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Abbreviations

ABT=All But TAAL studies
ACS=acute coronary syndromes
ACT=activated clotting time
ADP=adenosine diphosphate
" AE=adverse event
‘Afib=atrial fibrillation
Afl=atrial flutter
ALT=alanine aminotransaminase
—=angiotensin receptor blockers
ARC=Academic Research Consortium
ASA= aspirin
AST=aspartate aminotransaminase
AUC=area under the curve
BMS=bare metal stent
BP=blood pressure
BUN=blood urea nitrogen
CABG=coronary artery bypass graft surgery
CAD=coronary artery disease
CBC=complete blood count
CEC=Clinical Endpoints Committee
CHF=congestive heart failure
CI=confidence interval
CIB=Clinical Investigator’s Brochure
ClIE=cardiac ischemic events
CK=creatine kinase
CK-MB=creatine kinase-myocardial bands
“Completion of the PCI procedure=defined as 60 minutes after the subject leaves the cardiac catheterization
laboratory
COX2=cyclooxygenase-2
CRF=Case report form
CRO=Contract research organization
CS-747=prasugrel
CT=computed tomography
CURE=The Clopidogrel in Unstable angina to prevent Recurrent Events Study
CV=cardiovascular
CVA=cerebrovascular accident
DBP=diastolic blood pressure
DES=dmg eluting stent
DM=diabetes mellitus
DMC=Data Monitoring Committee
ECG=electrocardiogram
End of Study (Trial)=End of study (trial) is the date of the last visit shown in the study schedule
of the last subject active in the study
GP=glycoprotein ’
H2=histamine 2 receptor
Hct=hematocrit
HDL=high density lipoprotein
Hgb=hemoglobin
HMG Co-A=3 hydroxy-3-methylglutaryl coenzyme A
HTN=hypertension’ '
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HR=heart rate

ICH=intracranial hemorrhage

INR=International Normalized Ratio

Index procedure=PCI during the initial hospitalization

IPA=inhibition of platelet aggregation .

IRB/ERB=Institutional review board/ethical review board

ITT=intent-to-treat

IVRS=Interactive Voice Response System

JUMBO=The Joint Utilization of Medications to Block Platelets Optimally study

LBBB-=left bundle branch block

LD=loading dose

MACE=major adverse cardiovascular events

MD=maintenance dose

MI=myocardial infarction

MPA=maximum platelet aggregation

MRI=magnetic resonance imaging

N/A=not applicable

NE=not evaluated

NQWMI=non-Q-wave myocardial infarction

NSAIDS=nonsteroidal anti-inflammatory drugs

NSTEMI=non-ST-segment elevation myocardial infarction

NYHA CHF=New York Heart Association Congestive Heart Failure

PCI=percutaneous coronary intervention

PPI=proton pump inhibitors

QD=once daily

QwMI=Q-wave myocardial infarction

RBC-=red blood cells

SAE=serious adverse event

SAP=Statistical Analysis Plan

SBP=systolic blood pressure

SGOT=serum glutamic oxaloacetic transaminases

SGPT=serum glutamic pyruvic transaminases

SOC=system organ class

STEMI=ST-segment elevation myocardial infarction

TAAL=Study H7T-MC-TAAL. A Comparison of CS-747 and Clopidogrel in Acute Coronary
Syndrome Subjects Who Are To Undergo Percutaneous Coronary Intervention/TIMI-38

TEAE=Treatment-emergent adverse event. Any untoward medical occurrence that either occurs
or worsens at any time after treatment baseline and which does not necessarily have to
have a causal relationship with this treatment.

TESAE=treatment emergent serious adverse event

TIA=transient ischemic attack

TIMI=The TIMI Study Group. Named for a series of national clinical studies know as the TIMI
(Thrombolysis in Myocardial Infarction) studies launched in 1984 by Brigham and
‘Women’s Hospital

TVR=target vessel revascularization

UA=unstable angina .

UA/NSTEMI=unstable angina and non-ST-segment elevation myocardial infarction

ULN=upper limit of normal '

US=United States of America

UTVR=urgent target vessel revascularization

Vfib=ventricular fibrillation

WBC=white blood cells



