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ProtidestiCkova a antikoagulacni 1éCba
pacientu po implantaci koronarnich stentu
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Antlprohferanve drug
Paclitaxel
SES BES EES  SES  NES SES SES  SES I D I E ;
Polymer type (um) y py

--- pp——1 |
22 13 10 4 7 <3 5 10 15

Biodegradable-Polymer material
Antiproliferative drug

- - PDLLA PLGA PLLA PLLA PLLA/PLGA  PLGA PDLLA-PCL
Sirolimus-analogues
Coating distribution
BES BES EES SES NES SES SES SES SES
Circum- Circum- Abluminal Abluminal Circum- Circum-  Abluminal  Circum- Abluminal
ferential ferential ferential ~ferential ferential Drug release
60% during 60% during  50% during 50% during 90% during  95% during  100% during 90% during ~ 75% during
Platform matesial and strut thickness (um) 90 days 90 days 30 days 30 days 90 days 30 days 60 days 90 days 30 days
Polymer type (um)
T JC— -
¥y € X 10 10 4 7 <3 5 10 15 5.5
Taxus Cypher BioMatri;  Synergy Orsiro DESyne  Combo Mistent Ultimaster Biodegradable polymer material
132 140 Nobori 74 60 81 100 64 80
120 PDLLA PLLA PLGA PLLA PLLA PLLA/PLGA PLGA PDLLA-PCL PLGA
g )\ 7 )
Early-generation DES Biodegradable-polymer DES Coating distribution
Abluminal Abluminal  Abluminal Circurp- Circur}'\- Abluminal Circun:x- Abluminal Abluminal
ferential ferential ferential

[ Durable polymer Il Biodegradable polymer Il Stainless steel Cobalt-chromium or platinum-chromium . X
Additional coating

Parylene C - R Silicon R Anti-CD34 R - 2
carbide Antibodies
Polymer degradation (months)
69 6-9 4 14 6-9 3 3 3-4 n/a

Platform material and strut thickness (um)

0eo0@®o00 0O

Nobori BioMatrix Synergy  Orsiro DESyneBD Combo Mistent Ultimaster Tivoli
120 84-88 74-81 60-80 81 100 64 80 80

+ navic jsou bezpolymerové DES O ——
—tzv. DCS (drug-coated stent)

Cardiac Interventions Today

Piccolo R. et al. Heart BMJ




SYSTEMATIC REVIEW OF 158 RCTS
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BYRNE ET AL., ESC-EAPCI STENT TASK FORCE | EUR HEART J 2015



IVUS MECHANISMS OF DES FAILURE

PATIENT, DEVICE AND PROCEDURE—RELATED MULTI-FACTORS WITHIN 1 YEAR

Early Thrombosis Restenosis

Small MSA Fujii et al. JACC 2005;45:995-8  *Sonoda et al. JACC
*Okabe et al., AJC 2007;100:615- 2004,43:1959-63

(Underexpansion) g -Hong et al. EHJ 2006:27:1305-10
Liu et al. JACC Interv *Doi et al. JACC Interv.
2009;2:428-34 2009;2:1269-75
*Choi et al. Circ Interv *Fujii et al. Circulation
2011;4:239-47 2004;109:1085-8

*Kang et al. Circ Interv 2011;4:9-14
*Song et al. CCl in press

|nﬂOW/OUtf|OW *Fujii et al. JACC 2005;45:995-8 «Sakurai et al. AJC 2005;96:1251-3
[ N — . a 6

Guagliumi G, TCT 2017



Obsah prezentace

e Stenty

* Protidestickova lécba
* Antikoagulacni 1¢Cba

» Guidelines

» Kazuistika



: FAKULTNI

z z NEMOCNICE
EY ) ' § BRNO

% s

Prednemocnicni

Antitromboticka medikace
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Intervenéni kardiologie
IKK FN Brno

Peri-proceduralni

NemocniCni

Anticoagulation

!

