Clopidogrel vs Ticagrelor

Two platelet blockers taken with aspirin after a stent or heart attack - how
they differ and how the best one is chosen

Both keep clots off a fresh stent. The right one for you balances clot risk, bleeding, cost,
and how you live - and you never stop either one alone.

Clopidogrel vs Ticagrelor: Two Ways to Calm a Platelet
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Names & Terms You Will Hear

P2Y12 blocker (or P2Y12 A platelet blocker that shuts off one key clotting signal.
inhibitor) Clopidogrel and ticagrelor are the two most common ones.
Prasugrel is a third.

Antiplatelet drug A medicine that makes platelets less sticky so they do not
clump into a clot. It is not the same as a blood thinner like
warfarin or apixaban.

Platelet A tiny blood cell that plugs leaks. Helpful for a cut, but
dangerous when it forms a clot on a stent or a cracked
plaque.

Clopidogrel (Plavix) A once-a-day P2Y12 blocker. Milder, low cost, and gentler

on bleeding. Your liver must switch it on, and it works less
well in some people.

Ticagrelor (Brilinta) A twice-a-day P2Y12 blocker. Stronger and steadier, and it
works right away. It can cause a feeling of breathlessness.

Prasugrel (Effient) A third, strong P2Y12 blocker taken once a day. Used after
a stented heart attack. Not for anyone who has had a
stroke, and avoided if older or low weight.

DAPT (Dual Antiplatelet Taking two platelet blockers at once - almost always
Therapy) aspirin plus one P2Y12 blocker. This guide compares the
two common P2Y12 choices.

Prodrug A medicine that is inactive until the body changes it into its
working form. Clopidogrel is a prodrug; the liver must
switch it on.

CYP2C19 The liver enzyme that switches clopidogrel on. Some

people have a weaker version and turn less of the drug on
- so they get less protection.

Poor metabolizer A person whose body activates clopidogrel poorly. It is
more common in some ancestries and can mean a
stronger drug is a better fit.
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The one rule that matters most: never stop either platelet blocker on your own. Stopping
early - even by a few days - is a top cause of a stent clot, which can cause a deadly heart

attack. If a dentist, surgeon, or another doctor tells you to stop, call our office FIRST. We
will set the safe timing with them.
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Clopidogrel vs Ticagrelor?

Clopidogrel and ticagrelor are both P2Y12 blockers - platelet medicines taken WITH aspirin
after a stent or a heart attack. The pair is called dual antiplatelet therapy, or DAPT.

Their job is the same: keep platelets from clumping and forming a clot on a fresh stent or in a
damaged artery while it heals. Aspirin blocks one platelet signal; the P2Y12 blocker blocks a
second.

Clopidogrel (Plavix) is taken once a day, costs less, and is gentler on bleeding. But it is a
prodrug - the liver enzyme CYP2C19 must switch it on. Some people are poor metabolizers
and get less protection.

Ticagrelor (Brilinta) is taken twice a day. It works right away with no switch-on step, so its
effect is stronger and steadier in everyone. The trade-offs are a bit more bleeding and a few
quirks.

Neither one is simply better. The right choice balances how high your clot risk is, your
bleeding risk, cost, your ancestry and metabolizer status, and whether a twice-a-day pill fits
your life.

How a Clot Forms on a Stent - and Where the Two Drugs Stop It

Fresh stent in the artery Two signals, two drugs
Platelets clump
and form a clot

P

Aspirin

blocks signal 1 \

O

platelet

/'

Clopidogrel OR
ticagrelor blocks 7
I the P2Y12 signal

I
Calmed platelet:
stays smooth, no clump

On the left, platelets clump on a fresh stent and start a clot. On the right, aspirin blocks one platelet signal and a P2Y12 blocker
(clopidogrel or ticagrelor) blocks a second - so the platelet stays calm.
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Why It Matters

A clot inside a fresh stent (stent thrombosis) is an emergency. It can fully block the artery
and cause a large, sometimes fatal heart attack. A P2Y12 blocker is the main thing that
prevents it.

