Of these, 53% (10/19) were due to heart failure. No cases of stent thrombosis or revascularisation were identified. The median length of hospital stay was five days (IQR 11.5-3.5). Most patients (95%, 18/19) were continued on clopidogrel at discharge, whilst 5% (1/19) ceased DAPT. A further 1% (7/474) of patients experienced a second MACE readmission. Of these, 43% (3/7) were still prescribed clopidogrel. 
Discussion. MACE was the leading cause of cardiovascular-related readmissions among patients prescribed clopidogrel following a PCI. This could reflect reduced clopidogrel effectiveness, potentially due to CYP2C19 LOF alleles. These findings may support further investigation into the need for CYP2C19-guided antiplatelet therapy to reduce MACE readmissions and improve clinical outcomes following PCI. 