Warfarin, NOAK

Tissue Factor Collagen

l i

Plasma clotting

ADP
cascade
i Thrﬂcan'ibcnrz'amzA1
Prothrombin i
Factor Conformational
Xa activation of GPIIb/llla
AT
v |
Thrombin
Platelet
aggregation
Bivalirudin

Fibrinogen — Fibrin

Antiplatelet

!

Clopidogrel
Prasugrel
Ticagrelor

GPIIb/llla
inhibitors

Dlouhodoba

Cangrelor

/, Abciximab

— Eplifibatide
~

Tirofiban
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Farmakokinetika a farmakodynamika
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Intervenéni kardiologie
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Administration Activation Receptor Onset of Offset of Loading Maintenance

(CYP binding action action dose dose
dependant)

Clopidogrel  oral sensitive to  irreversible 2-8 hrs 7-10 days 600mg 1x75mg
inhibition

Prasugrel oral resistant to | irreversible |0,5-4 hrs | 7-10days 60mg 1x10mg
inhibition (5mg)

Ticagrelor oral not needed | reversible 0,5-2hrs | 3-5days 180mg 2x90mg

Potential

Pharmacokinetics:
none, 1-step or
2-step oxydation

biotransformation

CYP-dependent
oxidation
CYP3A4/5

CYP2B6

Hydrolysis
by esterase

¢ 3 4 CYP-dependent
oxidation & £ oxidation
@ Active compound CYP1AZ CYP2C19
CYP2B6 CYP3A4/5

@ intermediate metabolite

. Pradrug

CYP2C19 CYP2B6

1.

Cca 30% pacient

) mé semi/resistenc

na clopidogrel

Binding

Platelet

®— o

e P2Y,,

Ferreiro JL, Circ Cardiovasc Interv 2012;5:433-445
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Clopidogrel — stabilni ICHS: PCl+stent
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CREDO (n=2116): clopidogrel 28 dnU vs 1 rok

spolecnhe s ASA
.Clopidogrel 1rok: RRR 27% ¥

.5 LD 300mg: RRR 38,6% V¥

)

g "] | RES:

O placebo

3 dopidogrs 5% .o PCl—DAPT 12m
-o L L '_l';.:

= LD 300mg > 6hod
< o |
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O 0,02

= RRR 27 %
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=
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Months from randomization

Steinhubl SR: JAMA 2002; 288: 2411-2420.
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AN =" Drasugrel/Ticagrelor vs Clopidogrel trials::

Prasugrel vs clopidogrel — Triton TIMI 38
|
[ |
Clopidogrel
300-mg loading dose

then 75-mg once-daily maintenance;
(N=6,795)

Wiviott SD, et al. N Engl J Med 2007:357:2001-2015

Clopidogrel
300-mg loading dose unless pre-tfreated
then 75-mg once-daily maintenance;
(additional 300 mg allowed pre-PCl)
(N=9,291)

Wallentin L, etal. N Engl J Med 2009;361:1045-1057




The PRAGUE-18 study group

N=1230
Prasugrel Ticagrelor
— N=634 N=596
(2
>
T
©
n <
5 N=0 No mformatl_on on the conlblned EP N=0
LL during 365 days
y
- N=0 Without the end-of-treatment data for patients who discontinued study drugs N=3
B less than12 months after randomization ** B}

* The combined efficacy endpoint (EP) = Cardiovascular death, Non-fatal myocardial infarction, Stroke: Missing
information in 19 patients were supplemented from national registries of the Institute of Health information and Statistics of

the Czech Republic.
** For missing end-of-treatment data in 3 patients, a visit data were added for which treatment discontinuations were

reported.

