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Inhibitory P2Y12 u akutniho koronarniho syndromu : KDY ZACIT ?

Co nejdrive:

NSTEMI — ihned po stanoveni spravne diagnozy
(=PRED KORONAROGRAFII)



Inhibitory P2Y;, u STEMI : zahgjeni na katetrizacnim sale !

Tabulka 5. Ticagrelor pred transportem nebo pred primou PCl pro STEMI. Studie ATLANTIC.

Ticagrelor pred Ticagrelor
transpﬂrtem V nemaocnici

Absence poklesu STEzZ70%

pied PCI

Absence TIMI3 pritoku v IRA
red PCI

Umrti, AMI, CMP, 5T, 41 (4.5%)
sentni revaskularizace

Celkova mortalita 30 (3.3%)

Trombdza stentu 21 (2.3%)

OR (95% Cl1)
0.93 (0.69-1.25)
0.97 (0.75-1.25)

1.03 (0.66-1.60)

1.68 (0.94-3.01)

OR — pomér Sanci, STE — elevace Gseki ST, IFh'Ju. —infarct related artery (infarktova tepna), AMI—

akutni infarkt myokardu, CMP — cévni prihoda mozkova, ST —trombdza stentu

Montalescot G. N Engl J Med 2014;371:1016-27




Inhibitory P2Y;, u STEMI : zahgjeni na katetrizaCcnim sale !

@ E s C European Heart Journal (2019) 00, 1-9 CLINICAL RESEARCH

European Society  doi:10.1093/eurheartj/ehz069 Acute coronary syndromes
of Cardiology

Pretreatment with P2Y;, receptor antagonists

in ST-elevation myocardial infarction: a report SWEDEHEART registry

from the Swedish Coronary Angiography and

Angioplasty Registry POTENTIAL BENEFITS WITH POTENTIAL DANGER WITH

P2Y,, ANTAGONIST PRETREATMENT P2Y,, ANTAGONIST PRETREATMENT

* Increased patency of the infarct-related artery = Higher procedural bleeding risk

* Reduced peri-procedural myocardial infarction = CABG-related bleeding

* Reduced stent thrombosis = Administration to patients with contraindication
* Reduced re-occlusion rate '

Bjorn Redfors‘, Christian Dworeck‘, Inger Haraldsson', Oskar Anger:-‘is’,
Jacob Odenstedt', Dan Ioanes1, Petur Petursson1, Sebastian V(")lz1,

Per Albertsson‘, Truls Rimunddal‘, Jonas Perssonz, Sasha Kouls,

David Erlingel, and Elmir Omerovic'*

Pretreatment Patients with STEMI No pretreatment
N=37,840 N=44,804 N=6,964

ODDS.RATIO Odds Ratio (95% ClI, P-value)
PRIMARY ENDPOINT :
1.08 (0.95 to 1.24, P=0.313)

SECONDARY ENDPOINTS

Infarct-related artery patency 0.98 (0.92 to 1.05, P=0.608)

Stent thrombosis }—q—l 0.99 (0.69 to 1.43, P=0.932)

0.50 0.75 1.00 1.50 2.00
—_—

Pretreatment better Pretreatment worse




Inhibitory P2Y12 u NSTEMI : ticagrelor (Briligue) nebo clopidogrel
co nejdrive (= pred koronarografii)
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Ticagrelor 9,333 8,628 8460 8,219 6,743 5161 4,147

Lol ZElnE A FElE e s yr Clopidogrel 9,291 8,521 8,362 8,124 6,743 5,096 4,047

Mehta SR et al. Lancet 2001;21:2033-41 Wallentin L et al. NEJM 2009;361:1045-57



Inhibitory P2Y12 u NSTEMI : ne prasugrel (Efient) pred koronarografii !

