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Learner Assessment Questions Answer Key:

1. Via what pharmacological mechanism has antithrombotic therapy been shown to be
efficacious for event prevention in stable coronary artery disease?
a) Thromboxane A2 (TXAz) inhibition
b) P2Y12 inhibition
c) Factor Xa inhibition
d) All of the above

Correct answer: D. Acetylsalicylic Acid (ASA, TXA2 inhibition), clopidogrel, ticagrelor (P2Y12 inhibition),
and rivaroxaban (Factor Xa inhibition) all have a strong evidence base in event prevention in stable
coronary artery disease as discussed via review of landmark trials throughout the presentation.

2. Pharmacogenomic variability can significantly effect patient response to clopidogrel due to
differences in:
a) CYP3A4 metabolism
b) CYP2C19 metabolism
c) CYP2C9 metabolism
d) CYP2D6 metabolism

Correct answer: B. Clopidogrel is a prodrug that requires in vivo biotransformation to an active thiol
metabolite via CYP2C19. The active metabolite irreversibly blocks the P2Y12 component of ADP
receptors on the platelet surface, reducing platelet aggregation. CYP2C19 poor metabolizers and
intermediate metabolizers should generally be considered for alternative P2Y12 inhibitor therapy.
Routine CYP2C19 genetic testing is not performed due to a lack of clear evidence showing improved
outcomes, but pharmacogenomic variability is often considered in situations of treatment failure.

3. Which DOAC has the strongest evidence base and clinical experience for event prevention in
stable coronary artery disease?
a) Apixaban
b) Edoxaban
c) Rivaroxaban
d) Dabigatran

Correct answer: C. The addition of low dose rivaroxaban 2.5 mg po bid to ASA 81 mg po daily has the
most robust evidence base and clinical experience for treatment of stable coronary artery disease
stemming from the landmark COMPASS trial. This study showed that in patients with stable
atherosclerotic vascular disease, low dose rivaroxaban 2.5 mg po bid + ASA 81 mg po daily was
associated with fewer adverse cardiovascular events, but more major bleeding than ASA alone.