AHA SCIENTIFIC SESSIONS PRAGUE — 18 STUDY

Anaheim 2017



1° NET-CLINICAL ENDPOINT| AT DAY 7

All-cause Death/reMI/urgent TVR/Stroke/Serious bleeding

Prasugrel
100+ Ticagrelor P=0.935 (Log Rank test)
5_
80 4.1%
47 I
I
= 4.0%
8  60- 3
©
c
o
9
E d
o 40
. NNT: 1158
20 0 T
0 1 2 3 4 5 6 7
E
01 T T T T T 1 |
0 1 2 3 4 5 6 7
Time (days)
No at risk
Time (day) 1 2 3 4 5 6 7
Prasugrel 629 624 621 617 614 612 611
Ticagrelor 588 583 583 580 578 576 573

AHA SCIENTIFIC SESSIONS

Anaheim 2017 PRAGUE - 18 STUDY



Cumulative Kaplan-Meier estimates of the percentages of the primary and key secondary

e

|4

American

Heart

Association.

end points.

005 Prasugrel

Ticagrelor

0.04~

003+

0024

Primary endpoint

No at risk

Time (day) | 1

P=0.935 (Log Rank test)

T T T T 1
3 4 5 6 7

Time (days)

2 3 4 5 6 7

Prasugrel (N=634)| 629

Ticarelor (N=596) | 588

T = Prasugrel
Ticagrelor

003+

002

e 0014

Secondary endpoint: Death from cardiovascular causes,
non-fatal Myocardial Infarction or Stroke

No at risk

Time (day) | 5

624 621 617 614 612 61
583 583 580 578 576 573

P=0.665 (Log Rank test)

T T T 1
15 2 2 30

Time (days)

10 15 20 25 30

Prasugrel (N=634)| 626
Ticarelor (N=596) | 591

623 622 619 617 616
585 583 583 582 580

Zuzana Motovska et al. Circulation. 2016;134:1603-1612

Copyright © American Heart Association, Inc. All rights reserved.



KEY EFFICACY ENDPOINT: CV Death/Non-fatal Ml/Stroke

Prasugrel

1001 Ticagrelor HR (P/T) 1.167; 95% Cl 0.742 to 1.835, P=0.503 (Log Rank test)

8-

80

60

40+

Cardiovascular death
non-fatal myocardial infarction or stroke

20+

T T T T T T T 1 T T T T
0 30 60 90 120 150 180 210 240 270 300 330 360

S —————————————————

S ———

0 30 60 QIO 1 I20 1 I50 1 t|30 2% 0 2!10 2'|f0 3CIJO 3:|30 3é0

No at risk Time (days)
Time (day) 30 60 90 120 150 180 210 240 270 300 330 360
Prasugrel 608 603 602 599 596 593 592 589 586 580 576 550
Ticagrelor 575 568 565 562 559 557 556 556 555 554 562 530

AHA SCIENTIFIC SESSIONS
Anaheim 2017

PRAGUE - 18 STUDY




SWITCH TO CLOPIDOGREL

Prasugrel Ticagrelor  P-value

Economic reasons (Patient cost sharing) 216 (34.1%) 265 (44.4%) 0.003

Chronic anticoagulation therapy 19 (3.0%) 21 (3.5%) 0.999
Adverse effects 31 (4.9%) 24 (4.0%) 0.999
Other 44 (7.0%) 39 (6.5%) 0.999

AHA SCIENTIFIC SESSIONS
Anaheim 2017

PRAGUE - 18 STUDY




Time distribution of economically motivated
switches to clopidogrel after discharge

3307 Patients with economically
300 1 motivated switch
@ after 3rd month
» 2701 | @ 3rd month
> ® 2nd month
g Sl } @ 2-30th day
GE)’ 210 A l @ 1st day
e A
o 180 - y
T 150 |
5
& 120
()
£ 90-
|_
60 -
30 -

‘I -

Prasugrel Ticagrelor

AHA SCIENTIFIC SESSIONS PRAGUE — 18 STUDY

Anaheim 2017



HR (95% CI) P-value

Economically

motivated switch 0.433 (0.210-0.894)  0.024
(N=481)

Switch from other

reasons 3.420 (1.823-6.415)  <0.001
(N=178)

Economically

T I S T motivated switch 0.416 (0.246-0.701)  0.001
(N=481)

* Cardiovascular death, non-fatal myocardial infarction or stroke.

