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Background-—Platelet activation can lead to enhanced oxidative stress, inflammatory response, and endothelial dysfunction. To
quantify the effects of platelet inhibition on endothelial function, we assessed platelet activity of healthy persons before and after
clopidogrel administration and evaluated its effects on endothelial function. We hypothesized that clopidogrel, by attenuating
platelet activity, would result in enhanced endothelial function.

Methods and Results-—Microcirculatory endothelial function was quantified by laser Doppler flowmetry (LDF) mediated by thermal
hyperemia (TH) and postocclusive reactive hyperemia, respectively, in 287 and 241 relatively healthy and homogenous Old Order
Amish persons. LDF and platelet aggregation measures were obtained at baseline and after 7 days of clopidogrel administration.
Our primary outcome was percentage change in post- versus preclopidogrel LDF measures. Preclopidogrel TH-LDF and platelet
aggregation were higher in women than in men (P<0.001). Clopidogrel administration was associated with �2-fold higher
percentage change in TH-LDF in participants with high versus low baseline platelet aggregation (39.4�10.1% versus 17.4�5.6%,
P=0.03). Clopidogrel also increased absolute TH-LDF measures in persons with high platelet aggregation (1757�766 to
2154�1055, P=0.03), with a more prominent effect in women (1909�846 to 2518�1048, P=0.001). There was no evidence that
clopidogrel influenced postocclusive reactive hyperemia LDF measures.

Conclusions-—The administration of clopidogrel in healthy persons with high baseline platelet aggregation results in improved TH-
induced microcirculatory endothelial function. These data suggest that clopidogrel may have a beneficial effect on microcirculatory
endothelial function, presumably through antiplatelet activity, and may confer additional vascular benefits.
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P latelet activation can contribute to cardiovascular dis-
ease through its role in thrombosis formation. This is

mediated in part by the activation of the P2Y12 receptor
(adenosine diphosphate [ADP] receptor) and subsequent

overexpression of glycoprotein IIb/IIIa, a platelet aggregator
receptor.1 In addition to its role in thrombosis, platelet
activation leads to an increase of circulating CD40-L, resulting
in release of inflammatory and oxidative stress mediators.2–5

This causes endothelial dysfunction and attenuated nitric
oxide (NO) bioavailability, a sentinel event in the development
and progression of both focal and systemic vascular disease
and atherosclerotic-related morbidity.6–11

Clopidogrel, an ADP (P2Y12) receptor antagonist, is
activated by hepatic cytochrome P450 (CYP) isoenzymes in
a biologically active thiol metabolite, significantly reducing
ADP-dependent platelet aggregation and thrombosis.12–14

Along with the antithrombotic benefits, interest has been
emerging in studying the effect of clopidogrel on endothelial
function in persons with15–18 and without coronary artery
disease.19 Furthermore, studies in rat models have shown
that clopidogrel can improve endothelium-mediated vascular
response, presumably via NO pathways.20–22 In this study,
we hypothesized that clopidogrel would result in enhanced
microcirculatory endothelial function by primarily attenuating
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platelet activity. Bearing in mind the significant variability in
baseline platelet aggregation and sex-specific variability in
hypercoagulability state and endothelial function, we secon-
darily hypothesized that sex and baseline platelet aggrega-
tion level might affect the endothelial response to
clopidogrel.

Considering that several methods exist for measuring
microvascular endothelial function, we set out to measure the
effect of clopidogrel on microcirculatory endothelial function
and vascular response using 2 complementary measures:
laser Doppler flowmetry (LDF) that was mediated by thermal
hyperemia (TH) as our primary measure and by postocclusive
reactive hyperemia (PORH) as a secondary measure. TH-LDF
has been shown to be largely mediated by the endothelial
release of NO and considered a valid proxy for endothelial
function.23,24 PORH-LDF captures a complex microvascular
response to induced transient ischemia in which the endothe-
lium plays a pivotal role, primarily independent of NO.25 The
study was performed in a relatively healthy and homogenous
population to evaluate whether clopidogrel, by inhibiting
platelet activity, can have a beneficial effect on microcircu-
latory endothelial function in clinically healthy persons.

Materials and Methods

Study Population
The Pharmacogenomics of Anti-Platelet Intervention (PAPI)
study recruited relatively healthy Old Order Amish persons
from Lancaster County, Pennsylvania, to evaluate the genetic
determinants of platelet aggregation before and after admin-
istration of the antiplatelet drug clopidogrel. Detailed charac-
teristics of the PAPI study and its participants were published
previously.26 Briefly, all participants were aged ≥20 years and
were free of any known disease. Participants were excluded if
any of the following criteria were met: history of cardiovas-
cular disease, severe hypertension (blood pressure >180/
105 mm Hg or antihypertensive medication), diabetes melli-
tus, anemia, cancer, thyroid malfunction, renal insufficiency,
abnormal liver function tests, gastrointestinal bleeding,
thrombocytosis or thrombocytopenia, current pregnancy or
lactation, or continuation of any prescribed or over-the-
counter medication that would interfere with the impact of
clopidogrel. At least 1 week prior to the initial study visit,
participants discontinued the use of all medications, vitamins,
and supplements. This study was approved by the University
of Maryland School of Medicine institutional review board. In
this investigation, we evaluated a subgroup of 287 PAPI study
participants who gave informed consent, and their LDF-based
measures of endothelial function were recorded at baseline
and after the clopidogrel intervention, which consisted of a
300-mg loading dose followed by 6 days of daily dosing at

75 mg. Baseline demographic and cardiovascular-related
clinical variables were obtained under standardized protocols
and were published previously.26,27

Endothelial Function Measures

Laser Doppler flowmetry

LDF uses a laser light source and Doppler shift effect to
noninvasively measure microvascular blood flow on a relative
blood-perfusion-unit unitless scale, allowing for reliable mea-
surement of change in microcirculatory perfusion in response
to various interventions. All measurements were performed by
a single trained technician according to an established
protocol using a Perimed PF5020 unit in a temperature-
controlled room.

Thermal hyperemia

Our primary microcirculatory endothelial function outcome
was based on skin TH-LDF measures obtained from all study
participants before and after clopidogrel administration. To
obtain these measures, the LDF probe was placed on the volar
aspect of the forearm and was heated to 44°C, causing
dilatation of the skin vessels and increased flow. The LDF-
based blood flow was recorded at baseline and then over
30 minutes as the probe heated the skin. We then calculated
the percentage change in flow from baseline to the observed
peak flow over the 30-minute time interval, which constituted
our final TH-LDF measure. All results were abstracted by a
single investigator who was blinded to the study participant
status (F.S.).

