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Generic Name 
ASA,  
Acetylsalicylic Acid Clopidogrel Prasugrel Ticagrelor 

Trade Name ASPIRIN, generics PLAVIX EFFIENT BRILINTA 

Dosage Forms 81 mg, 325 mg enteric 
coated and non-enteric 
coated tablets  

80 mg chewable tablet. 

75 mg tablet 10 mg tablet 90 mg tablet 

Indication ACS treatment. 

Secondary prevention of 
cardiovascular events in 
coronary artery disease. 

Secondary stroke 
prevention. 

Adjunctive therapy in 
revascularization 
procedures (CABG, PCI, 
carotid endarterectomy).   

Alternative for prevention 
of thromboembolic events, 
including stroke, in 
patients with atrial 
fibrillation who are not 
candidates for 
anticoagulants. 

UA/NSTEMI managed 
medically or with PCI  
(with or without stent)  
or CABG.  

STEMI (with or without 
reperfusion therapy with 
PCI or CABG).  

Secondary stroke 
prevention. 

Secondary prevention of 
cardiovascular events in 
patients with ASA allergy. 

In lieu of ASA, as an 
alternative for prevention 
of thromboembolic events, 
in patients with atrial 
fibrillation with ≥1 risk 
factor for vascular events, 
unsuitable for treatment 
with an anticoagulant and 
at a low risk for bleeding. 

ACS treatment in patients  
who are undergoing PCI. 

ACS treatment in patients 
who are managed 
medically or with PCI or 
CABG.   
 
 
 

Dosing  
 
Acute MI (initial): 162-325 
mg   

81-325 mg once daily 

300-600 mg load,  
followed by 75 mg daily  
 

60 mg load,  
followed by 10 mg daily  
 

180 mg load,  
followed by 90 mg BID 
(in combination with 81 mg 
ASA) 
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ACS = Acute Coronary Syndromes 
CABG = Coronary Artery Bypass Graft 
PCI = Percutaneous Coronary Intervention 
UA/STEMI - Unstable Angina/Non-ST Segment Elevation Myocardial Infarction 
Contraindications/
Precautions 

Active bleed Active bleed, severe 
hepatic impairment  

Active bleed, severe 
hepatic impairment,  
history of intracranial 
hemorrhage, stroke/TIA 
(CI), ≥75 years old, under 
60 kg, or at high risk of 
bleeding, patients on oral 
anticoagulants  

Active bleed, moderate to 
severe hepatic impairment, 
history of intracranial 
hemorrhage, stroke, or 
high risk of bleeding,  
co-administration with oral 
anticoagulants or strong 
CYP3A4 inhibitors  

Caution in patients with 
bradycardia, hyperuricemia 
and in patients likely to 
have dyspnea  

Mechanism of 
Action 

Inhibits COX-1 and COX-2, 
blocking synthesis of TXA2 
and PGI2 

Thienopyridine PRODRUG  

irreversibly binds to P2Y12 
receptor on platelets  

Thienopyridine PRODRUG 

irreversibly binds to P2Y12 
receptor on platelets  

Cyclopentyltriazolopyrimidine 

reversibly binds to P2Y12 
receptor on platelets  

Onset 1 hour  
3-4 hours (enteric coated) 

2 hours 30 minutes 30 minutes 

Metabolism Hepatic:  
hydrolyzed to salicylate 
(active metabolite) 

Hepatic:  
hydrolysis to an inactive 
metabolite;  
also 2 CYP-dependent 
steps (primarily involving 
CYP2C19) to active 
metabolite 

Hepatic:  
rapid intestinal and serum 
metabolism via esterase-
mediated hydrolysis to a 
thiolactone (inactive), 
which is then converted, 
via CYP3A4 and CYP2B6 
oxidation, to an active 
metabolite 

Hepatic: 
via CYP3A4 to an active 
metabolite 

Elimination Renal Renal/fecal Renal/fecal Renal/fecal 

CYP Interaction No Yes (CYP2C19) 
*potential for inter-patient 
variability  

No Yes (moderate CYP3A4 
inhibitor) 
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PGP Interaction No No  No  Yes (weak PGP inhibitor) 

Safety GI toxicity (dose 
dependent),  
Bleeding 

Bleeding (GI hemorrhage, 
hematoma, epistaxis), 
bruising, rash, pruritus 
 

Bleeding (more major and 
life-threatening bleeding in 
TRITON-TIMI38 compared 
to clopidogrel) 

Bleeding, dyspnea  (mild, 
short lived), asymptomatic 
ventricular pauses >3s 
(resolving in 30 days), 
increase in SCr and uric 
acid during treatment 

Clearance 
Considerations 

Renal:  
Avoid if CrCl<10 mL/min  

Hepatic:  
Avoid with severe liver 
disease 

Hepatic:  
caution in hepatic 
impairment 

None None 
 

Unit Cost* $0.03/ 325 mg 
$0.05/ 650 mg 

$0.66/ 75 mg  $2.70/ 10 mg $1.50/ 90 mg 

30 Day # 
Patient cost 

$0.97 (325 mg daily) 
$1.60 (650 mg daily) 

$21.40 (75 mg daily) $88 (10 mg daily) $96 (90 mg bid) 

ODBa No (81 mg) 
Yes (325 mg) 