Risk of ischemic

endpoint *

The hazard ratio was based on the Cox proportional hazard model with time
dependent covariates

AHA SCIENTIFIC SESSIONS PRAGUE — 18 STUDY

Anaheim 2017



Accepted Manuscript

One-year Outcomes of Prasugrel Versus Ticagrelor In Acute Myocardial Infarction
Treated With Primary Angioplasty: The PRAGUE-18 Study

Zuzana Motovska, MD, PhD, Ota Hlinomaz, MD, CSc, Petr Kala, MD, PhD, Milan
Hromadka, MD, PhD, Jiri Knot, MD, PhD, Ivo Varvarovsky, MD, PhD, Jaroslav
Dusek, MD, PhD, Jiri Jarkovsky, MSc, PhD, Roman Miklik, MD, PhD, Richard Rokyta,
MD, PhD, Frantisek Tousek, MD, Petra Kramarikova, Mgr, Michal Svoboda, MSc,
Bohumil Majtan, MD, Stanislav Simek, MD, CSc, Marian Branny, MD, PhD, Jan
Mrozek, MD, Pavel Cervinka, MD, PhD, Jiri Ostransky, MD, Petr Widimsky, MD,
DrSc, PRAGUE-18 Study Group

PlI: S0735-1097(17)41524-5
DOI: 10.1016/j.jacc.2017.11.008
Reference: JAC 24432

AHA SCIENTIFIC SESSIONS

Anaheim 2017 PRAGUE - 18 STUDY
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* Indication for QAC for 21 year IKK FN Brno

L * PCl of a single coronary lesion
1:1 Randomization:

Double therapy group: Triple therapy group

| DAC +75mg Clopidogrel gd [ OAC + 75mg Clopidogrel gd + 80mg Aspirin qd

1 month minimum after BMS 1 month minimum after BMS
1 year after DES 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

« All individual components of primary and secondary endpoints
L5]

T

WOEST 10 Endpoint: TIMI Major-Minor-Minimal Bleed WOEST 2ary Endpoint: Death, MI,TVR, Stroke, ST
The Curves start diverging within days! Concordant Results With the 10 Bleeding Events!

B Triple therapy group 44.9% L Triple therapy group

— Clopidogrel+Warfarin — Clopidogrel+\Warfarin 17.7%

Cumulative incidence

p<0.001 p=0.025
HR=0.36 95%CI[0.26-0.50]

Cumulative incidence of bleeding

HR=0.60 F3%CI[0.35-0.34]

1) ] 1] 1] 1] I
2 W s W 1m 180
Days
DO M0 1 1 181 173
I O3 M4 M1 M -

L]

WOEST Key Investigators: JW Dewilde, JM ten Berg Lancet. 2013 Mar 30;381(9872):1107-15
2015 Aug;11(4):381-90



https://www.ncbi.nlm.nih.gov/pubmed/24970794
https://www.ncbi.nlm.nih.gov/pubmed/24970794