After a heart attack, the choice can change outcomes. In the PLATO trial, ticagrelor lowered
the chance of cardiovascular death, heart attack, or stroke to 9.8 percent versus 11.7
percent with clopidogrel over a year.

That stronger protection comes at a price. Ticagrelor caused more bleeding that was not
related to bypass surgery, and a feeling of breathlessness in about 14 percent of people
versus about 8 percent on clopidogrel.

Clopidogrel can quietly under-protect some people. Because the liver must switch it on, poor
metabolizers get less effect - which is more common in some ancestries and can be
checked with a gene test in select cases.

Because the drugs differ, so does the cost of a missed dose. Ticagrelor is shorter-acting and
twice a day, so skipping a dose matters more. The best choice is the one you can actually
take every day.

Antiplatelet vs blood thinner: clopidogrel and ticagrelor make platelets less sticky.
Anticoagulants like warfarin, apixaban, and rivaroxaban block clotting proteins instead.
They are not the same. If you ever bleed seriously, the way doctors reverse the medicine
differs by type - see our anticoagulation-reversal guide below.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

After a heart attack
(ACS)

Guidelines now favor ticagrelor or prasugrel over clopidogrel here,
because the stronger drugs cut repeat clots more in the months
after a heart attack.

Planned stent for
stable disease

Clopidogrel is often the standard choice. The clot risk is lower than
after a heart attack, so its milder, once-a-day, lower-cost profile
fits well.

Higher bleeding risk

Past stomach bleeding, ulcers, a brain bleed, older age, or low
weight push toward clopidogrel, the gentler of the two on bleeding.

Poor metabolizer

A weaker version of the liver enzyme switches clopidogrel on

twice-a-day pills

(CYP2C19) poorly. This is more common in some ancestries and favors
ticagrelor, which needs no switch-on.
Trouble with Ticagrelor must be taken twice a day, and a missed dose matters

more. If a twice-daily routine is hard, clopidogrel may protect you
better in real life.

Certain drug
interactions

A few medicines can blunt clopidogrel or interact with ticagrelor.
Always give us your full medicine list, including over-the-counter
pills and supplements.

History of stroke or
mini-stroke

This rules out prasugrel, the third strong option. It does not rule
out clopidogrel or ticagrelor, but it shapes the choice.
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Treatment Options

Both drugs are taken with low-dose aspirin, usually 81 mg a day. With ticagrelor, the aspirin
dose must stay low - high-dose aspirin makes ticagrelor work less well and is avoided.

Clopidogrel is once a day. It is the common choice after a planned stent for stable disease
and for people at higher bleeding risk, because it is milder and low cost.

Ticagrelor is twice a day, about 12 hours apart. It is often preferred after a heart attack
because it gives stronger, steadier protection - shown in the PLATO trial.

Prasugrel is a third strong option, taken once a day, used mainly after a stented heart attack.
It is not used in anyone who has had a stroke or mini-stroke, and is usually avoided if older

or low weight.

Doctors sometimes switch drugs over time - for example, easing from ticagrelor to
clopidogrel once the early high-risk window passes, to lower bleeding. This is called
de-escalation and is always a medical decision.

Take your pills at the same time every day and do not skip doses. Refill early so you never
run out. Ticagrelor is shorter-acting, so never going more than a dose behind matters even

more.

If cost is a problem, tell us. Clopidogrel is a low-cost generic, and there are almost always
ways to make any plan affordable. Cost is part of choosing the right drug.