Yes Limited Use Code  
(In combo with ASA for pts 
with: 
1. STEMI undergoing 
primary PCI who have not 
received antiplatelet therapy 
prior to the catheterization 
2. ACS who failed 
clopidogrel and ASA as 
defined by definite stent 
thrombosis or recurrent 
STEMI/ NSTEMI/ UA 
after prior revascularization 
via PCI 
 

Limited Use Code  
(For pts with 
STEMI/NSTEMI/UA and ONE 
of the following: 
1. Failure on optimal 
clopidogrel and ASA as 
defined by definite stent 
thrombosis or recurrent 
STEMI/ NSTEMI/ UA 
after prior revascularization 
via PCI 
2. STEMI and undergoing 
revascularization via PCI 
3. NSTEMI or UA with high 
risk angiographic features 
and undergoing 
revascularization via PCI) 

MSHb Yes Yes No No 
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UHNb Yes Yes Yes Yes  
* List prices from the Ontario Drug Benefit (ODB) Formulary, Ontario Ministry of Health. Last Updated: 01/04/2011 Version 2.2. All prices represent the generic 
medication option.  
# 30 day patient costs represented by ODB generic price + 8% markup. These prices do not include a dispensing fee, which can range from 4.99 – 11.99. Pricing is 
based on a typical dosing regimen.  
 
a - ODB – indicates an item on the Ontario Drug Benefit (ODB) Formulary 
b - MSH - indicates an item on the Mount Sinai Hospital Formulary; UHN - indicates an item on the University Health Network Formulary
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Terms and Conditions 
Copyright © University Health Network, 2014. All rights reserved. 
The contents of this Handbook are approved and endorsed by the UHN Cardiovascular Subcommittee of the Pharmacy 
and Therapeutics Committee.   
 

1. Purpose of the Pharmacotherapy Handbook. 
 
Notice to Healthcare Providers:   
 
The Pharmacotherapy Handbook is intended to be used as a tool to aid in the appropriate prescribing and administration 
of cardiovascular formulary agents.  
 
This information in this Handbook is intended for use by and with experienced physicians and pharmacists.  The 
information is not intended to replace sound professional judgment in individual situations, and should be used in 
conjunction with other reliable sources of information.  Decisions about particular medical treatments should always be 
made in consultation with a qualified medical practitioner knowledgeable about Cardiovascular illness and the treatments 
in question. 
 
Due to the rapidly changing nature of cardiovascular treatments and therapies, users are advised to recheck the 
information contained herein with the original source before applying it to patient care.   
 
Notice to non-Healthcare Providers: 
 
Not Medical Advice. The information contained in the Handbook is not a substitute for professional medical advice, 
diagnosis or treatment. Never make changes to your medication, nor adjust your dose, without first consulting your health 
care provider. Always seek the advice of a physician or other qualified healthcare provider concerning questions you have 
regarding a medical condition, and before starting, stopping or modifying any treatment or medication. Never delay 
obtaining medical advice or disregard medical advice because of something you have or have not read in the Handbook. 
If you have, or suspect you have, a health problem, or if you experience an adverse side effect, please consult your 
doctor. If you have, or suspect you are experiencing a health emergency, please call 911 and/or promptly visit a Hospital 
Emergency Department in your area.   
 

2. DISCLAIMER: UNIVERSITY HEALTH NETWORK MAKES NO WARRANTIES OR REPRESENTATIONS AS TO THE 
ACCURACY OF THE INFORMATION PROVIDED.  THE INFORMATION CONTAINED IN OR PRESENTED IN THIS 
HANDBOOK COMES WITHOUT ANY REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESSED OR 
IMPLIED. ANY IMPLIED WARRANTY OR CONDITION OF FITNESS FOR A PARTICULAR PURPOSE, 
MERCHANTABILITY OR OTHERWISE, INCLUDING BUT NOT LIMITED TO WARRANTIES OF NON-INFRINGEMENT 
OF THIRD PARTY RIGHTS, AND FREEDOM FROM COMPUTER VIRUSES, IN RESPECT OF THE HANDBOOK IS 
EXPRESSLY DISCLAIMED.   
 

3. Disclaimer. Neither UHN, as an entity, nor any of its staff or contractors cannot under any circumstance be 
held liable for consequences caused by or deriving from the use of the Handbook or any information 
contained in the Handbook.  UHN is not liable for damages arising from use of the Handbook, or from third 
party websites (via hyperlinks) to which references are made in the Handbook. In no event shall UHN be 
liable for direct, indirect, consequential, special, exemplary, or other damages related to your use of the 
Handbook, regardless of how arising or the theory of liability whether arising in contract, tort, negligence or 
otherwise.    

 
Your use of third-party websites is at your own risk and subject to the terms and conditions of use for such sites, including 
but not limited to the terms and conditions of http://pie.med.utoronto.ca/ on which this Handbook is housed. 
 

4. Governing Law and Jurisdiction. Any action or claim arising from or related to your use of the Handbook 
shall be brought in the courts of, and governed exclusively by, the laws of Ontario, Canada and the 
applicable laws of Canada applicable therein, without regard to its conflicts of laws principles.  Unless 
prohibited by applicable law, you expressly waive the right to participate in a class action proceeding. 

Your comments on the usefulness of the resources contained in the Handbook are welcomed and may be forwarded to 
Amita Woods, Department of Pharmacy Services (amita.woods@uhn.ca).  