Postocclusive hyperemia

PORH-LDF measurements were obtained on the same day as
the TH-LDF measures in 247 participants who had TH-LDF
measured and who consented to a second LDF-based
measure during the same study visit. After immobilizing
the left arm, the LDF probe was placed over the volar aspect
of the forearm skin �5 to 10 cm proximal to the wrist to
allow for the measure of baseline blood flow. Next, a
sphygmomanometer cuff located on the left arm above the
antecubital fossa was inflated 50 mm Hg above systolic
blood pressure for 5 minutes to occlude arterial blood flow,
resulting in ischemia-induced dilatation of resistance ves-
sels.28 The percentage increase in flow from baseline was
used as a proxy of endothelial function and vascular
reactivity.

Platelet aggregometry

Ex vivo platelet aggregometry was measured before and after
clopidogrel intervention in platelet-rich plasma (200 000
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platelets/lL), which was isolated from the whole blood, as
described previously.26 Following stimulation of platelet-rich
plasma samples with 10 lg/mL of ADP or collagen, platelet
aggregation was quantified by optical aggregometry (PAP8E
aggregometer; Bio/Data Corp) using platelet-poor plasma as
a reference, as described previously.27 To categorize our
participants as high versus low platelet aggregators, the
quantile distribution plot of standardized platelet aggregation
after stimulation with ADP or collagen was examined for
each measure. Based on the preclopidogrel platelet aggre-
gation distribution, participants in the upper quartile of
either platelet aggregation measures were classified as
having high composite platelet aggregation (n=67) (Figure A
and B).

Clopidogrel active metabolite quantification

Clopidogrel active metabolite was quantified in the blood
collected in an EDTA tube containing 2 mmol/L (E)-2-bromo-
30-methoxyacetophenone (MPB; Sigma Aldrich, St Louis,
Missouri, USA) within 1 hour after the last administration of
clopidogrel using ultra–high-performance liquid chromatogra-
phy–tandem mass spectrometry with an active metabolite
calibration range of 0.1 to 150 ng/mL, as described previ-
ously.27

Genotyping

Our group and others have previously shown that a common
loss-of-function CYP2C19*2 variant (rs4244285) was associ-
ated with differential clopidogrel active metabolite formation
and variability in platelet aggregation response to clopidogrel.
To account for potential genotype effect, we used our
previously obtained rs4244285 genotype results within the
parent PAPI study as a covariate. The mean genotype call rate
for the PAPI study population was 98.7%, and we observed
>98% concordance in a subset of blind duplicates.26,27

Statistical Analysis
Our primary analysis was to compare percentage change in
LDF measures of endothelial function before and after
clopidogrel administration. Percentage change in postclopi-
dogrel TH-LDF and PORH-LDF from preclopidogrel mea-
sures was calculated as follows: percentage change
TH=(THpostclopidogrel�THpreclopidogrel)/(THpreclopidogrel)9100%.
Similarly, percentage change PORH=(PORHpostclopidogrel�
PORHpreclopidogrel)/(PORHpreclopidogrel)9100%. In addition, sec-
ondary analyses of pre- and postclopidogrel absolute changes
in the endothelial function measures were performed. To
account for relatedness in the Old Order Amish participants,
the Mixed Models Analysis for Populations and Pedigrees
(MMAP) program was used (http://edn.som.umaryland.edu/
mmap/index.php). MMAP utilizes a regression-based
approach that models variation of the trait of interest as a
function of measured covariate (eg, age) and a polygenic
component that accounts for phenotypic correlation due to
relatedness.29,30 In the current analysis, to reduce the effects
of age and family relatedness, endothelial function and
platelet aggregation were separately analyzed using a mixed
model adjusting for age and family relatedness using MMAP,
and the residuals were then used for subsequent analyses.
Moreover, to eliminate any unit-related effect, standardized
endothelial function and platelet aggregation measures were
created by subtracting the mean and dividing by the observed
standard deviation for outcomes and platelet aggregation as
the main risk factor of interest and other conventional
covariates.

Figure. Distribution of ex vivo platelet aggregation stimulated
by adding 10 lg/mL of adenosine diphosphate (ADP) or
collagen. Participants with values for either platelet aggregation
measure within the upper quartile of distribution were consid-
ered high aggregators. A, Ex vivo platelet aggregation stimulated
by adding 10 lg/mL ADP. B, Ex vivo platelet aggregation
stimulated by adding 10 lg/mL collagen.
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We assessed the mean differences of preclopidogrel
platelet aggregations in persons with high and low platelet
aggregation states. In addition, the mean of preclopidogrel

TH-LDF and PORH-LDF by categorical cardiovascular-related
factors were compared using the Student t test. Then,
univariate and multivariate regression analyses were

Table 1. Characteristics of the Study Participants

Total, N=287 Women, n=154 Men, n=133 P Value*

Age, y 45.3�12.9 46.5�13.0 44.0�12.6 0.11

Sex, %

Men 46.3 — — —

Women 53.7

Menopausal state, %

Yes — 26.1 — —

BMI, kg/m2 26.9�4.6 27.7�5.2 25.9�3.7 0.006

<25, % 37.3 43.9 51.6 0.001

25 to <30, % 29.0 51.8 48.2

≥30, % 23.7 72.1 27.9

Current smoker, % 10.5 0 22.6 —

SBP, mm Hg 116.6�12.5 116.4�13.1 116.8�11.8 0.78

DBP, mm Hg 69.7�7.2 69.1�7.5 70.5�6.8 0.08

CRP, mg/dL, median (range) 0.9 (0.2–39.0) 1.1 (0.2–39.0) 0.7 (0.2–16.7) 0.09

Total cholesterol, mg/dL 209.1�42.8 208.8�38.8 209.4�46.0 0.72

LDL-C, mg/dL 133.4�39.3 130.1�41.6 137.3�36.4 0.04

HDL-C, mg/dL 61.2�15.3 64.2�15.4 57.6�14.5 0.0003

TG, mg/dL 72.9�41.8 75.6�44.5 69.8�38.3 0.50

PLTAgg-ADP10

Before clopidogrel 69.5�11.3 71.8�10.4 66.9�11.7 0.003

After clopidogrel 30.6�11.2 31.4�11.3 29.6�11.1 0.16

PLTAgg-Coll10

Before clopidogrel 86.2�7.7 86.3�8 .0 86.0�7.4 0.70

After clopidogrel 77.3�11.0 78.0�10.7 76.5�11.4 0.29

High composite platelet aggregation, n (%)

