JACC: CARDIOVASCULAR INTERVENTIONS VOL. 9, NO. 1, 2016

Letters to the Editor

JANUARY 11, 2016:104–9

Please note: The authors have reported that they have no relationships relevant
to the contents of this paper to disclose.

information. We have previously shown that ﬁnal
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for their comments about our recent publication (1).
They raise 3 important points:
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because a large majority of patients undergoing PCI
are currently treated with clopidogrel despite its
limitations.
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maintenance dose in order to reach a platelet
reactivity (PR) <70% on an adenosine diphosphate
test. This group of patients therefore cannot represent a valid clopidogrel nonresponders group. Second, the RECLOSE 3 trial population, unlike that of
the RECLOSE 2 trial, included stable patients who
are at low risk of events and in whom HTPR has
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