®_

Duration of triple therapy in
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anticoagulation after drug-eluting
(ISAR-TRIPLE Trial)
Katrin A. Fiedler, Michael Maeng, Julinda Mehilli, Stefanie S5chulz, Robert A.
Byrne, Dirk Sibbing, Petra Hoppmann, Simon Schneider, Massimiliano
Fusaro, llka Ott, Steen D. Kristensen, Tareq lbrahim, Steffen Massberg,
Heribert Schunkert, Karl-Ludwig Laugwitz, Adnan Kastrati and Nikolaus
Sarafoff
Deutsches Herzzentrum, Technische Universitit, Munich, Germany; Aarhus University Hospital,
Aarhus, Denmark; Klinikum der Ludwig Maximilians Universitit, Munich, Germany; Klinikum
rechts der Isar, Technische Universitit, Munich, Germany
Mount
Sinai
Heart
L L ] [
ISAR-TRIPLE: Stud Primary Endpoint Any BARC Bleeding (type 1-5)
TESTHYPOTHESES: 209 peath, myocardial infarction, stentt| ,
Any BARC Bleed i
5-1_.f.'EEk superu:_'rtcu E-mu:u_nththera;?ﬁ,.'. stroke or TIMI major bleeding ny eeding F*u-st-hluc landmark analysis of any BARC
Primary Endpoint 10%, Risk reduction —_ Bleeding before and after & weeks (6w)
60% with 6-week therapy; Power = B0%, & 1
alpha=0.05; 283 patients pergroup g = HR1.14(95%, CI0.68 - 181), p=063  Z 501  npRo.sa(0.73-1.21) p=0.63 507  HR0.68(0.47 —0.98), p=0.04
] 5 0.2 % |
PRIMARY ENDPOINT: 2 o 40 40
» Death, myocardialinfarction, definite £ 104 B and i . 17.3%
. = 5 30 37.6% 30
stent thrombosis, stroke or TIMI - = E
major bleeding at 9 months E:l':' T 20 207
i
, E 5 3 107 10
SECOMDARY ENDPOINTS: | a E
* |schemic complications: Cardiac _ 3 — nr——
death, myocardial infarction, definite 0 12 3 4 567 &89 1 2 3 4 567 &9
stent thrombasisor ischemic stroke 04 ; . . . . . . Months After Randomization Meonths After Randomization
* Bleedingcomplications (TIMImajor) i 1] 1 2 3 4 5 6 — &-month group

VEA: Vitamin K Antagonist

O 1cl2014

Maonths After Randomi

o 1Ct201

O CL201

— B-week group
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Riziko krvaceni u pacientu s FISI

Bleeding Associated with Warfarin,
Aspirin, Clopidogrel in Patients with AF
n=82,854

HR (95% CI)
Warfarin monotherapy 1 [Reference]
Aspirin monotherapy 0.93 [0.28-0.98]
Clopidogrel monotherapy 1.06 [0.87-1.29]
Aspirin + clopidogrel 1.66 [1.34-2.04]
Warfarin + aspirin 1.83 [1.72-1.96]
Warfarin + clopidogrel 3.08 [2.32-3.91]
Triple therapy e 3.70 [2.89-4.76]
0.1 1.0 10.0
Hazard Ratio (95% Cl)

Hansen et al, Arch Intern Med, 2000;170:1433-1441

BLEEDINGRISK IS A MATTER OF CONCERN!

Net clinical benefit of apixaban, dabigatran, rivaroxaban, and warfarin in
prevention of ischaemic stroke and intracranial haemorrhage stratified by risk
of ischaemic stroke (CHADS2 score)and bleeding (HAS-BLED score).

HAS-BLED =2 HAS-ELED: =3
I'.-.:.'E"F\..
O2=5
| O
£ |mo
£
H]
B 21
E I
o [ I | | U 1 1 | 4 1 [[ 1 l:l_l
Apixaban Dabigatran  Rivarcxaban Verfarin Apixabuan Dabegatran  Rivomoxaban ‘Wariarin
AriCoaRulang Anbooagulant

Baber, et al. Nature Reviews 2014 m
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;qqhi TAS N\‘LO\L
Rivaroxaban 15 mg qd* 1
Clopidogrel 75 mg qd! 1
L]

1,6, or 12 months—
Pre randomization MD Choice

12 months

|

* 2100
patients
with NVAF

¢+ Coronary
stenting

+ No prior
stroke/TIA,
Gl bleeding,
Hb<10,
CrCi<30

1,6, or 12 months—
Pre randomization MD Choice

MN=-ZT00Z>»2

Therapy

* Primary endpoint: TIMI major + minor + bleeding requiring medical
attention
* Secondary endpoint: CV death, MI, and Stroke snemc. semrnage, or tncerain origin

