
Clopidogrel (Plavix
®

) Effectiveness 

Reduced in Some Patients

The FDA recently issued a warning that the effectiveness 

of clopidogrel may be reduced in some patients due to 

poor metabolism of the drug to its active state. Healthcare 

professionals are advised to try to identify these patients 

and consider alternative treatment strategies.
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For more information on the VerifyNow System, visit:

www.accumetrics.com/signmeup
Code: CAD05

You Need to Know…

In minutes, the VerifyNow System, proven in over

60 peer-reviewed publications, can help physicians

determine patient response to aspirin, Plavix, Effient®,

Ticlid® and IIb/IIIa inhibitors.

Antiplatelet Therapy
Just Got Personal.

In fact, up to 1 in 3 patients may not be responding adequately to 

their antiplatelet therapy due to several factors:

Genetic differences
(e.g., CYP2C19)

Concomitant medications
(e.g., proton pump inhibitors)

Pre-existing conditions
(e.g., diabetes, impaired renal function, obesity)

Non-compliance
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One-Fifth of ICD, CRT Recipients Are Over 80 
B Y  M A RY  A N N  M O O N

N
early one-fifth of patients with
acute heart failure who receive
implantable cardioverter defib-

rillators and cardiac resynchronization
devices are at least 80 years old, even
though most clinical trials of the de-
vices’ safety and effectiveness excluded
this age group, according to a report in
the Archives of Internal Medicine. 

Procedure-related complications are
more frequent in elderly than in younger
patients, and in-hospital mortality is
higher. These findings indicate that ad-
ditional studies are needed “to clarify the
appropriateness of device implantation
in older patients with heart failure, as
well as the merits of less invasive op-
tions,” said Jason P. Swindle of the Cen-

ter for Outcomes Research at Saint Louis
University, and his associates. 

The investigators studied age-specific
practices in the placement of ICDs and
cardiac resynchronization therapy (CRT)
because “few data exist on outcomes in
older patients, as pivotal device trials
have generally enrolled a young cohort
of patients relative to those observed in
the clinical setting.” 

Using a national database comprising
several hundred hospitals and health care
systems, they assessed the records of
26,887 adults admitted to acute care hos-
pitals for heart failure in 2004-2006 who
received an implantable cardiac device.
The median patient age was 70 years,
markedly older than the median ages of
58-67 years in major clinical trials. 

About half of the patients received
ICDs, 44% of patients received CRT
with defibrillators, and the remainder re-
ceived CRT without defibrillators. 

A total of 17.5% (4,694) of these pa-
tients were aged 80 or older; of those,
6.6% (309) were 89 years and older. 

In-hospital mortality was significantly
higher in patients older than 85 (2.2%)
and in those aged 80-85 (1.2%), com-
pared with younger patients (0.7%), Mr.
Swindle and his colleagues wrote (Arch.
Intern. Med. 2010;170:631-7).

Advanced age also was associated with
increased length of stay and higher total
costs of hospitalization. 

This study was not designed to assess
longer-term outcomes such as 30-day or
1-year mortality, nor could it address
other outcomes such as readmission
rates or quality of life issues, they noted.

In an accompanying editorial, Dr. Fred
Kusumoto of the Mayo Clinic, Jack-
sonville, Fla., said that these findings

confirm that patients who receive cardiac
devices in actual practice vary signifi-
cantly from the study subjects in whom
the devices were initially tested. “It is im-
perative that future trial design considers
the broad diversity of the U.S. popula-
tion,” he noted. 

More importantly, “we must recog-
nize the shortcomings of our current
knowledge and how that affects individ-
ual decision making,” Dr. Kusumoto

said (Arch. Intern. Med. 2010;170:638-9). 
“For ICD implantation, each patient

will have different questions and varying
clinical benefit. It is important for each of
us to understand the medical issues, take
our own personal biases into account,
and honor our patient’s wishes,” he said.

The study was funded in part by the
National Institutes of Health. Neither
Mr. Swindle nor Dr. Kusumoto reported
any financial conflicts of interest. ■

The average age of ICD and CRT patients
is higher than that in clinical trials.
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