Clopidogrel vs Ticagrelor at a Glance (Both Are Taken With Aspirin)

Dosing

Switch-on

Strength

Bleeding

Quirks

Cost

Clopidogrel Ticagrelor
(Plavix) (Brilinta)
Once a day Twice a day

Prodrug: liver must Direct: works
activate it (CYP2C19) right away

Milder, more varied

A bit less

Less effect in some
people (genes)

Low (generic)

Stronger, more steady

A bit more

Breathlessness; rare
slow heartbeat

Higher (brand)

Clopidogrel and ticagrelor side by side. Neither is simply better - each row is a trade-off your cardiologist weighs for your own

situation.
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The Two Common Choices, Plus Prasugrel (All Are Taken With Aspirin)

Feature

Clopidogrel

(Plavix)

Ticagrelor
(Brilinta)

Prasugrel (Effient)

Dosing

Switch-on

Strength

Bleeding

Best suited for

Key caution

Once a day

Prodrug: liver
activates it

Mildest
Lowest

Stable-disease
stents; bleeding risk

Less effect in some
people

Twice a day

Direct: works right
away

Stronger
Higher

After a heart attack
(ACS)

Breathlessness:;
keep aspirin low

Once a day

Prodrug: but
activated reliably

Strongest
Highest

Stented heart
attack

Not after stroke;
avoid if old/low
weight
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How the Two Differ

* Clopidogrel is a prodrug: it arrives inactive, and the liver enzyme CYP2C19 must switch it
on. Ticagrelor is direct - it works the moment it is absorbed, no switch-on step.

* Because of that switch-on step, clopidogrel works less well in poor metabolizers, who have a
weaker enzyme. This is more common in some ancestries. Ticagrelor works the same in
everyone.

* Clopidogrel is once a day; ticagrelor is twice a day, about 12 hours apart. The twice-a-day
schedule is part of the trade-off when choosing.

* Ticagrelor gives a stronger, steadier block of the platelet signal. Clopidogrel is milder and its
effect varies more from person to person.

Trade-offs - Clot Protection vs Bleeding

* Inthe PLATO trial, after a heart attack, ticagrelor lowered cardiovascular death, heart attack,
or stroke to 9.8 percent versus 11.7 percent with clopidogrel over a year.

* That stronger protection came with more bleeding not related to bypass surgery - the core
trade-off between the two drugs.

* Ticagrelor also caused a feeling of breathlessness in about 14 percent of people versus
about 8 percent on clopidogrel. It is usually harmless and fades, but always worth telling us
about.

* Sothe choice is a balance: a higher clot risk leans toward the stronger drug, while a higher
bleeding risk leans toward the gentler one.

Choosing - and the Golden Rule

* There is no single best drug. The choice weighs how high your clot risk is, your bleeding risk,
cost, your ancestry and metabolizer status, and whether twice-a-day dosing fits your life.

* Prasugrel is a third strong option after a stented heart attack - but it is never used after a
stroke or mini-stroke, and is avoided if you are older or low weight.

*  Your cardiologist may switch you between drugs over time as your risk changes. That is a
planned medical decision, not something to do on your own.

*  The golden rule: never stop either drug early on your own. Stopping a P2Y12 blocker too
soon risks a stent clot, which can be fatal. Always call us first.
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At a Glance - The Two Common Choices

Clopidogrel (Plavix) Ticagrelor (Brilinta)
* Once a day e Twice a day
« Milder, lower bleeding « Stronger and steadier
* Low-cost generic » Works right away
e Liver must switch it on » Can cause breathlessness
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

Use a soft toothbrush and an electric razor to cut down on bleeding from small nicks.

Take aspirin and other pills with food to ease stomach upset. Ask us before adding any
over-the-counter pain reliever.

Avoid ibuprofen, naproxen, and other NSAID pain relievers unless we approve them - they
add to bleeding.

Limit alcohol. It irritates the stomach and adds to bleeding risk on top of a platelet blocker.

If you take ticagrelor, set two daily phone alarms - a twice-a-day pill is easy to miss without a
routine.

Carry a card or wear a bracelet that names your platelet blocker, so emergency teams know
right away.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

EEIEES

Alternatives

used after a stroke or
mini-stroke. Avoided
if older or low weight.