Predléceni prasugrelem pri NSTEMI Predléceni prasugrelem pri NSTEMI
Ischemickeé prihody Zavazné krvaceni

1° Efficacy End Point @ 7 + 30 days All TIMI (CABG or non-CABG) Major Bleeding
(All Patients) g (All Treated patients)
5
CV Death, MI, Stroke, l-sl’asg;arii 1Rg"t;i:,°¢- ).90 b&asg,?rf %at:iioé 3.97
- 19, 3.04 £0, 3.
UR, GPlib/llla Bailout 5% 1.1 (95% 1.26, 3.08)
Pre-treatment Pre-treatment 4
10.0 10.8
—~ 10 =_=,___.=———=—-_ —_ Pre-treatment
é No Pre-treatment E-S ad
- - Pre-treatment _'_,_,—l—'_'
43 No Pre-treatment = 2.6
8 g
T - 24 All TIMI Major Bleeding
c c
w | [T} —
Hazard Ratio, 1.02 Hazard Ratio, 0.997
(95% 0.84, 1.25) (95% 0.83, 1.20) 11
P=0-81 P08 No Pre-treatment
1.5
0 1" No Pre-treatment
1.4 "1
0 T T r r r T T T T T T
0 5 10 15 20 25 30 0 5 10 15 20 25 30
No. a Risk, Primary Days From First Dose P — Days From First Dose
Efficacy End Point: Major Bleeding:
No pre-treatment 1996 1788 1775 1769 1762 1752 1621 No pre-treatment 1996 1947 1328 1297 1288 1284 1263
Pre-treatment 2037 1821 1809 1802 1797 1791 1616 Pre-treatment 2037 1972 1339 1310 1299 1297 1280




Inhibitory P2Y12 u akutniho koronarniho syndromu : JAKE ZVOLIT ?

STEMI

vzdy ticagrelor nebo prasugrel, neni-li kontraindikace nebo
vysokeé riziko krvaceni

NSTEMI
vzdy ticagrelor, neni-li kontraindikace nebo vysoke riziko krvaceni



Inhibitory P2Y12 u akutniho koronarniho syndromu : JAKE ZVOLIT ?

Prasugrel (Efient) Ticagrelor (Brilique)
* Hemorhagicka CMP * Hemorhagicka CMP
e Zavazne jaterni onemocneéni e Zavazne jaterni onemocneéni
e Vék nad 75 let * Lécba silnymi inhibitory CYP 3A4

* Hmotnost pod 60 kg

* Anamnéza jakékoliv ischemickée
CMP



Inhibitory P2Y12 u akutniho koronarniho syndromu :
JAKE ZVOLIT pfi vysokém riziku krvaceni ?

Doporucené postupy ESC Klinicka uvaha

At the time of coronary stenting

Short DAPT (3-6 months)
Vs,
Standard/long DAPT (12-24 months)

Elderly

Treatment

Renal T
Dysfunction \ with OAC or

CrCl

Need for
chronic
treatment Previous
with bleeding
steroids or
NSAIDs

Prior Mo Yes
Bleeding I—J

Score 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30

High Bleeding Risk Patient

‘ & a W W &L 2 0 Lo
Points [TTTTTI T I T I TTTTT 7T 17 77171 ]

0 to 100 points
Score =25 = Short DAPT
Score <25 = Standard/long DAPT

WWW.pt‘eEiSEd&ptSCOI‘G.COI’I‘I

Anemia or
Coagulation other
diseases hematologic
disorders




Inhibitory P2Y12 u akutniho koronarniho syndromu :
JAKE ZVOLIT pfi vysokém riziku krvaceni ?

Ischemické riziko Volba lécby P2Y,,

Table 9 High-risk features for ischaemic events

Prior stent thrombosis on adequate antiplatelet therapy .

* Clopid |
_ . opidogre
Stenting of the last remaining patent coronary artery

Diffuse multivessel disease, especially in diabetic patients

Chronic kidney disease (i.e. creatinine clearance <60 mL/min)

* Ticagrelor 1-2 tydny, poté

At least three lesions treated C | O p i d Og re |

Bifurcation with two stents implanted

Total stented length =60 mm

oo
Treatment of a chronic total occlusion

History of STEMI




Inhibitory P2Y ;, u akutniho koronarniho syndromu : JAK DLOUHO ?