Yes 67 (23.3) 39 (58.2) 28 (41.8) 0.39

No 220 115 (52.3) 105 (47.7)

CYP2C19*2 genotype

0 allele 68.2 (n=195) 54.9 (n=107) 45.1 (n=88) 0.75

1 allele 28.7 (n=82) 50.0 (n=41) 50.0 (n=41)

2 allele 3.1 (n=10) 55.5 (n=5) 44.5 (n=5)

Clopidogrel active metabolite 19.2�9.6 19.5�9.2 19.8�10.1 0.90

TH before clopidogrel 1874�956 2158�1018 1546�756 0.00001

TH after clopidogrel 1907�956 2227�991 1537�764 0.00001

PORH before clopidogrel 441.6�191.6 460.5�199.0 424.5�183.9 0.12

PORH after clopidogrel 437.6�216.1 474.7�231.1 404.4�196.8 0.009

Data are shown as mean�SD except as noted. All P value are shown after adjustment for age and family relatedness. BMI indicates body mass index; CRP, C-reactive protein; CYP2C19,
cytochrome P450 2C19 system; DBP, diastolic blood pressure; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; PLTAgg-ADP10, platelet aggregation
on adding 10 lg/mL adenosine diphosphate; PLTAgg-Coll10, platelet aggregation on adding 10 lg/mL collagen; PORH, postocclusive reactive hyperemia; SBP, systolic blood pressure;
TG, triglyceride; TH, thermal hyperemia.
*Sex-based P-value.
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performed to assess the association among platelet aggrega-
tion state (ie, high versus low), conventional cardiovascular
risk factors, and percentage change in TH-LDF or PORH-LDF.
Furthermore, to calculate the absolute change in postclopi-
dogrel endothelial function measures from function before
clopidogrel, a paired t test was used in all study participants
and based on stratification by sex. We then compared
absolute change in TH-LDF and PORH-LDF in all participants
with high platelet aggregation, with secondary stratification by
sex. STATA14 (StataCorp) was used for statistical analysis of
the residual data. A P value <0.05 was considered statistically
significance.

For pre- and postclopidogrel microcirculation, endothelial
function heritability (h2) was estimated while accounting for
age and sex using the MMAP program.

Results

Baseline Characteristics and Sex Comparisons
The characteristics of the study participants are shown in
Table 1. The mean age of the cohort was 45�13 years, and
54% of the participants were women, with no significant age
discrepancy between the sexes (P=0.11). The clinically
healthy study population was slightly overweight (mean
body mass index [in kg/m2] of 26.9�4.6), with elevated
serum levels of low-density lipoprotein cholesterol
(133.4�39.3 mg/dL) and high-density lipoprotein cholesterol
(61.2�15.3 mg/dL). In Old Order Amish culture, women tend
to not use tobacco products, resulting in 0% of women
reporting smoking, whereas 22.6% of men reporting current
smoking. Women had higher body mass index than men
(27.7�5.2 versus 25.9�3.7, P=0.006). In addition, women

had lower low-density lipoprotein cholesterol (130.1�41.6
versus 137.3�36.4 mg/dL, P=0.04) and higher high-density
lipoprotein cholesterol serum concentrations (64.2�15.4
versus 57.6�14.5 mg/dL, P=0.0003). Of the participants,
23.3% (n=67) were classified as high composite platelet
aggregators (based on ADP and/or collagen stimulation), of
which >58.2% (n=39) were women (Table 1). In both initial
high and low composite platelet aggregations, there was
significant change in platelet aggregation after administration
of clopidogrel, with more prominent change in initial high
composite platelet aggregation (Table 2).

Ex vivo preclopidogrel ADP-stimulated platelet aggregation
was significantly higher in women than in men (P=0.0002)
(Table 1). The CYP2C19*2 genotype and related serum
concentration of the clopidogrel active metabolite were
equally distributed between men and women (Table 1).
Median C-reactive protein level was higher in participants
with increased composite platelet aggregation compared with
low composite platelet aggregation (1.3 versus 0.8 mg/dL,
P=0.01).

TH-mediated LDF

Of the 308 participants with preclopidogrel TH-LDF measure-
ments, postclopidogrel measures could not be obtained in 10
persons. In addition, 11 TH-LDF measures were excluded
secondary to body motion artifacts resulting in unreliable
measures. Preclopidogrel TH-LDF was higher in women than
men (2158�1018 versus 1546�755, P=0.00001) (Table 1).
Of all examined cofactors, sex was the strongest determinant
of preclopidogrel TH-LDF endothelial function (P=0.001)
(Table 3). Women with higher composite platelet aggregation
had lower preclopidogrel TH-LDF measures compared with
those with lower platelet aggregation (1909�846 versus
2242�1061, respectively; P=0.04). Preclopidogrel TH-LDF
was not significantly different for pre- and postmenopausal
women (2201�1062 versus 2042�919, P=0.49). In univari-
ate regression analysis, high composite platelet aggregation
(b=0.33, P=0.01) was significantly associated with percent-
age change in TH-LDF, and in our multivariate analysis,
platelet aggregation (b=0.29, P=0.03) was the sole risk factor
that was significantly associated with percentage change in
TH-LDF. There were no significant associations between other
conventional cardiovascular disease risk factors and preclopi-
dogrel TH-LDF measure (Table 4).

Postclopidogrel TH-LDF was significantly higher in women
than in men (2227�991 versus 1537�764, P=0.0001). There
was a significant percentage change in postclopidogrel TH-
LDF (17.4�82.9 versus 39.4�82.4, P=0.03) in participants
with low versus high composite platelet aggregation, respec-
tively. There was no overall significant absolute changes in
postclopidogrel TH-LDF from preclopidogrel TH-LDF in the

Table 2. Platelet Aggregation Response to Clopidogrel in
Initial Composite High and Low Platelet Aggregation State

High Composite
PLTAgg-ADP10
or -Coll10

Low Composite
PLTAgg-ADP10
or -Coll10

Preclopidogrel
PLTAgg-ADP10

79.0�10.4 66.6�9.8

Postclopidogrel
PLTAgg-ADP10

34.6�12.7 29.4�10.5

P<0.00001 P=0.0007

Preclopidogrel
PLTAgg-Coll10

95.1�5.5 83.0�6.1

Postclopidogrel
PLTAgg-Coll10

81.1�10.6 76.2�11.0

P<0.00001 P=0.002

PLTAgg-ADP10 indicates platelet aggregation on adding 10 lg/mL adenosine
diphosphate; PLTAgg-Coll10, platelet aggregation on adding 10 lg/mL collagen.
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nonstratified analysis of composite platelet aggregation
(1907�956 versus 1874�956, P=0.6).

