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Background 
Canadian Cardiovascular Society (CCS) guidelines strongly recommend dual antiplatelet 
therapy (DAPT) after an acute coronary syndrome (ACS) and further suggest favouring 
the new adenosine diphosphate receptor inhibitors (ADPri), namely ticagrelor and 
prasugrel, over clopidogrel. Therefore, we aimed to determine the rate of adherence to 
guideline-recommended therapy in terms of prescription of new ADPri in eligible patients 
admitted with ACS. 
 
Methods 
Data were collected retrospectively for patients admitted with a diagnosis of ACS over four 
separate three-month periods from February 2012 to March 2014 at a single Canadian 
tertiary center in order to also evaluate trends in new ADPri uptake over time. 
 
Results 
Of 764 patients with ACS, 19.5% had ST-segment elevation myocardial infarction 
(STEMI), 53.3% had non-STEMI, and 27.2% had unstable angina. Of the 764 patients, 
561 (73.4%) were eligible for new ADPri. The most common reason of non-eligibility was 
the chronic usage of oral anticoagulation (72.4%). Of the 561 eligible patients, only 129 
(23.0%) were discharged with a new ADPri. Over time, prescription of new ADPri 
increased from 12.5% in the first period to 29.6% in the last period (p<0.01). Use of 
ticagrelor increased significantly over the study period (4.5 % vs. 19.7%; p=0.01), whereas 
that of prasugrel did not (8.0% vs. 9.8 %; p=NS). Among patients eligible to new ADPri, 
multivariate logistic regression model identified the following characteristics as associated 
with reduced likelihood of new ADPri prescription: older age (Odds Ratio (OR): 0.79 [0.65, 
0.97] per decade; p<0.01), hypertension (OR: 0.52 [0.32, 0.85]; p<0.001), admission with 
unstable angina (OR: 0.32 [0.17, 0.32]; p<0.001) as well as medical (OR: 0.12 [0.05, 0.33]; 
p<0.001) or surgical treatment of ACS (OR: 0.04 [0.02, 0.09]; p<0.0001). 
 
Conclusions 
The uptake of guideline-recommended ADPri remains low in eligible patients with ACS at 
our institution. Additional work is needed to identify and address barriers limiting optimal 
implementation of these new agents. 
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