Clopidogrel Bleeding. Works less | Once a day. Milder, Ticagrelor or
(Plavix) well in poor lower bleeding. prasugrel when
metabolizers, so Low-cost generic. A stronger, more
some people getless = good fit for reliable protection is
protection. A few stable-disease stents | needed.
drug interactions. and higher-bleeding
patients.
Ticagrelor More bleeding than Stronger and Clopidogrel (milder,
(Brilinta) clopidogrel. steadier; works right once daily), or
Breathlessness in away in everyone. prasugrel (also
some. Rare slow Cut clots and deaths strong, once daily).
heartbeat. versus clopidogrel
Twice-daily dosing; after a heart attack
missed doses matter (PLATO).
more.
Prasugrel Highest bleeding of Strong, steady Ticagrelor (no stroke
(Effient) the three. Must not be | protection once a day | limit), or clopidogrel

after a stented heart
attack.

(milder).

Keeping aspirin
low-dose with
ticagrelor

High-dose aspirin
blunts ticagrelor and
adds bleeding.

Low-dose aspirin
(about 81 mq) lets
ticagrelor work as
intended.

If aspirin truly cannot
be tolerated, your
cardiologist sets an
alternative plan.

Switching drugs
(de-escalation)

Switching at the
wrong time can raise
clot or bleeding risk.

A planned switch can
lower bleeding once
the early high-risk
window passes.

Staying on the first
drug, when the
balance still favors it.
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Common Misconceptions

Myth Reality

Ticagrelor is just a newer, better version
of clopidogrel.

It is a different drug, not an upgrade. Ticagrelor
is stronger and steadier, but it bleeds a bit more,
is taken twice a day, and has its own quirks. For
many people clopidogrel is the better fit.

If clopidogrel is cheaper, it must be
weaker and worse.

Cheaper does not mean worse for you.
Clopidogrel is milder, but after a planned stent
that is often exactly what is needed - strong
enough to protect, with less bleeding and lower
cost.

The breathlessness from ticagrelor
means it is harming my lungs or heart.

The breathless feeling is a known, usually
harmless quirk of ticagrelor that often fades.
Still, always tell us about new shortness of
breath so we can be sure it is not the heart.

Once | feel fine, | can stop the P2Y12
blocker myself.

This is the most dangerous mistake. Stopping
early is a leading cause of stent clots, which can
be fatal. Feeling fine does not mean the stent
has healed. Never stop without asking your
cardiologist.

Missing a ticagrelor dose is no big deal.

It matters more than with clopidogrel. Ticagrelor
is shorter-acting and twice a day, so a missed
dose leaves you less protected sooner. Take it
on time, every time.

My pharmacy can switch me between
these drugs.

A switch between clopidogrel, ticagrelor, and

prasugrel is a real medical change - only your
cardiologist should make it. Brand-to-generic

swaps of the same drug are fine.

A gene test always decides which drug |
get.

A CYP2C19 gene test can help in select cases,
especially to flag a poor metabolizer. But the
choice also weighs clot risk, bleeding, cost, and
your daily life - the test is one piece, not the
whole answer.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Stent clot (stent thrombosis) A clot forms inside the stent, often because a P2Y12
blocker was stopped too soon. It can suddenly block the
artery and cause a large heart attack. This is the exact
event these drugs prevent.

Bleeding Both drugs raise bleeding; ticagrelor a bit more than
clopidogrel. Watch for black or tarry stools, vomiting
blood, or bleeding that will not stop. A stomach-protecting
pill often lowers stomach-bleed risk.

Breathlessness (ticagrelor) Ticagrelor can cause a feeling of shortness of breath,
often in the first weeks, in about 1 in 7 people. It is
usually harmless and fades, but tell us so we can be sure
it is not the heart.

Slow heartbeat or pauses Ticagrelor can rarely cause brief pauses in the heartbeat,
(ticagrelor, rare) most often early on. Tell us about fainting, near-fainting,
or a very slow pulse.

