
Ticagrelor for Primary PCI in the Emergency Department 
 

 
Beginning March 2016, ticagrelor (Brilinta®) will replace clopidogrel (Plavix®) as the preferred P2Y12 inhibitor 
antiplatelet agent for patients in patients presenting with STEMI. It should also be considered as upfront therapy for 
patients presenting with NSTEMI/UA who have no history of ICH. Ticagrelor will be available in the Pyxis machines 
within the Emergency Department and should be administered in addition to aspirin when ACS is identified. 
 
Rationale: Ticagrelor is a potent oral P2Y12 inhibitor that has a faster onset of action and greater antiplatelet effect 
than clopidogrel (see figure below)1.  
 

This improvement in platelet inhibition has been shown to translate into improved clinical outcomes. The PLATO 
trial, a large, randomized study comparing ticagrelor to clopidogrel in patients presenting with ACS, found that 
ticagrelor resulted in lower incidence of major adverse cardiac events, mortality, and stent thrombosis, with no 
increase in the incidence of major bleeding2. 
 
Dose: 180 mg is the appropriate loading dose of ticagrelor for all patients, regardless of previous P2Y12 inhibitor 
exposure. Studies have demonstrated that ticagrelor administration following clopidogrel load is both safe and 
effective. Therefore, if a patient is loaded by an outside hospital or EMS with clopidogrel, a ticagrelor loading dose 
should still be administered3,4. 
 
Administration: Administered orally without regards to food. May be crushed and mixed with water for administration 
via an NG or OG tube.  
 
Contraindications: Ticagrelor is contraindicated in patients with a history of intracranial hemorrhage. 
 
Need for Cardiac Surgery: The possibility for the need for cardiac surgery should not preclude the use of ticagrelor 
in the emergency department. A recent study suggests that discontinuation of ticagrelor 3 days prior to CABG did 
not increase the incidence of major bleeding complications compared to holding for 5 days5. Clopidogrel should still 
be held for 5 days prior to surgery. 
 
Cost: A 180 mg loading dose of ticagrelor ($10) costs less than a 600 mg loading dose of clopidogrel ($42). 
Individual insurance coverage for long-term ticagrelor use can be assessed following PCI, and concern for this 
should not prevent the use of upfront ticagrelor. 
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