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A poor metabolizer of clopidogrel with stent thrombosis early after
drug-eluting stent implantation despite dual antiplatelet therapy : A case report

Hiroto TAMURA, Koichi KISHI, Shingo KURIMOTO, Koichi YOSHIDA, Saori TONE,
Akiho SENO, Hiroya TAKAFUJI, Kohei YONEDA, Tomoko IZUMI, Yohei TOBETTO,
Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA, Takefumi TAKAHASHI,
Shinobu HOSOKAWA, Ryuji OTANI, Yoshikazu HIASA

Division of Cardiology, Tokushima Red Cross Hospital

A 60-year-old man, who was undergoing hemodialysis and peritoneal dialysis due to chronic renal failure, was
started on dual antiplatelet therapy (DAPT) with aspirin and clopidogrel in 2016, when his coronary angio-
graphy (CAG) revealed severe stenosis in the proximal left anterior descending artery. He underwent rotablat-
ion followed by zotarolimus-eluting stent implantation. He presented to a nearby hospital with abdominal pain
and diarrhea 3 days after treatment. Although peritonitis was suspected, his electrocardiography showed ST
elevation and abnormal Q waves in leads V1 — 4, suggesting an anterior myocardial infarction. He was refer-
red to our hospital for urgent primary coronary intervention (PCI). CAG demonstrated total obstruction of the
stent that had been implanted 1 week previously. After aspiration thrombectomy, plain balloon angioplasty
was performed under intra-aortic balloon pump support, resulting in TIMI grade 3 flow restoration. Because
of stent thrombosis early after PCI despite continuous administration of DAPT, he was suspected to be a poor
metabolizer of clopidogrel. Therefore, we decided to change his medication from clopidogrel to prasugrel. His
postoperative course was complicated by sepsis due to peritonitis, and he was thus admitted to the intensive
care unit for closer observation and treatment. Although hemodynamic instability continued, he was discharged
uneventfully 45 days after admission. Since then, he has had no recurrence of stent thrombosis. Herein, we
report the case of a patient who suffered stent thrombosis early after stent implantation, probably due to his
being a poor metabolizer of clopidogrel.

Key words: stent thrombosis, clopidogrel, poor metabolizer, acute myocardial infarction
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