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Fibrilace sini a ICHS

* Chybi randomizovana data pro VKA x NOAC u |
pacienty s FiS a PCI pro akutni koronarni syndrom ¢
stabilni ICHS

* Chybi randomizovana data pro kombinaci
antikoagulace s ticagrelorem / prasugrelem

* Akutni koronarni syndrom v kombinaci s FiS vykazu :
vySSi mortalitu a MACE (trombotické i krvacivé o
komplikace)

* Obecny postup: nizka davka ASA, nova generace
DES, radialni pristup
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warfarinu (INR 2.8-4.2) a niz§i riziko krvaceni nez
kombinacni 1é¢ba (INR 2.0-2.5) s ASA iy
* Nizka davka warfarinu protektivni vliv neméla

Event-free Surviv
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YN Kardiologické oddéleni Dy of Follow up
EJSTRkE?EinVOJrEnNEEA NEMOCNICE INTERNi KLlNlKA 1 . LF UK a UVN Figure 1. Event-free Survival Curves for the Composite End Point

of Death, Nonfatal Reinfarction, and Thromboembolic Stroke.




VKA u stabilni ICHS

* Pridani ASA k warfarinu pouze zvysuje krvaceni |
signifikantniho zlepseni ucinnosti N
- Recentné publikovany Dansky registr neprokazal
benefit kombinadni 1éEby s ASA s vyznamnym
zvysenim krvacivych komplikaci: Circulation
2014;129:1577-85.
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Kombinaéni 1écba

* Pouze dve randomizované studie srovnavaijici
trojkombinaci a dvojkombinaci

 WOEST srovnavala warfarin + aspirin + clopidog
proti warfarinu + clopidogrelu w

* ISAR-TRIPLE srovnavala 6 tydnu trojkombinacni Iec':
proti 6 mésicum .

« AFCAS registr (propensity-adjusted) vykazoval
numerické zvyseni MACCE ve skupiné léCené
trojkombinaci
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Warfarin Evidence:
Secondary Prevention
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Dual antithrombotic therapy significantly reduces CV risk and bleeding
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What is the Optimal Antiplatelet and Anticoagulant Therapy in
Patients with Oral Anticoagulation and Coronary Stenting (WOEST)
Trial

573 patients undergoing PCI with an indication for oral anticoagulation
randomized to double versus triple antithrombotic therapy*




ISAR - TRIPLE Trial

Primary Endpoint
207 peath, myocardialinfarction, stentthrombosis,
stroke orTIMI major bleeding
£
o 157 HR 1.14 (95%, C10.68 — 1.91), p=0.63
g 10- 9.8 %
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— Months After Randomization
Table 1. Outcomes at 9 Months by Triple Therapy Duration
6 Weeks of 6 Months of
Clopidogrel Clopidogrel P Value
(n = 307) (n = 307)
Primary Endpoint 9.8% 8.8% .63
Composite Ischemic Endpoint 4.0% 4.3% .87
Death 4.0% 5.2% 45
Mi 2.0% 0 .03
Ischemic Stroke 1.0% 1.3% .
Definite Stent Thrombosis 0.7% 0 .50
TIMI Major Bleeding 5.3% 4.0% 44
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Numericky odhad

Trojkombinacni IéCba zdvojnasobuje riziko velkel

krvaceni N
* Pridani jednoho antiagregancia zvysuje riziko vel_\ \

krvaceni o cca 80% |

» Pridani dvojkombinacCni antiagregacni leCby zvysuj\
riziko velkého krvaceni o cca 130%
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Bézici kombinacni studie s NOAC

+ PIONEER AF PCI study (NCT01830543) s dvém:
davkami rivaroxabanu, VKA + clopidogrel, prasu g re
nebo ticagrelor |

* The RE-DUAL PCI study (NCT02164864) s dvema:-*r
dévkami dabigatranu, VKA + clopidogrel nebo
ticagrelor

» AUGUSTUS trial (NCT02415400) s apixabanem, p
+ aspirin .

« EVOLVE-AF-PCI s edoxabanem
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Rizikovy faktor HAS-BLED | Krvaceni na
skore 100 pacient-

roku

Hypertenze > 160 mmHg 1 0 1,13

Renalni a hepatalni insuficience 162 1 1,02

Anamnéza CMP 1 2 1,88
Anamnéza velkého krvaceni 1 3 3,74
(anémie)

Labilni INR 1 4 8,7

Vék nad 65 let 1 59 Chybi data
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Choice of antithrombotic therapy, including combination strategies of oral anticoag
aspirin (A) and/or clopidogrel (C). "

!

STEP 1 — Stroke risk CHA,DS,-VASc = 1
v

~ Lowto intermediate il
STEP 2 — Bleeding risk A M |

STEP 3 — Clinical setting

4 weeks —

STEP 4 — Antithrombotic therapy
6 months —|

12 months —|

Monomempy"'n

Lifelong -
Time from PCI/ACS

n Oral anticoagulation

Task Force Members et al. Eur Heart J 2014;35:3155-3179
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- (Uncorrectable) high bleeding risk
- Low atherothrombotic risk (by REACH or SYNTAX score if elective?; GRACE 2118 if ACS?)

- First-generation DES
- High atherothrombotic risk (scores as above ; stenting of the left main, proximal left
anterior descending, proximal bifurcation; recurrent Mls; etc.) and low bleeding risk

Figure 7 Default scenarios and criteria for adaptation for long-term treatment of patients on NOAC therapy after revascularization or ACS.
There are innumerable possible variations on this global theme, as discussed in the text. Patient characteristics and institutional practices should be
taken into account to individualize the approach. This figure wants to create a ‘backbone’ as guidance for such tailored approaches. A: aspirin 75—
100 mg OD; C: clopidogrel 75 mg OD.

Heidbuchel H, et al. Europace 2015;1
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Zaver - 1

1) Kombinacni antiagregacni a antikoagulac
leCba zvysuje riziko krvaceni za jakekoliv
kombinace

2) Vysoce individualni pristup na zaklade \
zhodnoceni CHA2DS2-VASc a HAS- BLED'\“\ |
skore

3) Zatim nelze doporugit kombinaci antikoagul
s antiagregancii nové generace (prasugrel
ticagrelor) |

* “““ Kardiologické oddéleni
USTREDNi VOJENSKA NEMOCNICE ‘

Vojenska fakultn INTERNI KLINIKA 1. LF UK a UVN



Zaver - 2

elektivni PCI je jeden mesic, po AKS 6 me’:’__
nasledne kombinace antikoagulace a SAPT
doby 12 mésicu, poté pouze antikoagulace

 ZKkraceni pri vysokem riziku krvaceni,
prodlouzeni pfi vysokém ischemickém r|Z|ku
(rekurence AKS, intervence na kmeni ACS, |
komplexni bifurkace)
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