Although there was no overall significant absolute change
in postclopidogrel TH-LDF from preclopidogrel TH-LDF in
women (2227�991 versus 2158�1018, P=0.55) or men
(1537�764 versus 1546�755, P=0.46) (Table 1), there was
a significant absolute change in postclopidogrel TH-LDF from
preclopidogrel TH-LDF in participants with high composite
platelet aggregation (2154�1055 versus 1757�766, P=0.03)
(Table 6). Moreover, premenopausal women with high com-
posite aggregability showed significant absolute change in
postclopidogrel from preclopidogrel TH-LDF (2520�986 ver-
sus 1888�840, P=0.002, n=36). In women with high
composite aggregability, percentage change in TH-LDF was
marginally higher in non-menopausal versus menopausal
women (33.07�9.3 [n=25] versus 14.9�15.1 [n=11],
P=0.1). No association was observed between TH and other
cardiovascular disease risk factors (Table 4).

PORH-mediated LDF

Of the participants consented for the primary TH-LDF
measure, 247 were available and agreed to participate in
the supplementary PORH-LDF measurement arm of the study.
In addition, 6 participants were excluded because of low-
quality PORH-LDF readings related to body motion artifacts,
resulting in a total of 241 participants with both pre- and
postclopidogrel PORH-LDF measurements. There was no
significant difference between women and men in preclopi-
dogrel PORH-LDF (P=0.12) (Table 1). In addition, preclopido-
grel PORH-LDF was not significantly different between
premenopausal and menopausal women (P=0.60). Further-
more, in both univariate and multivariate analyses, no
association was observed between conventional cardiovascu-
lar disease risk factors and preclopidogrel PORH-LDF mea-
sures, except for sex (Table 5).

Table 3. Mean of Preclopidogrel TH-LDF and PORH-LDF by
Categorical Cardiovascular-Related Factors

Preclopidogrel
TH-LDF,
Mean�SD,
P Value

Preclopidogrel
PORH-LDF,
Mean�SD,
P Value

High composite platelet aggregation

No 1909�1006 440.25�192.4

Yes 1757�765, 0.25 445.6�190.7, 0.90

Age, y

<55 1875�955 422.2�181.3

≥55 1868�973, 0.65 395.1�137.3, 0.42

Sex

Men 1546�759 424.5�183.8

Women 2158�1018, 0.001 460.5�199.0, 0.60

Menopausal state

No 2202�104 467.3�210.7

Yes 2042�133, 0.40 447.4�171.8, 0.63

BMI, kg/m2

<30 1825�942 426.3�179.4

≥30 2033�991, 0.11 383.5�151.2, 0.86

Current smoker

No 1562�783 447.3�190.2

Yes* 1488�680, 0.64 395.7�200.5, 0.17

SBP, mm Hg

<130 1900�983 430.2�170.8

≥130 1834�917, 0.56 398.3�179.5, 0.50

DBP, mm Hg

<80 1896�972 418.4�174.3

≥80 1619�725, 0.18 408.1�183.1, 0.82

CRP, mg/dL

<1.0 1870�908 434.4�173.8

≥1.0 1901�1023, 0.80 387.7�168.1, 0.18

LDL-C, mg/dL

<160 1844�921 425.7�178.8

≥160 1986�1079, 0.79 456.5�202.6, 0.09

HDL-C, mg/dL

≥40 for men
or ≥50 for
women

2299�1051 494.0�216.4

<40 for men
or <50 for
women

1821�932, 0.01 437.8�189.7, 0.25

TG, mg/dL

<200 1872�961 440.2�192.3

≥200 2090�229, 0.50 519.2�143.1, 0.41

Continued

Table 3. Continued

Preclopidogrel
TH-LDF,
Mean�SD,
P Value

Preclopidogrel
PORH-LDF,
Mean�SD,
P Value

CYP2C19*2 genotype†

0 allele 1853�973 422.7�173.5

1 allele 1851�863 409.9�185.3

2 allele 2564.8�931, 0.08 389.1�133.9, 0.81

BMI indicates body mass index; CRP, C-reactive protein; CYP2C19, cytochrome p450
2C19 system; DBP, diastolic blood pressure; HDL-C, high-density lipoprotein cholesterol;
LDF, laser Doppler flowmetry; LDL-C, low-density lipoprotein cholesterol; PORH,
postocclusive reactive hyperemia; SBP, systolic blood pressure; TG, triglyceride; TH,
thermal hyperemia.
*Smoking in men.
†P value based on Kruskal–Wallis.
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Postclopidogrel PORH-LDF was significantly higher in
women than in men (474.7�231.1 versus 404.4�196.8,
P=0.009) (Table 1). There was no association between
composite platelet aggregation or conventional cardiovascu-
lar risk factors and percentage change in PORH-LDF
(Table 4). There was no significant absolute change in

postclopidogrel PORH-LDF from preclopidogrel PORH-LDF in
women or men (Table 1), despite higher baseline composite
platelet aggregation in women (P=0.13) (Table 6). Pretreat-
ment platelet volume was measured but was not significantly
associated with percentage change in TH-LDF or PORH-LDF
(data not shown).

Table 4. Univariate and Multivariate Regression Models for
Association Between Various Cardiovascular Risk Factors and
Percentage Change in Postclopidogrel TH-LDF