"Rivarsasban doted sl 10 mg 0oce dally In pesents with CrCl of 30 10 <53 mLivin
‘Aernative PIY,, Inhition: 10 mg oecededy prasegrel o $0 mg taice-dady B agreor
Lowdore sapirn (75100 mpid) | Open Mbed VA Gibson of al. AHA 2010

Kaplan-Meier Estimates of First = Kaplan-Meier Estimates of First Occurrence
Occurrence of CV Death, Ml or Stroke ' of Clinically Significant Bleeding Events

—r26.7T%
et —

Riva + P2Y,, —6.0%
S 5.6%

l_,—/_RrwJa + DAPT

- . —18.0%

VKA + DAPT e J,_,_H_/,r/—"_/_'—’;’_,_,:ﬂ 6.8%

/ Riva+ DAPT__——
>
/_/—/' Riva + P2Y,,

< Riva + P2Y,, v. VKA + DAPT + X .
HR=0.59 (95% C1: 0.47-0.76) HR=0.63 (95% C1: 0.50-0.80)

p <0,000013 p <0.00018
Rivae P2Y, v. VKA + DAPT  Riva+ DAPT v, VKA + DAPT ARR=9.9 ARR«8.7
HR=1,08 (95% C1: 0,69-1.68)  HR=0.93 (95% Ci: 0.59-1.48) NNT=12
p=0.750 pe0.765 .

Infarction, or Stroke (%)
TIMI Major, TIMI Minor, or Bleeding
Requiring Medical Attention (%)

Cardiovascular Death, Myocardial
]

o 180 270
No. at risk Days No. at risk

Riva+P2Y,, 694 648 633 621 590 562 430 REA+DAPT g0 628 6080 538 s10 383
Riva+DAPT 704 662 640 628 596 570 5 RKA+DAPT 508 698 688 529 sa8 399
VKA+DAPT g95 838 607 579 543 514 408 VKA+DAPT 697 693 555 521 426 329
Trestmentemergent Saral par o CUTNG SR e Sl Wluly O UG BRI T IR0 fohoeng BAdU LS00 B0 ENTAG 1 By M wm0p of Wty I g
Componine of adverss CV svents it Componte of OF deats, 38, aad srote Traat et amergont JeAed perad MAreg MMer e i Sty Brug BOTERAT ston SAceing TENGerLIton Bed endeg ] Sayy whet 9100 of Shudy ¥ g
Marard retion s COmpensd in VWA grovp 8 beted on the (wrssfied. ondy lor the Ovrsfl. 2 § mg RO S mg OO comparng VWA Cas proportionsl harsrtn moded Clonar wity syt and Manding 5 Pt ¢ domgum e ol T mapin TR reare oo BEUA

Marard reten s Compared 13 he VEA Group am hesed on e (Mrebied ondy for Oversd ) § mg BON1 S mg GO comparing VWA, Con oroportons: harmds morde

Logant Povabums 24 Companed 0 o VILA group e baued o0 the (Watifed, anly for Oversl, 1§ mg BIO/113 g OO companng VA bwc-aided kg rank et
§ ot warw wnchudnd S 08 oflem y Araiynes boc sume of vukatiney m Canod Ol Pemcl e gudetoey Gibson of ol AMA 2016 LogRank Povatuns 30 coOmpansd 10 VWA group e based on the (viatied, only for Overal. 2§ mg B0 § mg OO comparing VILA| two-aided iog 1anh teet Gibson ot al. AHA 2016




Study Design: Multicenter, randomized, @ RE-DUAL PCI

4

open-label trial following a PROBE design Pl AR B

Dabigatran 150 mg BID + P2Y12

+
6-month minimum treatment duration with visits every 3 months for the first
year, then visits and telephone contact alternating every 3 months and a 1-
month post-treatment visit

N=2725 : post-PCI*
|

|

|

|

<120 hours :

|

|

| |

Inhibitor I Mean duration

- | of follow-up:

