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Anti-platelet agents are commonly prescribed after car-
diovascular events, including acute coronary syndromes 
(ACS). One of them is ticagrelor, a drug that inhibits ADP-me-
diated P2Y12 dependent platelet activation and aggregation 
[1]. It is given in the secondary care of ST-segment elevation 
myocardial infarction (STEMI) with a percutaneous coronary 
intervention (PCI) or in patients with non-ST-segment eleva-
tion myocardial infarction (NSTEMI). Of note, it is not rec-
ommended as monotherapy within the first 3 months after 
PCI but in addition to aspirin [2, 3]. Dual antiplatelet therapy 
(DAPT) is of paramount importance during this particular 
time, known as the reendothelialization period [4]. After-
wards, ticagrelor should be considered in monotherapy in 
NSTEMI patients with low bleeding risk after percutaneous 
procedures (class of recommendation IIa) [3]. In the letter to 
the Editor, a case of serious consequences of ticagrelor ces-
sation a few days after angioplasty followed by drug-eluting 
stent (DES) implantations is described. 

A 52-year-old man was admitted urgently with unstable 
angina. His medical history included hypertension, diabe-
tes mellitus, obesity, and a prior STEMI. The latter occurred 
12 years ago and was treated with bare-metal stent (BMS) 
implantation to the right coronary artery (RCA), which re-
quired repeat intervention 4 years later. For the current 
angina symptoms, an urgent coronary angiography was 
performed, revealing complete occlusion of the RCA at the 
distal segment (Figure 1 A) along with significant stenosis 
in the left anterior descending and left circumflex arteries. 
Subsequently, PCI was conducted, and two drug-eluting 
stents (DES) (Angiolite) 3.5 × 19 (iVascular, Barcelona, Spain) 
and Alex Plus 4.0 × 22 (Balton, Warsaw, Poland)) which con-
tained sirolimus were implanted (Figure 1 B). The patient 
was discharged on the afternoon of 31st December 2020 
with a 90 mg prescription of ticagrelor. However, due to 
lack of availability in the nearest pharmacy, the patient did 
not take it and unfortunately 22 h later, was re-admitted 
urgently. He presented with acute chest pain which radi-
ated to the upper extremities and jaw. On the ECG, ongoing 
myocardial infarction of the posterior wall was noted. In the 
emergency coronary angiography, acute thromboses in the 

previously implanted stents were found (Figure 1 C), throm-
boembolic material was removed by means of a device by 
manual thrombectomy, and numerous inflations using an-
gioplastic balloons (NC 2.5 × 18, then 3.5 × 15 and eventu-
ally 4.0 × 15) were performed successfully (Figure 1 D). The 
ejection fraction (EF) of the patient had reduced from 45% 
estimated during the initial hospitalization to 30% once he 
was readmitted. The further clinical course was uneventful. 
Currently, 2 months after readmission his clinical status is 
relatively good. Since the last hospitalization he has not 
presented anginal symptoms although his functional sta-
tus estimated according to NYHA classification has been 
improving slowly.

This case is unique because there is a 0–3.1% risk of early 
stent thrombosis [5]. Drugs such as sirolimus induce tissue 
factor in the stented lesion which can activate the coagula-
tion system [6]. It must be stressed that our case was of high 
risk due to previous stent implantation at a very young age 
(approximately 40 years). However, the two doses of anti-
platelet medication that were not taken could have caused 
the aforementioned effects. Ticagrelor represent the same 
group of drugs as clopidogrel; however, due to the high risk 
of bleeding, it is reserved as secondary management [2]. 
This P2Y12 inhibitor is, therefore, reserved for patients with 
major ischemic events, advanced atherosclerosis, and recur-
rent atherothrombotic coronary events [7]. It is obvious why 
our patient was initially put on this medication: because of 
the aggressive form of coronary atherosclerosis, his prior MI 
and stent placement in 2009 that had to be inspected again 
4 years after. Although the patient is at fault for his non-
compliance regarding antiplatelet agents, physicians need 
to make sure people are discharged with an appropriate 
amount of medication. Despite implantation of a DES, cardi-
ologists cannot rely purely on the patient accountability and 
should ideally give them a few doses after discharge; this 
will be particularly useful during holiday periods. Another 
reason for ticagrelor treatment cessation may be the socio-
economic status of many patients in Poland. The statistics 
show that as many as 30–40% of patients on ticagrelor or 
prasugrel switch to clopidogrel due to such reasons.
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In conclusion, this article highlights, in our opinion, the 
underestimated problem of patients’ non-compliance with 
the physician’s recommendations. Some of its consequenc-
es may be asymptomatic, but others, as in our case, can 
lead to life-threatening adverse events.
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Figure 1. Right coronary artery (RCA) view in two coronary angiographic examinations, the first one (A and B) done on December 29th 
and the second one (C and D) done urgently during acute coronary syndrome on January 1st. The primary intervention for distal occlusion 
of the RCA (white arrow) (A) was successful (B). A few days later, the RCA was completely obstructed, this time in the proximal segment 
(white arrow) (C), and again angioplasty was successful (D)
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