Univariate Models,
Percentage Change
TH-LDF, b�SD, P Value

Multivariate Model,
Percentage Change
TH-LDF, b�SD, P Value

High composite platelet aggregation

Yes 0.33�0.10, 0.01 0.29�0.02, 0.03

Age, y

≥55 �0.002�0.001, 0.9 �0.02�0.05, 0.80

Sex

Women 0.08�0.10, 0.50 0.0.08�0.10, 0.40

Menopausal state

Yes 0.04�0.08, 0.90 —

BMI, kg/m2

≥30 �0.08�0.13, 0.60 �0.04�0.10, 0.40

Current smoker*

Yes �0.19�0.19, 0.30 �0.06�0.08, 0.40

SBP, mm Hg

≥130 0.001�0.004, 0.80 �0.003�0.007, 0.66

DBP, mm Hg

≥80 0.01�0.008, 0.14 0.02�0.01, 0.08

CRP, mg/dL

≥1.0 �0.05�0.1, 0.67 �0.10�0.05, 0.45

LDL-C, mg/dL

>130 �0.02 (0.010), 0.80 �0.01�0.10, 0.90

HDL-C, mg/dL

<40 for men
or <50 for
women

0.18�0.10, 0.34 0.11�0.20, 0.60

TG, mg/dL

≥200 0.01�0.06, 0.90 0.04�0.60, 0.90

CYP2C19*2 genotype

1 allele — 0.03�0.01, 0.80

2 allele �0.48�0.30, 0.15

Percentage change TH-LDF was calculated as follows: preclopidogrel TH-LDF�
postclopidogrel TH-LDF/preclopidogrel TH-LDF)9100. BMI indicates body mass index;
CRP, C-reactive protein; CYP2C19, cytochrome P450 2C19; DBP, diastolic blood
pressure; HDL-C, high-density lipoprotein cholesterol; LDF, laser Doppler flowmetry; LDL-
C, low-density lipoprotein cholesterol; SBP, systolic blood pressure; TG, triglyceride; TH,
thermal hyperemia.
*Smoking in men.

Table 5. Univariate and Multivariate Regression Models for
Association Between Various Cardiovascular Risk Factors and
Percentage Change in Postclopidogrel PORH-LDF

Univariate Models,
Percentage Change
PORH-LDF, b�SD,
P Value

Multivariate Model,
Percentage Change
PORH-LDF, b�SD,
P Value

High composite platelet aggregation

Yes �0.20�0.10, 0.15 �0.19�0.16, 0.22

Age, y

≥55 �0.15�0.10, 0.35 �0.05�0.08, 0.52

Sex

Women 0.30�0.10, 0.01 0.48�0.16, 0.003

Menopausal state

Yes 0.35�0.20, 0.10 —

BMI, kg/m2

≥30 �0.02�0.17, 0.90 �0.07�0.19, 0.70

Current Smoker*

Yes �0.40�0.20, 0.04 0.02�0.20, 0.90

SBP, mm Hg

≥130 �0.08�0.14, 0.55 �0.03�0.17, 0.84

DBP, mm Hg

≥80 �0.15�0.26, 0.50 �0.40�0.30, 0.21

CRP, mg/dL

≥1.0 0.01�0.14, 0.90 0.07�0.17, 0.67

LDL-C, mg/dL

>130 0.13�0.10, 0.28 0.30�0.15, 0.06

HDL-C, mg/dL

<40 for men
or <50 for
women

�0.17�0.25, 0.50 �0.05�0.33, 0.88

TG, mg/dL

≥200 �0.040�0.50, 0.54 �0.13�0.60, 0.80

CYP2C19*2 genotype

1 allele 0.05�0.15, 0.73 0.05�0.10, 0.73

2 allele 0.06�0.35, 0.87 0.06�0.30, 0.86

Percentage change PORH-LDF was calculated as follows: preclopidogrel PORH-
LDF�postclopidogrel PORH-LDF/preclopidogrel PORH-LDF)9100. BMI indicates body
mass index; CRP, C-reactive protein; CYP2C19, cytochrome P450 2C19; DBP, diastolic
blood pressure; HDL-C, high-density lipoprotein cholesterol; LDF, laser Doppler
flowmetry; LDL-C, low-density lipoprotein cholesterol; PORH, postocclusive reactive
hyperemia; SBP, systolic blood pressure; TG, triglyceride.
*Smoking in men.
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Heritability of Pre- and Postclopidogrel TH-LDF
and PORH-LDF Measures
TH-LDF showed significant heritability when measured before
clopidogrel administration (h2 0.36�0.2, P=0.05), accounting
for age and sex. Heritability was slightly higher after the
administration of clopidogrel (h2 0.46�0.2, P=0.02). Addi-
tional adjustment for CYP2C19*2 attenuated postclopidogrel
TH-LDF heritability (h2 0.32�0.16, P=0.05). The heritability
estimate for PORH-LDF was not significant.

Discussion
A complex interplay exists between platelet function and the
endothelium in which platelet activation can affect endothe-
lial function and endothelial dysfunction may, in turn,
influence platelet aggregation. Given this multifaceted recip-
rocal relationship, we evaluated the response of skin
microcirculation endothelial function quantified by TH-LDF
and PORH-LDF to clopidogrel administration in healthy
persons. In addition, we assessed the effect of clopidogrel
on microcirculatory endothelial function in persons with high
versus low baseline composite platelet aggregation. We also
assessed the association of microcirculatory endothelial
function measures and conventional cardiovascular disease
risk factors in persons without established coronary artery
disease. Finally, we calculated the estimated heritability of
LDF measures of endothelial function before and after
exposure to clopidogrel.

We found that clopidogrel administration improves TH-
LDF–based measures of microcirculatory endothelial function

in healthy persons with high composite platelet aggregability
and that the endothelial response was more robust among
women. We did not find a relationship between clopidogrel
use and our PORH-LDF measures.

The discrepancy between PORH-LDF and TH-LDF results is
consistent with the fact that they measure different biological
components of endothelial function and vascular reactivity,
which was the initial rationale for using both measures. PORH-
LDF captures a complex microvascular response to induced
transient ischemia in which the endothelium plays a pivotal
role, primarily independent of NO and more dependent on
other metabolic vasodilators, the myogenic response, and
sensory nerves.25 In contrast, TH-induced vasodilatation in
skin microcirculation is contingent mainly on endothelial cell–
dependent NO bioavailability.25,28,31 Previous in vivo studies
found that clopidogrel can enhance the bioavailability of NO
release,15,16,21 and studies in animal models showed that
clopidogrel may not confer its beneficial effect on endothelial
function merely through P2Y12 receptors but possibly by
interfering with the interaction between platelets and leuko-
cytes, resulting in attenuated inflammation and NO bioavail-
ability.20–22 These in vivo and animal-based studies
implicating a beneficial role of clopidogrel in NO bioavailability
are consistent with our results showing improvement in TH-
LDF, which is mediated primarily by NO.23 Clinical studies
have demonstrated that using antiplatelet therapy before
percutaneous coronary intervention attenuates platelet acti-
vation and endothelial dysfunction, supporting favorable
outcomes in the patients with myocardial infarction.18,32 In
addition, studies have shown that antiplatelet therapy
improves endothelial function by diminishing inflammation
and oxidative stress biomarkers, thereby enhancing NO
bioavailability.15–17,33 In the current study, postclopidogrel
TH-LDF was increased in the participants with higher baseline
platelet aggregation, and that finding is consistent with the
hypothesis that the effect of clopidogrel results from modu-
lation of high platelet activity.