Pqtlents i ~14 months
with AF :
undergoi Dabigatran 110 mg BID + P2Y12 I
ng PCI R Frmbior :
with I
stenting I
Randomization Warfarin (INR 2.0-3.0) + P2Y12 inhibitor :
I
I
I
I
I

1 month of ASA
BMSHths of ASA

*Study drug should be administered 6 hours after sheath remd¥AESMM no later than €120 hrs post-PCI (72 hrs is preferable). PROBE, prospective,
randomized, open, blinded end-point; R, randomization; BMS, bare metal stent; DES, drug-eluting stent. ClinicalTrials.gov: NCT02164864; Cannon et al. Clin

Cannon et al. NEJM 2017



Primary Endpoint: Time to first ISTH major
or clinically relevant non-major bleeding @ RE-DUAL PCl

ev e n t Study in NVAF patients undergoing PCI
40 . 40 .
HR: 0.52 (95% CI: 0.42— Warfarin HR: 0.72 (95% Cl: 0.58— |
35, 0.63) triple therapy 35 | 0.88) Warfarin
Non-inferiority P<0.0001 Non-inferiority P<0.0001 triple therapy
30, P<0.0001 30 . P=0.002
S 25 25 .
§ Dabigatran 150
o 20. 20 | mg
2 dual therapy
% 15 | Dabigatran 110 ;5 |
3 mg
o dual thera
o 10 Py 10
5. 5
0 | l | | l | | | 0 T | | | | | | |
0 90 180 270 360 450 540 630 720 0 90 180 270 360 450 540 630 720
Time to first event (days) Time to first event (days)

Full analysis set presented. HRs and Wald Cls from Cox proportional-hazard model. For the dabigatran 110 mg vs warfarin comparison, the model is stratified
by age, non-elderly vs elderly

(<70 or 270 in Japan and <80 or =80 years old elsewhere). For the dabigatran 150 mg vs warfarin comparison, an unstratified model is used, elderly patients
outside the USA are excluded. Non-inferiority P value is one sided (alpha=0.025). Wald two-sided P value from (stratified) Cox proportional-hazard model

o Cannon et al. NEJM 2017
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Risk scores validated for dual antiplatelet
therapy duration decision-making

@ESC

European Society
of Cardiology

e e s e s T e e e . NI I A U IV I S T R L AT Yo, E o L T e — e ] [ R e e e N LTI S e AN v e = 3 ]

L m e use

At t e tim e of coron ary s ten tg

DAPT duration
strategies assessed

Short DAPT (3-6 months) vs.
Standard/long DAPT (12-24 months)

Standard DAPT (12 months)vs.
Long DAPT (30 months)

Score calculation

HB 22 11-5 11 10-5 10

WBC SIS {IB 19112 11419 1§ l22¢

Age <50 60 70 80 =290

CrCl 2100 80 60 40 20 0
BEL Gdd b

Prior No | Yes

Bleeding '

Score 0246 81012141618202224262830

Points 72650 P R JRLE) 1. YA e R ) .0 R JRLE) 1.6 YA

Age

275 -2 pt

65 to <75 -1 pt

<65 0pt
Cigarette smoking +1 pt
Diabetes mellitus +1 pt
M1 at presentation +1 pt
Prior PA or prior Ml +1 pt
Paclitaxel-eluting stent +1 pt
Stentdiameter <3 mm +1 pt
CHF or LVEF <30% +2 pt
Vein graft stent +2 pt

Score range

0 to 100 points

-2 to 10 points

Decision making
cut-off suggested

Score 225 = Short DAPT
Score <25 = Standard/long DAPT

Score 22 = Long DAPT
Score <2 = Standard DAPT

Calculator

www.precisedaptscore.com

www.daptstudy.org

www.escardio.org/guidelines

2017 ESC Focused Updata on DAPT in Coronary Artary Disease, davalopad in collaboration with EACTS

{European Heart Journal 2017 - d0i:10.1093 faurheartjfahx419)




Algorithm for switching between oral P2Y,, inhibitors @ SC
in the acute setting E

