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ABSTRACT
Introduction: Incremental improvements in pharmacotherapy
for percutaneous coronary intervention continue to reduce
the incidence of adverse clinical events for the treatment
of both stable coronary artery disease and acute coronary
syndromes. In addition to anticoagulation with either heparin
or bivalirudin, platelet inhibition with dual antiplatelet therapy
represented a major advancement in reducing acute and late
vessel thrombosis.
Case report: Fourty nine years old man admitted to the
coronary angiography unit with anterior miyocardial infarction
diagnosis. Before the patient underwent coronary angiography,
300 mg acetylsalicylic acid and 180 mg ticagrelor were
applied as the drug. The patient's coronary appearance was
left descending artery total and intensive thrombus. During
the patient's operation, heparin was administered 10,000
units, intracoronary abciximab and thrombus aspiration was
applied. Then, stent implanted to LAD osteal lesion. After
stent implantation thrombus went to the intermediate artery
and multiple balloon dilatation was applied. Timi-1 current
provided after iv abciximab treatment then control of coronary
angiography planned. However, hemoptysis developed after
severe respiratory distress in the patient's appointments.
Conclusion: There are not enough randomized clinical trials
on the combined use of ticagrelor and glycoprotein IIb / IIIa
inhibitor. This fatal complication shows that patients with
antiaggregant and anticoagulant medications require much
more careful follow-up for bleeding.
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INTRODUCTION
Incremental improvements in pharmacotherapy for
percutaneous coronary intervention (PCI) continue to
reduce the incidence of adverse clinical events for the
treatment of both stable coronary artery disease and acute
coronary syndromes (ACS). In addition to anticoagulation
with either heparin or bivalirudin, platelet inhibition with
dual antiplatelet therapy represented a major advancement
in reducing acute and late vessel thrombosis.1 Ticagrelor, a
reversible and direct-acting oral antagonist of the adenosine
diphosphate receptor P2Y12, significantly reduced death
as compared to clopidogrel in patients with acute coronary
syndrome.2 Due to the lower incidence of sepsis and
pulmonary adverse events as well as lower mortality in
patients taking ticagrelor versus clopidogrel, such effects
were previously considered to be beneficial.3 İntravenouse
glycoprotein IIb/IIIa inhibitors (GPI) were introduced to
provide rapid platelet inhibition and reduce peri-procedural
adverse ischemic events associated with PCI. However,
meta-analyses of different anticoagulation strategies for PCI
have raised concern that benefits associated with GPI use

may be outweighed by the risk of bleeding.4–6

CASE REPORT
Fourty nine years old man admitted to the emergency
department with a complaint of angina pectoris. The
electrocardiogram of the patient had an elevation of the
anterior derivations and the patient was admitted to the
coronary angiography laboratory. Before the patient
underwent coronary angiography, 300 mg acetylsalicylic
acid and 180 mg ticagrelor were administered as the drug.
The patient's coronary appearance was left descending
artery (LAD) total and intensive thrombus. During the
patient's operation, heparin was administered 10,000 units,
intracoronary abciximab and thrombus aspiration was
applied. Then, stent implanted to LAD osteal lesion. After
stent implantation thrombus went to the intermediate artery
and multiple balloon dilatation was applied.
As seen figure 1 timi-1 current provided after iv abciximab
treatment then control of coronary angiography planned.
However, hemoptysis developed after severe respiratory
distress in the patient's appointments. Chest X-ray was
taken with stopping the antiaggregant treatment taken by
the patient. As seen figure 2 widespread haemorrhagic areas
were observed in her graft, and Bronchoscopy was applied.
Bronchoscopic images showed active bleeding in all bronchi,
alveolar Hematoma was observed on the walls. Following
time the patient was lost due to the Acute Respiratory
Distress Sendrom.

DISCUSSION
Systematic use of percutaneous coronary interventions for
recanalization of infarcted, related arteries is actually the
most effective therapeutic approach for acute myocardial
infarction.7 Inhibition of platelet function in patients with
ACS is one of the main principles of treatment. Current
guidelines have the consensus on the necessity of using dual
antithrombocytes (aspirin plus clopidogrel, prasugrel or
ticagrelor) in patients with ACS.8
Glycoprotein IIb/IIIa inhibitors reduce the occurrence of
death or myocardial infarction in patients with acute coronary
syndromes not routinely scheduled for early revascularisation.
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Figure-1: Spider image of total thrombus lesion in LAD osteal and
Right caudal image of thrombus lesion in intermediate artery

Figure-2: Chest X-ray image of widespread haemorrhagic areas in
lungs

The event reduction is greatest in patients at high risk of
thrombotic complications. Treatment with a glycoprotein
IIb/IIIa inhibitor might therefore be considered especially
in such patients early after admission, and continued until
a decision about early coronary revascularisation has been
made.9 In the PLATO study, ticagrelor and clopidogrel (2468
(26.4%) - 2487 (26.8) P = 0.62), the use of glycoprotein
IIb / IIIa inhibitor was similar and there was no significant
difference between the two groups at the end of the study,
between major bleeding (11.6% and 11.2%, respectively,
P = 0.43) and minor bleeding rates.The dyspnea episodes
observed during the study were more tightly packed in the
ticagrelor group than in the clopidogrel group (13.9% versus
8.0%, p <0.0001).2 In our case, post-dyspnea fatal pulmonary
hemorrhage developed which is a rare event. Undoubtedly,
the results of these studies will change everyday practice of
acute coronary syndromes treatment.10
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CONCLUSION
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There are not enough randomized clinical trials on the
combined use of ticagrelor and glycoprotein IIb / IIIa
inhibitor. This fatal complication shows that patients with
antiaggregant ant anticoagulant medications require much
more careful follow-up for bleeding.
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