Previous studies have suggested that platelet activation
leads to the recruitment of inflammatory cells, releasing
cytokines even in healthy women.34,35 Activated platelets
release CD40L, resulting in a local inflammatory response.2

In addition, activated platelets release platelet factor 4,
which upregulates the expression of E-selectin on endothelial
cells, resulting in further recruitment and adhesion of
inflammatory cells to the endothelial cells.1 Zhang et al
showed that clopidogrel improved macrovascular endothelial
function measured by flow-mediated dilation in a healthy
Chinese population.19 This study was performed in only 12
participants and focused mainly on the macrovascular effect
of clopidogrel and CYP2C19*2 polymorphism and did not
stratify or report effect modification based on platelet
function or sex. A previous study looking at the effect of

Table 6. Paired Change From Post- to Preclopidogrel TH- and
PORH-Mediated Laser Doppler Flowmetry in the High
Composite Platelet Aggregation Group

Total Women Men

Preclopidogrel
TH

1757�766 1909�846 1445�589*

Postclopidogrel
TH

2153.8�1054.5 2518�1048 1646�845*

n=67, P=0.03† n=39, P=0.001† n=28, P=0.70†

Preclopidogrel
PORH

445.6�190.7 493.1�192.0 396.3�179.4

Postclopidogrel
PORH

404.0�195.8 412.7�200.6 394.9�193.8

n=59, P=0.30† n=30, P=0.13† n=29, P=0.90†

Data are shown as mean�SD. PORH indicates postocclusive reactive hyperemia; TH,
thermal hyperemia.
*P<0.05 for TH difference between men and women, the analysis is of the residual data
after adjustment for age and family relatedness.
†P-value for difference between pre- and postclopidogrel TH.
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clopidogrel and/or clopidogrel with aspirin on PORH-LDF
brachial artery reactivity test did not find any effect36;
however, this study had only 79 older patients (mean age of
63 years) with comorbidities and only 6 female patients.
Moreover, the authors did not explore the influence of high
platelet aggregability and did not measure microcirculatory
response. In our larger study, we found a response in TH-LDF
measures based on baseline hyperaggregability, with a
stronger effect on women. In contrast with the study by
Ostad et al, another study in relatively older participants
showed long-term beneficial effect of clopidogrel on endothe-
lial function in patients with coronary artery disease;15

however, this study used acetylcholine-mediated brachial
vasodilation and not PORH-LDF or TH-LDF–based response.
In another small study of 20 participants with coronary artery
disease, postclopidogrel endothelial function was measured
based on a significantly different pulse wave amplitude
system (no measure of blood flow), and it showed a favorable
response.37 Last, in a study of 91 participants with
established coronary artery disease and effect of clopidogrel,
high platelet aggregability was associated with decreased
endothelial function; however, the study did not have pre- and
postclopidogrel measures.38 Limited reports note that P2Y12
receptors reside on the vascular cells39–41 but show no
evidence that P2Y12 receptors are located on endothelial
cells. Moreover, in animal models, it has been shown that
clopidogrel primarily mediates its effect on vascular endothe-
lium by NO pathways, presumably independent of P2Y12
receptors.20–22 These findings, with ours, suggest that platelet
aggregation is associated with decreased endothelial function
and that clopidogrel can confer a beneficial effect on endothe-
lial function, probably by a NO-dependent pathway.

We did not find an association between our LDF
measures and conventional clinical cardiovascular risk
factors except for sex. We believe that the primary reason
for this lack of association pertains to the fact that our
population was healthy, as opposed to most studies, which
included and/or selected patients with chronic diseases.
Differences in blood pressure in a primarily normotensive
population, for example, might not be associated with
sufficient vascular disease to affect endothelial function
significantly enough to be detectable in a study population
with a modest sample size such as ours. In a distinct larger
study of brachial flow-mediated dilation in >500 healthy
participants, we similarly found no association between flow-
mediated dilation and any established cardiovascular risk
factors (Shabnam Salimi, MD, MSc, and Afshin Parsa, MD,
MPH, unpublished data, 2016).

In the current study, we also found that the endothelial
function-related benefit of clopidogrel in healthy persons with
high platelet aggregability was more robust in women. Some
studies reported increasing acute coronary syndrome in

young women.42–44 Doughty et al reported that participants
with younger age constituted >10% of their patients with
acute myocardial infarction, and >25% of those participants
were women.42 Our sex-specific findings in younger women
could also suggest a potential interaction between endothelial
function and platelet aggregation or perhaps sex-specific
hormones. Moreover, we found, for the first time, significant
heritability of baseline and postclopidogrel TH-LDF endothelial
function, suggesting a significant genetic component to
microcirculatory-based endothelial function.

Strengths and Limitations
Our study is the largest study to date aimed at testing the
effect of clopidogrel on measures of microcirculatory
endothelial function in a healthy population. The use of 2
complementary LDF-based methods enabled us to more
comprehensively test for dermal microcirculatory endothelial
function and vascular reactivity. The use of a highly homoge-
nous founder population allowed us to minimize potential
confounders, and CYP2C19*2 genotype testing and our
measures of platelet aggregability all allowed for careful
analyses. Nevertheless, stratification by sex and baseline
composite platelet aggregation resulted in smaller subgroups,
limiting overall power. The lack of a secondary control group
with non–clopidogrel-mediated platelet inhibition did not allow
us to rule out a non–platelet-mediated effect of clopidogrel on
endothelial function. Given that the positive effect of clopi-
dogrel was noted only in those with high platelet aggregability,
a non–platelet-mediated pathway seems less likely. Finally,
pre- and postclopidogrel serum proinflammatory cytokines
measurements and oxidative stress markers could have shed
more light on the findings.

Conclusion
Our findings demonstrated that clopidogrel can improve TH-
LDF, a proxy of NO bioavailability, which may have vascular-
related benefits in addition to its well-established antithrom-
botic effects. The TH-LDF response to clopidogrel appears
to be most pronounced in premenopausal women with high
baseline composite platelet aggregation. This sex-based
difference suggests a possible interaction among sex-
specific hormones, platelet function, and TH-LDF. In addi-
tion, we found a genetic component to TH-LDF–based
response, providing further impetus to study the genetic
determinant of microcirculatory endothelial function. In
summary, these findings implicate potential additional
clinical benefits of clopidogrel on microcirculatory NO-
mediated endothelial cell response in persons with high
platelet aggregability.