European Society

CLOPIDOGREL of Cardiology

& 5 \‘9«}& "

f étgf:*" ACUTE

r Lo SETTING
ALWAYS RELOAD

Ticagrelor LD (180 mg)
24h after last Prasugrel dose

PRASUGREL TICAGRELOR

Prasugrel LD (60 mg)
24h after last Ticagrelor dose

www.escardio.org/guidelines 2017 ESC Focusad Updata on DAPT in Coronary Artary Disease, davalopad in collaboration with EACTS 15
{European Heart Journal 2017 - ¢10i:10.1093 faurheartjfahx419)



Algorithm for switching between oral P2Y,, inhibitors in
the chronic setting

@ESC

European Society

CLOPIDOGREL of Cardiology

i GENR

K
\“9\ Q&é&b %:%g’ %4’0%
Q@‘*f-:f bf ::"’8 CHRONIC b%goo %%“3‘ %
LAk 4 SETTING % > &7

» %

Ticagrelor MD (90 mg b.i.d.)
24h after last Clopidogrel dose

PRASUGREL TICAGRELOR

Prasugrel LD (60 mg)
24h after last Ticagrelor dose

www.escardio.org/guidelines 2017 ESC Focused Update on DAPT in Coronary Artery Diseasa, davalopad in collaboration with EACTS 16
{European Heart Journal 2017 - ¢10i:10.1093 faurheartjfahx419)



Algorithm for dual

antiplatelet therapy (DAPT)  reowmen (Seabietaromy Ancy niese

in patients treated with
percutaneous coronary
intervention

www.escardio.org/guidelines

Percutaneous Coronary Intervention

@ESC

indication Europegn Society
of Cardiology

Device
used
Time

Imo. -

3 mo. DAPT
ais

------------------------

212 s I pls
wilh pnar MI

€| - Clopidegrel - Prasugrel .  Ticagrelor

2017 ESC Focusad Update on DAPT in Coronary Artery Diseasa, davalopad in ¢ollaboration with EACTS
{European RHeart Journal 2017 - €0i:10.1093 feurheartj/ahx419)
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Algorithm for dual Patients with an indication for oral anticoagulation undergoing PCl

antiplatelet therapy @ESC

European Society
(DAPT) in patients RrEsledy
with an indication for _
. : Time from
oral anticoagulation treatment -
d : initiation &0 Alc ch
un erg0|ng 1 mo. Triple Therapy 1 mo. Triple Therapy Dual Therapy
Class ila B Class lla B up to 12 mo.
percutaneous 1mo. e cosor]
(o0) I'Oﬂary A = Asoirin
: & AlCly o] 0 :
|nte rvent|0 n (PCI) 3 MO; ssmkasusi . E n 7@_ = Clopidogrel
Triple Therapy
up to 6 mo. Dual Therapy = Cral anticoagulation
6 up to 12 mo. m
PR Fikseans - [r—
Dual T Therap ' to IZrEo

s

Beyond [ oAcalone [Cessita &

12mo. + '

www.escardio.org/guidelines 2017 ESC Focused Updata on DAPT in Coronary Artery Diseasae, davalopad in collaboration with EACTS 40

{European Heart Journal 2017 - d0i:10.1093 /eurheartjfehx419)
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FAKULTNI
NEMOCNICE

Kazuistika

M, 61 let, BMI 28kg/m2, kurak 15cig/den

»

EKG: Zadni STEMI

Heparin 7000IU, ASA
LD 180mg Ticagrelor

\
|

OCT po implantaci DES 2. generace vel. 3,0/18 *
distalni malpozice 0,41mm délky 1mm (10 frames)

po 1. postdilataci..

12/5/2014 11:28:16 PM
0173 (18 mm)

B Length Offmm ,//.,
engt »

¥

)
E cifiSecs Optimalni vysledek
—~ po 2. postdilataci NC balonkem 3,5/15 na 16atm

®_

Intervenéni kardiologie
IKK FN Brno
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