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GLOBAL CARDIOVASCULAR HEALTH (SC SMITH, SECTION EDITOR)

“East Asian Paradox”: Challenge for the Current Antiplatelet
Strategy of “One-Guideline-Fits-All Races” in Acute Coronary
Syndrome

Young-Hoon Jeong

P2% ;- inhibitors in “East Asian population. It is a time to

consider the paradigm shift from “one-guideline-fits-all races™
to “‘race-tailored antiplatelet therapy™ in treating ACS patients.

Jeong YH.Curr Cardiol Rep. 2014 May;16(5):485.
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World Heart Federation expert consensus

statement on antiplatelet therapy in East Asian
patients with ACS or undergoing PCI

Glenn N. Levine, Young-Hoon Jeong, Shinva Goto, Jeffrey L. Anderson, Yong Huo, Jessica L. Mega,
HKathryn Taubert and Sidney C. Smith Jr

“This finding of a higher prevalence of high on-treatment
platelet reactivity, but a thrombotic event rate after PC/ that is

similar or lower in East Asian patients than in white patients, has
been called the ‘East Asian paradox’ .”
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Aslian White
(13,688) (570,939) P-value

64.2 65.9 <0.001
Male 69.9% 63.5% <0.001
Hypertension 60.1% 52.9% <0.001
Diabetes 35.9% 24 9% <0.001
Dyslipidemia 49.1% 48.6% 0.43
Obesity 4 5% 9.7% <0.001
Smoking 25.3% 35.5% <0.001
Chronic kidney disease 7.4% 4. 2% <0.001
Anemia 12.9% 9.0% <0.001
Procedures
In-hospital PCI 46.9% 48.5% <0.001
In-hospital CABG 9.1% 8.7% 0.11
Outcomes
All-cause death 10.8% 10.1% 0.01
Blood transfusion 9.3% 5.2% <0.001
Hemorrhagic stroke 0.4% 0.3% 0.003

ZEERETFS 3, TWUEF ( OR1.71, P<0.001)

2017POSTER-Association Between Asian Ethnicity and a Higher Rate of Blood Transfusion in ST-Elevation Myocardial Infarction
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Addition of clopidogrel to aspirin in 45 852 patients with >

acute myocardial infarction: randomised placebo-controlled

trial
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