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Patients with diabetes mellitus (DM) are characterized by a pro-thrombotic status. Since platelet reactivity is key to the development of atherothrombotic complications, antiplatelet therapy has a pivotal role in reducing ischemic risk, especially in DM patients. Numerous studies have shown the clinical benefit of antiplatelet agents in reducing ischemic events in DM patients. However, despite the clinical benefit achieved with antiplatelet agents, patients with DM continue to have an increased risk of ischemic events compared to non-DM. Recent observations suggest that this may be in part due to inadequate platelet inhibition achieved in DM patients compared to non-DM using standard antiplatelet treatment regimens. Thus, persistence of enhanced platelet reactivity exposes these subjects to an increased ischemic risk. This supports the need for specific antiplatelet drug regimens, with either different dosages of current medication or development of novel antiplatelet drugs, which are more specific to tackle the hyper-reactive diabetic platelet. Future investigations will need to evaluate how specific blockade of dysfunctional targets of the diabetic platelet as well as tackling plasmatic components extrinsic to the platelet (i.e. thrombin), but which contribute to platelet activation and thrombosis, will hamper the prothombotic status of these high risk patients. Hopefully, this will lead to an era of individualized antithrombotic treatment regimens, overcoming the “one size fits them all” concept, performed through routine measurements of platelet activity in the same way that blood sugar, blood pressure, and cholesterol are followed to help guide therapy. 

