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Stent u pacienta s fibrilaci sini: TRIPLE THERAPY
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Stent u pacienta s fibrilaci sini: TRIPLE THERAPY
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Dekuji za pozornost !
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ACTIVE W: warfarin je pro prevenci CMP pfi fibrilaci sini lepsi nez DAPT
STARS: DAPT je pro prevenci trombozy stentu lepSi nez OAC+aspirin

Stent thrombosis Stroke

DAPT + OAC
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PCl u nemocnych s antikoagulacni leCbou: soucasti ,triple therapy”

Aspirin v davce do 100 mg
Clopidogrel 75mg ma prednost pred prasugrelem nebo ticagrelorem
Warfarin s cilovym INR 2.0 — 2.5
NOAC v nizsi ucinné davce

(dabigatran 2x110mg, rivaroxaban 15mg, apixaban 2x2,5mg)

Inhibitory protonové pumpy



Stent u pacienta s fibrilaci sini:

WOEST Study Design

Inclusion criteria
+ Indication for OAC for 21 year
. « PCI of a single coronary lesion
1:1 Randomization:
Double therapy group:

OAC + 75mg Clopidogrel qd

Triple therapy group

1 month minimum after BMS
1 year after DES

1 month minimum after BMS
1 year after DES
Follow up: 1 year

Primary Endpoint: The occurence of all bleeding events (TIMI criteria)
(powered for a reduction from 12% to 5%)

Secondary Endpoints:
+ Combination of stroke, death, myocardial infarction, stent thrombosis and
target vessel revascularisation

OAC + 75mg Clopidogrel gd + 80mg Aspirin qd

r r

ISAR-TRIPLE: Study Organization

TEST HYPOTHESES:

6-week superior to 6-month therapy;
Primary Endpoint 10%, Risk reduction
60% with 6-week therapy; Power = 80%,
alpha = 0.05; 283 patients per group

PRIMARY ENDPOINT:

* Death, myocardial infarction, definite
stent thrombosis, stroke or TIMI
major bleeding at 9 months

SECONDARY ENDPOINTS:

* Ischemic complications: Cardiac
death, myocardial infarction, definite
stent thrombaosis or ischemic stroke

+ Bleeding complications (TIMI major)

614 patients with DES implantation
3 European centers
(September 2008 — December 2013)

Aspirin and VKA

6-month
Clopidogrel
(n=307)

6-week
Clopidogrel
(n=307)

Clinical follow up at 9 months in
606 patients (98.7%)

2100

patients
with NVAF <72

No prior

strok

PCl with sneatn (1]

stent

placement |

.

TRIPLE THERAPY

XARELTO® (rivaroxaban) Use in Patients
With AF Undergoing PCI: PIONEER AF-PCI
4 End of

treatment at
12 months

XARELTO® 15 mg qd*
Clopidogrel 75 mg qdt

1,6, or 12 months—

hours | XARELTO® 15mg QD
omA e © Aspirin 75-100 mg qd

removal

I=1,6, or 12 months—

VKA (target INR 2.0-3.0)
Aspirin 75-100 mg qd

Primary endpoint: TIMI major, minor, and bleeding requiring medical
attention

Secondary endpoint: CV death, Ml, stroke, and stent thrombosis



PCIl u nemocnych s antikoagulacni léCbou

Zavery studii WOEST, ISAR - TRIPLE, PIONEER AF:

Vewvyse

ALE !

Zadna ze studii nebyla koncipovana na prakaz non-inferiority z
hlediska ucinnosti lécby pro snizeni ischemickych komplikaci po PCI



PCIl u nemocnych s antikoagulacni léCbou
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PCIl u nemocnych s antikoagulacni leCbou: metaanalyza 16 studii

Celkova mortalita

Infarkt myokardu

CMP

Zavazné krvaceni

Triple therapy Dual therapy OR [95 % Cl]

0,73 (0,66 — 0,80)

0,74 (0,65 - 0,84)

0,55 (0,45 — 0,68)

1,38 (1,25 — 1,53)

ardiovasc Drugs Ther. 2016 Dec; 30(6):611-622.

Risk and Benefits of Triple Therapy in Patients Undergoing Coronary Stent Implantation
Requiring Oral Anticoagulation: A Meta-Analysis of 16 Studies.

Barbieri L', Verdoia M', Schaffer &', Survapranata HZ, De Luca G



Cardiovasc Drugs Ther 2016 Dec;:

Risk and Benefits of Triple Therapy in Patients Undergoing Coronary Stent Implantation
Requiring Oral Anticoagulation: A Meta-Analysis of 16 Studies.
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Risk and Benefits of Triple Therapy in Patients Undergoing Coronary Stent Implantation
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Stroke
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Zkraceni obdobi ,triple/dual thrapy":

1-mesicni léCba aspirin + clopidogrel

M EnglJ Med. 2015 Mov 19;373(21):2038-47. doi: 10.1056/MEJMea1503243. Epub 2015 Oct 14.

Polymer-free Drug-Coated Coronary Stents in Patients at High Bleeding Risk.

Urban P!, Meredi
Abdellaoui M

. Adjunctive oral anticoagulation freatment planned to continue after PCI
2. Age = 75 years old
. Baseline Hemoglobin <11 g/dl (or anemia requiring transfusion during the 4 weeks prior to
randomization)
4. Any prior intra-cerebral bleed
5. Any stroke in the last 12 months
5. Hospital admission for bleeding during the prior 12 months
7. Non skin cancer diagnosed or freated < 3 years
8. Planned daily NSAID (other than aspirin] or stercids for =30 days after PCI
9. Planned surgery that would require interruption of DAPT [within next 12 months)

10. Renal failure defined as calculated creatinine clearance <40 mlfmin

G, lfiguez A, Brunel P, Vs Ti M,

A Primary Safety End Point
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Giordano Bruno (1547 — 1600)

dominikansky mnich, wucitel na
ruznych univerzitach.

Bruno zastaval Kopernikovu teorii
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ani Slunce neni stfedem vesmiru,
vesmir je nekoneCny, existuje
nekonec¢né mnoho slunci

s planetami a kazda planeta je
svétem, jako je nas.

V roce 1593, kdyz se vratil z ciziny
do [Italie byl zatfen, souzen
inkvizici za kacifské nazory a po
sedmi letech véznéni upalen.




