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Dear Editor,
We sincerely appreciate the comment by Lombardi et al' on

our published paper.” Table 1 demonstrates the incidence of
dyspnea and the discontinuation of ticagrelor due to dyspnea in
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Reported incidence of dyspnea and discontinuation of ticagrelor due to dyspnea in the literature.

Authors or acronym  Study Study Patient number Duration of Incidence Discontinuation of the study
of the trial/year of design population follow-up of dyspnea, drug in patients with dyspnea,
publication (d or mo) n (%) n (%)
PLATO?/2009 RCT ACS T=09333; C=9291 12 mo T=1270 (13.8); C=721 (7.8) T=79 (6.2); C=13(1.8)
ESTATE®/2016 Retrospective ~ ACS T=224; C=224 1643 +1164d T=47 (21); C=26 (11.6) T=8(17); C=1(3.8)
Subiakto et al*/2015 Retrospective  PCI for T =100 30d T=9 () T =9 (100)

ACS
Dehghani et al’/2014 Registry ACS T =227 1574 +111.7d T=47 (20.7) T=7(14.9)
Gaubert et al®/2014 Registry ACS T=164 1 mo T =37 (22.6) T=15 (40.5)
Sanchez-Galian Retrospective  ACS T=111 3 mo T=15 (14) T=2(13.3)

et al’/2015

Values are expressed as the mean + SD, n (%), or median (interquartile range) where appropriate.
ACS = acute coronary syndrome; C = clopidogrel; ESTATE = the Study of The Efficacy and Safety of Ticagrelor versus clopidogrel in Acute coronary syndrome
in Taiwanese; PCI = percutaneous coronary intervention; PLATO = the Study of Platelet Inhibition and Patient Outcomes trial; RCT = randomized controlled trial;

T = ticagrelor.

patients who reported dyspnea in Phase 3/4 clinical trials’ ' of

acute coronary syndrome with available relevant data. Our study
revealed that the incidence of dyspnea-related discontinuation of
P,Y |, antagonist treatment in patients with dyspnea tended to be
higher in the ticagrelor group (17.0%),” which was similar to
previous real-world studies.”’ When compared with clopidog-
rel treatment, ticagrelor causes a fourfold increase in the
incidence of dyspnea requiring discontinuation of a P,Y,
antagonist, according to our study”; the result was very similar
to that of the Study of Platelet Inhibition and Patient
Outcomes trial (a 3.4-fold increase).” In light of the advantages
and disadvantages of randomized controlled trials and observa-
tional studies,” both clinical and observational evidence should
not be mutually exclusive and should actually be complementary.

DOI of Original article: http://dx.doi.org/10.1016/j.jcma.2016.02.010.

http://dx.doi.org/10.1016/j.jcma.2016.11.004
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