Under-protection (clopidogrel) Because the liver must switch clopidogrel on, poor
metabolizers get less effect and may be under-protected.
A gene or platelet test is used in select cases to catch

this.
Bleeding around surgery or Procedures on either drug can bleed more. This is
dental work managed by planning ahead with your whole care team -

not by quietly stopping the pills.

This guide is educational only. Always follow your doctor's specific recommendations.
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Points to Know

If you remember nothing else, remember these key points.

Clopidogrel and ticagrelor are both P2Y12 blockers, taken with aspirin to keep clots off a
fresh stent. They do the same job in different ways.

Clopidogrel: once a day, gentler, low cost - but the liver must switch it on, and some people
get less protection.

Ticagrelor: twice a day, stronger and steadier, works right away - but a bit more bleeding,
plus breathlessness and rare slow-heartbeat quirks.

After a heart attack, ticagrelor or prasugrel is usually preferred for stronger protection. After a
planned stent, clopidogrel is often the standard.

With ticagrelor, keep aspirin low-dose and never skip the twice-a-day schedule - a missed
dose matters more than with clopidogrel.

Prasugrel is a third strong option, but it is not used after a stroke or mini-stroke, and is
avoided if older or low weight.

The best choice is individual - it weighs clot risk, bleeding risk, cost, ancestry and
metabolizer status, and your daily routine.

NEVER stop either drug on your own. Stopping early is a leading cause of stent clots.
Always ask your cardiologist first.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

*  Chest pain or pressure, especially with sweating or shortness of breath - call 911 (a stent
clot is an emergency).

* Vomiting blood, or black or tarry stools - call 911 or go to the ER; this is serious bleeding.

* Sudden severe headache, weakness on one side, trouble speaking, or confusion - call 911
(possible brain bleed or stroke).

* Fainting, near-fainting, or a very slow pulse on ticagrelor - call us today; this can be a rare
slow-heartbeat effect.

*  New or worsening shortness of breath on ticagrelor - call us this week so we can check it.

* Any planned surgery, dental work, or procedure - call us BEFORE you stop any pill, so we
can set the timing.

* Bleeding that will not stop after 10 to 15 minutes of pressure - call us today or go to the ER.

* You ran out of a pill or missed several doses - call us right away; do not just wait.

Office: (727) 943-5200

Related Guides You May Find Helpful

* These two drugs are the P2Y12 half of dual antiplatelet therapy. See our Antiplatelet
Therapy and DAPT quide.

* Many patients start one of these after a heart attack. See our Heart Attack and ACS quide.

* These drugs protect the stent itself. See our Angioplasty and Stents guide.

* Aspirin is the partner for both. See our Aspirin for Prevention guide.

* If serious bleeding ever happens, see our Anticoaqulation Reversal guide.
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https://go.riasalimd.com/dapt-guide
https://go.riasalimd.com/dapt-guide
https://go.riasalimd.com/acs-guide
https://go.riasalimd.com/angioplasty-stents-guide
https://go.riasalimd.com/aspirin-guide
https://go.riasalimd.com/anticoag-reversal-guide

Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

Cleveland Clinic - Antiplatelet Drugs - Plain-language overview of aspirin and P2Y12
blockers and how they prevent clots.

MedlinePlus - Clopidogrel - NIH/NLM patient drug page for clopidogrel (Plavix), the
once-a-day P2Y12 blocker.

MedlinePlus - Ticagrelor - NIH/NLM patient drug page for ticagrelor (Brilinta), the
twice-a-day P2Y12 blocker.

American Heart Association - Cardiac Medications - AHA patient hub on heart medicines,
including platelet blockers after a heart attack.

= This guide is educational only. Always follow your doctor's specific recommendations.
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https://my.clevelandclinic.org/health/treatments/16762-antiplatelet-medications
https://medlineplus.gov/druginfo/meds/a601040.html
https://medlineplus.gov/druginfo/meds/a611050.html
https://www.heart.org/en/health-topics/heart-attack/treatment-of-a-heart-attack/cardiac-medications

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

Cleveland Clinic — Antiplatelet Drugs [Patient Education]
Plain-language overview of P2Y12 inhibitors, how clopidogrel and ticagrelor prevent stent and heart-attack
clots, and bleeding trade-offs.

