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A Case of Ticagrelor Rescue Therapy in a Patient with Subacute Stent Thrombosis

Jun Kwon Ko, Ji Soong Kim, Sung Jun Chung, Seong Jong Kim, Byung Sihk Kim, You Shin Kim, and Jeong Hun Shin
Departments of Internal Medicine, Hanyang University College of Medicine, Guri, Korea

Stent thrombosis (ST) is a rare but catastrophic complication of a drug-eluting stent. Although dual antiplatelet therapy with as-
pirin and clopidogrel significantly reduces the occurrence of ST, it continues to occur and is occasionally associated with clopidog-
rel resistance. Here, we describe a 71-yr-old man with subacute stent thrombosis and clopidogrel resistance following drug-eluting
stent implantation who underwent successful ticagrelor rescue therapy. (Korean J Med 2014;87:598-602)

Keywords: Drug-Eluting Stents; Thrombosis; Clopidogrel; Ticagrelor
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Figure 1. Initial electrocardiogram (ECG) shows junctional
escape thythm and ST elevation in the II, I1I, and aVF leads
and reciprocal changes in the I and aVL leads (A). ECG
shows normal sinus rhythm, decreased ST elevation, and Q
waves in the 11, III, and aVF leads after percutaneous coro-
nary intervention (PCI) (B). ECG shows recurrence of ST ele-
vation in the 11, 11, and aVF leads 6 days after PCI (C).
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Figure 2. Coronary angiography. (A) Left coronary angiography shows no significant stenotic lesion and TIMI 3 flow. (B) Right coro-
nary angiography shows total occlusion in the proximal portion. (C) Right coronary angiography shows successful revascularization af-
ter percutaneous coronary intervention. TIMI, thrombolysis in myocardial infarction.

Figure 3. Coronary angiography. (A) A stent thrombosis developed 6 days after percutaneous coronary intervention (PCI). (B) Right
coronary angiography shows successful revascularization without periprocedural complications after PCI.
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