DOI: 10.1161/JAHA.116.003751 Journal of the American Heart Association 9

Clopidogrel Improves Endothelial Function Salimi et al
O
R
IG

IN
A
L
R
E
S
E
A
R
C
H



Acknowledgments
We acknowledge the Old Order Amish population and Amish
community and their cooperation, and the Amish clinic staff in
Lancaster, Pennsylvania.

Sources of Funding
This work was an ancillary to PAPI study which was conducted
under an investigational new drug protocol (IND 74,600) and
registered in Clinicaltrials.gov (NCT00799396), and supported
by U01 HL105198, U01 HL084756, U01 GM074492, P30
DK072488, NIH- K12 MCRCDP-5K12RR023250-03 and
R01074730 and T32 AG00262. Shabnam Salimi was
supported by NIH training grant.

Disclosures
None.

References
1. Davi G, Patrono C. Platelet activation and atherothrombosis. N Engl J Med.

2007;357:2482–2494.

2. Andre P, Nannizzi-Alaimo L, Prasad SK, Phillips DR. Platelet-derived CD40L: the
switch-hitting player of cardiovascular disease. Circulation. 2002;106:896–
899.

3. Kr€otz F, Sohn H-Y, Pohl U. Reactive oxygen species: players in the platelet
game. Arterioscler Thromb Vasc Biol. 2004;24:1988–1996.

4. Henn V, Slupsky JR, Grafe M, Anagnostopoulos I, Forster R, MullerBerghaus G,
Kroczek R. CD40 ligand on activated platelets triggers an inflammatory
reaction of endothelial cells. Nature. 1998;391:591–594.

5. Huo Y, Schober A, Forlow SB, Smith DR, Hyman MC, Jung S, Littman DR,
Weber C, Ley K. Circulating activated platelets exacerbate atherosclerosis in
mice deficient in apolipoprotein E. Nat Med. 2003;9:61–67.

6. Vita JA, Keaney JF. Endothelial function: a barometer for cardiovascular risk?
Circulation. 2002;106:640–642.

7. Anderson TJ. Nitric oxide, atherosclerosis and the clinical relevance of
endothelial dysfunction. Heart Fail Rev. 2003;8:71–86.

8. Anderson TJ, Charbonneau F, Title LM, Buithieu J, Rose MS, Conradson H,
Hildebrand K, Fung M, Verma S, Lonn EM. Microvascular function predicts
cardiovascular events in primary prevention: long-term results from the
Firefighters and Their Endothelium (FATE) study. Circulation. 2011;123:163–
169.

9. Bonetti PO, Lerman LO, Lerman A. Endothelial dysfunction: a marker of
atherosclerotic risk. Arterioscler Thromb Vasc Biol. 2003;23:168–175.

10. Kinlay S, Libby P, Ganz P. Endothelial function and coronary artery disease.
Curr Opin Lipidol. 2001;12:383–389.

11. Deanfiled JE, Halcox JP, Rabelink TJ. Endothelial function and dysfunction:
testing and clinical relevance. Circulation. 2007;115:1285–1295.

12. Gurbel PA, Tantry US. Clopidogrel resistance? Thromb Res. 2007;120:311–321.

13. Savi P, Pereillo JM, Uzabiaga MF, Combalbert J, Picard C, Maffrand JP, Pascal
M, Herbert JM. Identification and biological activity of the active metabolite of
clopidogrel. Thromb Haemost. 2000;84:891–896.

14. Hollopeter G, Jantzen HM, Vincent D, England L, Ramakrishnan V, Yang RB,
Nurden A, Julius D, Conley PB. Identification of the platelet ADP receptor
targeted by antithrombotic drugs. Nature. 2001;409:202–207.

15. Heitzer T, Ollmann I, Koke K, Meinertz T, Munzel T. Platelet glycoprotein IIb/
IIIa receptor blockade improves vascular nitric oxide bioavailability in patients
with coronary artery disease. Circulation. 2003;108:536–541.

16. Hertzer T, Rudolph V, Schwedhelm E, Karstens M, Sydow K, Ortak M,
Tschentscher P, Meinertz T, Boger R, Baldus S. Clopidogrel improves systemic
endothelial nitric oxide bioavailability in patients with coronary artery disease:
evidence for antioxidant and antiinflammatory effects. Arterioscler Thromb
Vasc Biol. 2006;26:1648–1652.

17. Warnholtz A, Ostad MA, Velich N, Trautmann C, Schinzel R, Walter U,
Munzel T. A single loading dose of clopidogrel causes dose-dependent
improvement of endothelial dysfunction in patients with stable coronary
artery disease: results of a double-blind, randomized study. Atherosclerosis.
2008;196:689–695.

18. Brar SS, Berg J, Marcucci R, Price MJ, Valgimigli M, Kim HS, Patti G, Breet NJ,
DiSciascio G, Cuisset T, Dangas G. Impact of platelet reactivity on clinical
outcomes after percutaneous coronary intervention. A collaborative meta-
analysis of individual participant data. J Am Coll Cardiol. 2011;58:1945–1954.

19. Zhang YZ, Chen BL, Zhang W, Cao X. Non-antiplatelet effect of clopidogrel:
improving endothelial function in Chinese healthy subjects with different
CYP2C19 genotype. Clin Exp Pharmacol Physiol. 2015;42:22–26.

20. Giachini FR, Osmond DA, Zhang S, Carneiro FS, Lima VV, Inscho EW, Webb RC,
Tostes RC. Clopidogrel, independent of vascular P2Y12 receptor, improves the
arterial function in small mesenteric arteries from Ang II hypertensive rats. Clin
Sci. 2010;118:463–471.

21. Sch€afer A, Fraccarollo D, PfOrtsch S, Loch E, Neuser J, Vogt C, Bauersachs JC.
Clopidogrel improves endothelial function and NO bioavailability by sensitizing
adenylyl cyclase in rats with congestive heart failure. Basic Res Cardiol.
2011;106:485–494.

22. Giachini FR, Leite R, Osmond DA, Lima VV, Inscho EW, Webb RC, Tostes RC.
Anti-platelet therapy with clopidogrel prevents endothelial dysfunction and
vascular remodeling in aortas from hypertensive rats. PLoS One. 2014;3:
e91890.

23. Minson CT, Berry LT, Joyner MJ. Nitric oxide and neurally mediated regulation
of skin blood flow during local heating. J Appl Physiol. 2001;91:1619–1626.