MedlinePlus — Clopidogrel [Patient Education]
NIH/NLM patient drug information on clopidogrel dosing, once-daily schedule, and bleeding precautions.

MedlinePlus — Ticagrelor [Patient Education]
NIH/NLM patient drug information on ticagrelor dosing, twice-daily schedule, aspirin-dose caution, and
dyspnea side effect.

American Heart Association — Cardiac Medications After a Heart Attack [Patient Education]
Frames dual antiplatelet therapy and the choice of P2Y12 agent for patients after PCI or acute coronary
syndrome.

PLATO Trial — Ticagrelor versus Clopidogrel in Patients with Acute Coronary Syndromes (NEJM 2009) [Trial]
Landmark head-to-head randomized trial: ticagrelor lowered CV death/Ml/stroke (9.8% vs 11.7%, HR 0.84) vs
clopidogrel in ACS, with more non-CABG major bleeding and dyspnea (13.8% vs 7.8%).

2025 ACC/AHA Guideline for the Management of Patients With Acute Coronary Syndromes [Guideline]
Current ACS guideline recommending ticagrelor or prasugrel preferentially over clopidogrel after ACS, and
informing DAPT duration and de-escalation strategy.

2023 AHA/ACC Guideline for the Management of Patients With Chronic Coronary Disease [Guideline]
Chronic coronary disease antiplatelet recommendations: aspirin foundation, clopidogrel option after elective
PCI, and individualized DAPT duration.

CPIC Guideline — CYP2C19 Genotype and Clopidoagrel Therapy (2022 Update) [Guideline]
Pharmacogenomics basis for clopidogrel being a prodrug activated by CYP2C19; poor/intermediate
metabolizers get less platelet inhibition and may need an alternative P2Y12 inhibitor.

EDA Prescribing Information — Plavix (clopidogrel) [Drug Label]
FDA label including the boxed warning on diminished effectiveness in CYP2C19 poor metabolizers and
drug-interaction cautions.

FEDA Prescribing Information — Brilinta (ticagrelor) [Drug Label]
FDA label including the boxed warning to avoid maintenance aspirin doses above 100 mg with ticagrelor, plus
dyspnea and bradyarrhythmia/ventricular-pause cautions.

ISAR-REACT 5 — Ticagrelor versus Prasugrel in Acute Coronary Syndromes (NEJM 2019) [Trial]
Head-to-head trial informing where prasugrel fits as a third strong P2Y12 option in ACS managed with PCI.

Mayo Clinic — Coronary Angioplasty and Stents [Patient Education]
Background on stents and the antiplatelet medicines needed afterward, supporting the why-it-matters framing.
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https://my.clevelandclinic.org/health/treatments/16762-antiplatelet-medications
https://medlineplus.gov/druginfo/meds/a601040.html
https://medlineplus.gov/druginfo/meds/a611050.html
https://www.heart.org/en/health-topics/heart-attack/treatment-of-a-heart-attack/cardiac-medications
https://www.nejm.org/doi/full/10.1056/NEJMoa0904327
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001309
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001168
https://cpicpgx.org/guidelines/guideline-for-clopidogrel-and-cyp2c19/
https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/020839s074lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/022433s033lbl.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa1908973
https://www.mayoclinic.org/tests-procedures/coronary-angioplasty/about/pac-20384761
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Reviewer note: Reviewed: Cleveland Clinic, Mayo Clinic, AHA, and MedlinePlus antiplatelet pages. This guide
adds a clot-on-stent mechanism diagram, a side-by-side comparison card, a three-drug feature table, per-drug

deep dives, and an RBA section built on the PLATO trial, the 2025 ACC/AHA ACS and 2023 chronic coronary

disease guidelines, CPIC CYP2C19 pharmacogenomics, and the Plavix and Brilinta FDA labels.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/antiplatelet-choice-guide
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