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Introduction: Acetylsalicylic acid (ASA) is the most often used antiplatelet agent for patients 
with acute coronary syndrome, requiring or not stent implantation. However, about 0.6 to 2.5 % 
of patients are experiencing ASA hypersensitivity. ASA hypersensitivity has different possible 
manifestations, classified in 3 groups: aspirin-exacerbated respiratory disease, angioedema-
urticaria, and anaphylaxis. For those patients in whom ASA therapy is needed, desensitization 
(DS) to ASA can allow patients to take an ASA treatment. The Montreal Heart Institute (MHI) 
developed a desensitization protocol in 2011 that has been used in 40 patients since. 
 
Methods: We conducted a retrospective chart review of the 40 patients that underwent the MHI 
desensitization protocol to evaluate the efficacy, the safety and verify the compliance to this 
protocol. 
 
Results: The protocol has been a success for 37 patients out of 40 patients (92.5%). Among 
these 37 patients, only one developed a minor reaction, but all the 37 patients were able to take 
their ASA treatment after completion of the DS protocol. 19 completed the protocol to the last 
dose (325mg) while all the others completed it to at least 80mg.  
Among all the 40 patients, 23 were consulting for a myocardial infarction (13 with NSTEMI and 
10 with STEMI), and 13 were consulting for angina. 2 had non specified coronary artery disease 
(CAD). One other had a thoracic pain, and the last one had a neurodegenerative disease. 24 
patients underwent a percutaneous transluminal coronary angioplasty and 5 had a coronary 
artery bypass grafting. 
Of the 37 patients that successfully completed the DS, 31 patients (84%) continued to take ASA 
at their discharge, whereas 6 stopped because of non-significant CAD or contraindication to 
ASA. 
The desensitization failed for 3 patients, who developed severe reactions during or within 1 hour 
after completion of the protocol: two had an angioedema and the other had hypotension, 
desaturation, burning throat, and dyspnea. They all well responded to treatment with epinephrine 
or hydrocortisone and salbutamol and neither repeated the DS or took aspirin afterwards. 
 
Discussion: The protocol appears to be effective and safe, with a success rate of 92.5% with 3 
severe reactions that were treated immediately. The protocol is rapid, completed in only 2 hours 
and 15 minutes, which is essential for patients requiring an urgent coronarography. However, a 
few improvements could be added: to create a register of the patients that underwent 
desensitization protocol to assure a follow-up of the protocol’s efficacy and safety, and to obtain 
and document more information about patients’ initial reactions to ASA. 
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