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Bleeding after Taking Dual Antiplatelets and NSAID Concurrently
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ABSTRACT

When stenting is applied to treat myocardial infarction, antiplatelet agents are administered to prevent thrombosis, which increases
the risk of bleeding. Patients with myocardial infarction are also more likely to have osteoarthritis simultaneously, because both
diseases occur frequently in elderly patients, Patients with osteoarthritis often use analgesics, especially nonsteroidal anti—
inflammatory drugs (NSAIDs); hence, patients with both diseases use analgesics and antiplatelet agents simultaneously. The risk of
bleeding increases with the use of antiplatelet agents and this is further increased when NSAIDs are added. We would like to report
a case that reflects this situation. A 60—year—old man underwent stenting after ST—elevation myocardial infarction, and was treated
with aspirin and clopidogrel. This patient also received a pelubiprofen prescription from another physician to treat osteoarthritis,
After the patient took pelubiprofen twice, he found a bruise on his wrist and reported it to the pharmacist, It is unlikely that this is
rare in community pharmacies, so pharmacists should pay careful attention to the concomitant administration of analgesics to
patients receiving antiplatelet agents and should provide appropriate education to patients.
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Medications
Bisoprolol fumarate 2.5 mg 18] 174, 1¥ 13
Aspirin 100 mg 13] 13, 1¥ 18]
Clopidogrel 75 mg 18] 173, 1¥ 13]
Atorvastatin 20 mg 18] 174, 1¥ 13]
Pelubiprofen CR 45 mg 18] 14, Y Q A|
Solifenacin succinate 5 mg 13] 174, 1¥ 13]
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