Antiplatelet prescribing patterns following percutaneous coronary intervention: is CYP2C19 testing of value? 
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Introduction. CYP2C19-guided clopidogrel therapy in patients following percutaneous coronary intervention (PCI) reduces recurrent ischaemic events (Ingraham et al, 2023). Given clopidogrel is second-line therapy, with ticagrelor and prasugrel being first-line, it is unclear if prescribing is sufficient to warrant a CYP2C19 genotyping service. 
Aims. To identify current P2Y12 inhibitor prescribing patterns in patients post PCI and assess switches in antiplatelet therapy amongst patients with a previous myocardial infarction. 
Methods. Medical records of patients receiving a PCI for cardiovascular disease at a large Australian hospital between 01/06/2023 – 01/06/2025 and were commenced or continued on dual antiplatelet therapy (DAPT) at discharge were reviewed. Clinical data collected included PCI indication, DAPT prescribed, patient demographics, concomitant medications and medical history. Relative risk ratios were calculated for certain comparisons.
Results. Patients (n = 680) were predominantly male (76%, 518/680) with a mean age of 67 (12.6) years. Clopidogrel was more commonly prescribed (72%, 491/680) than ticagrelor (28%, 189/680). No patients were prescribed prasugrel. Clopidogrel was prescribed in a higher proportion to those 65 and over (82%, 343/418) and to those taking concomitant anticoagulants (81%, 61/75). ST-segment elevation myocardial infarction (STEMI) patients were 3.4 times more likely (95% CI 2.77 to 4.23) to be prescribed ticagrelor compared to clopidogrel. Twenty-two patients (3%, 22/680) had a myocardial infarction in the preceding 12 months to their PCI. Of these, thirteen (59%, 13/22) remained on clopidogrel, seven remained on ticagrelor (32%, 7/22), and two were switched from aspirin only or aspirin and ticagrelor to DAPT with clopidogrel (9%, 2/22). 
Discussion. Although clopidogrel is considered second-line therapy, it remains the preferred P2Y12 inhibitor, particularly in older patients and/or those on anticoagulants. Only in patients who had a STEMI-indicated PCI (i.e. more high-risk) was ticagrelor preferred.  Recurrent cardiovascular events within 12 months did not lead to switching from clopidogrel. These findings suggests that a CYP2C19 genotyping service to guide antiplatelet therapy is of value. 
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