24. McCord GR, Cracowski JL, Minson CT. Prostanoids contribute to cutaneous
active vasodilation in humans. Am J Physiol Regul Integr Comp Physiol.
2006;291:R596–R602.

25. Wong BJ, Wilkin BW, Holowatz LA, Minson CT. Nitric oxide synthase inhibition
does not alter the reactive hyperemic response in the cutaneous circulation. J
Appl Physiol. 2003;95:504–510.

26. Shuldiner AR, O’Connell JR, Bliden KP, Gandhi A, Ryan K, Horenstein RB,
Damcott CM, Pakyz R, Tantry US, Gibson Q, Pollin TI, Post W, Parsa A, Mitchell
BD, Faraday N, Herzog W, Gurbel PA. Association of cytochrome P450 2C19
genotype with the antiplatelet effect and clinical efficacy of clopidogrelther-
apy. JAMA. 2009;302:849–857.

27. Lewis JP, Fisch AS, Ryan K, O’Connell JR, Gibson Q, Mitchell BD, Shen H,
Tanner K, Horenstein RB, Pakzy R, Tantry US, Bliden KP, Gurbel PA, Shuldiner
AR. Paraoonase1 (PON1) gene variants were not associated with clopidogrel
response. Clin Pharmacol Ther. 2011;90:568–574.

28. Cracowski JL, Minson CT, Salvat-Melis M, Halliwill JR. Methodological issues in
the assessment of skin microvascular endothelial function in humans. Trends
Pharmacol Sci. 2006;27:503–508.

29. O’Connell JR. Optimizing measured genotype genome-wide association
analysis for quantitative traits in pedigrees. 58th Annual Meeting of the
American Society of Human Genetics, November 11–15, 2008, Philadelphia,
PA: abstract. Available at: http://www.ashg.org/2008meeting/abstracts/
fulltext/f22593.htm. Accessed April 8, 2014.

30. O’Connell JR. MMAP user guide. 2013. Available at: http://molecular-
haplotype.org/mmap/. Accessed April 8, 2014.

31. Zhao JL, Pergola PE, Roman LJ, Kellog DL. Bioactive nitric oxide concentration
does not increase during reactive hyperemia in human skin. J Appl Physiol.
2004;96:628–632.

32. Vivekananthan DP, Bhatt DL, Chew DP, Zidar FJ, Chan AW, Moliterno DJ, Ellis
SG, Topol EJ. Effect of clopidogrel pretreatment on periprocedural rise in C-
reactive protein after percutaneous coronary intervention. Am J Cardiol.
2004;94:358–360.

33. Jakubowski A, Chlopicki S, Olszanecki R, Jawien J, Lomnicka M, Dupin JP,
Gryglewski RJ. Endothelial action of thienopyridines and thienopyrimidinones
in the isolated guinea pig heart. Prostaglandins Leukot Essent Fatty Acids.
2005;72:139–145.

34. Sch€onbeck U, Varo N, Libby P, Buring J, Ridker PM. Soluble CD40L and
cardiovascular risk in women. Circulation. 2001;104:2266–2268.

35. Steinhubl SR, Badimon JJ, Bhatt DL, Herbert JM, Luscher TF. Clinical evidence
for anti-inflammatory effects of antiplatelet therapy in patients with
atherothrombotic disease. Vasc Med. 2007;12:113–122.

36. Ostad MA, Nick E, Paixao-Gatinho V, Schnorbus B, Schiewe R, Tschentscher P,
Munzel T, Warnholtz A. Lack of evidence for pleiotropic effects of clopidogrel
on endothelial function and inflammation in patients with stable coronary
artery disease: results of the double-blind randomized CASSANDRA study. Clin
Res Cardiol. 2011;100:29–36.

37. Willoughby SR, Luu LJ, Cameron JD, Nelson AJ, Schultz CD, Worthley SG,
Worthley MI. Clopidogrel improves microvascular endothelial function in

DOI: 10.1161/JAHA.116.003751 Journal of the American Heart Association 10

Clopidogrel Improves Endothelial Function Salimi et al
O
R
IG

IN
A
L
R
E
S
E
A
R
C
H

http://Clinicaltrials.gov
http://www.ashg.org/2008meeting/abstracts/fulltext/f22593.htm
http://www.ashg.org/2008meeting/abstracts/fulltext/f22593.htm
http://molecular-haplotype.org/mmap/
http://molecular-haplotype.org/mmap/


subjects with stable coronary artery disease. Heart Lung Circ. 2014;23:534–
541.

38. Woo JS, Kim W, Jang HH, Kim JB, Kim WS, Kim KS. Effect of platelet reactivity,
endothelial function, and inflammatory status on outcomes in patients with
stable angina pectoris on clopidogrel therapy. Am J Cardiol. 2014;113:786–792.

39. Wihlborg AK, Wang L, Braun OO, Eyjolfsson A, Gustafsson R, Gudbjartsson T,
Erlinge D. ADP receptor P2Y12 is expressed in vascular smooth muscle cells
and stimulates contraction in human blood vessels. Arterioscler Thromb Vasc
Biol. 2004;24:1810–1815.

40. Shanker G, Kontos JL, Eckman DM, Welsey-Farrington D, Sane DC. Nicotine
upregulates the expression of P2Y12 on vascular cells and megakaryoblasts. J
Thromb Thrombolysis. 2006;22:213–220.

41. Lee CW, Hwang I, Prak CS, Lee H, Park DW, Kang SJ, Lee SW, Kim YH, Park
SW, Park SJ. Comparison of differential expression of P2Y receptor in culprit
coronary plaques in patients with acute myocardial infarction versus stable
angina pectoris. Am J Cardiol. 2011;108:799–803.

42. Doughty M, Mehta R, Bruckman D, Das S, Karavite D, Tsai T, Eagle K. Acute
myocardial infarction in the young—The University of Michigan experience.
Am Heart J. 2002;143:56–62.

43. Egred M, Viswanathan G, Davis GK. Myocardial infarction in young adults.
Postgrad Med J. 2005;81:741–745.

44. Bez�ckowski M. Acute coronary syndromes in young women—the scale of the
problem and the associated risks. Kardiochir Torakochirurgia Pol.
2015;12:134–138.

O
R
IG

IN
A
L
R
E
S
E
A
R
C
H

DOI: 10.1161/JAHA.116.003751 Journal of the American Heart Association 11

Clopidogrel Improves Endothelial Function Salimi et al