Medical Treatment Alone

Y v v
Treatmant Stable CAD Stable CAD Stable CAD
indication

Device DES/BMS or DCB DES/BMS or DCB i )

used o -
¢ ¢ $ ¢ No indication No indication
for DAPT unless for DAPT unless
High Bleeding Risk High Bleeding Risk concomitant or High Bleeding Risk concomitant or High Bleeding Risk

¢ * * * prior indication ¢ i prior indication
overrides overrides Y

[ No | | Yes No Yes No Yes No Yes

AE A AB (AN AEokAN (AlB] [Al] (AIEIORAM
| mo.DAPT OR OR
-, 6 mo. Al€] . 6 mo.
6 mo. DAPT 3 mo.DAPT DAPT DAPT

| mo. DAPT 12 mo. DAPT

OR

4

DAPT
>12 mo.

Class lib B Class IIb C Class llb B
@ = Aspirin @ = Clopidogre! . = Prasugrel . = Ticagrelor




Inhibitory P2Y;, u akutniho koronarniho syndromu : JAK DLOUHO ?

CENTRAL ILLUSTRATION PRECISE-DAPT Score and Complex Percutaneous Coronary Intervention

PRECISE-DAPT <25 +012% p = 0.53
(Non-High Bleeding Risk) +0.28% p = 0.57

+2.61% p = 0.003

PRECISE-DAPT =25 +3.04% p = 0.30

(High Bleeding Risk)

Bleeding*

PRECISE-DAPT <25 -1.14% p = 0.04
(Non-High Bleeding Risk) -3.86% p = 0.05

JACC VOL. 73, NO. 7, 2019

PRECISE-DAPT =25 R FEBRUARY 26, 2019:741-54
(High Bleeding Risk) +1.30% p = 0.76 . ' :

Costa et al.
PRECISE-DAPT Score and Complex PCI

+—
L
E
-l
=
u
=

-0.91% p = 0.12
PRECISE-DAPT <25
(Non-High Bleeding Risk) ~+-05% p = 0.04

PRECISE-DAPT =225 +2.81% p=011
(High Bleeding Risk) +1.68% p=0.73

—_— [
- -

-4% -3% -2% -1% 0 +1% +2% +3% +4%
Long DAPT Better Short DAPT Better

(% Reduction of Events (% Increase of Events
with Long DAPT) with Long DAPT)

Non-Complex PCI Complex PCI

Costa, F. et al. J Am Coll Cardiol. 2019;73(7):741-54.




Inhibitory P2Y;, u akutniho koronarniho syndromu : JAK DLOUHO ?

Nizkeé riziko krvaceni

« DAPT 12 mésicu

 Ticagrelor, prasugrel, clopidogrel

Ve 12.mésici rozhodnuti o
prodlouzene DAPT



Inhibitory P2Y12 u akutniho koronarniho syndromu : JAK DLOUHO ?

Dual antiplatelet therapy duration in patients with acute coronary syndrome treated with percutaneous coronary
intervention

- F b
Recommendations Class” | Level
A
B

In patients with ACS treated with coronary stent implantation, DAPT with a P2Yy; inhibitor on top of aspirin is rec-
ommended for 12 months unless there are contraindications such as excessive risk of bleeding (e.g. PRECISE-DAPT

::25).20.).1.4[}

In patients with ACS and stent implantation who are at high risk of bleeding (e.g. PRECISE-DAPT >25), discontinua-

tion of P2Y 4, inhibitor therapy after 6 months should be considered.'”'®!"

In patients with ACS treated with bioresorbable vascular scaffolds, DAPT for at least 12 months should be

considered.

In patients with ACS who have tolerated DAPT without a bleeding complication, continuation of DAPT for longer

. 26,139
than 12 months may be considered.”™

In patients with Ml and high ischaemic risk® who have tolerated DAPT without a bleeding complication, ticagrelor

60 mg b.i.d. for longer than 12 months on top of aspirin may be preferred over clopidogrel or prasugrel.””''>*




Souéasné moznosti prodlouZzené DAPT v CR

srhni dstav Eronarova 48 Telefon: #420 272 185 111 E-mait posta@sukl.c
PRO KONTROLY LEEIV 100 41 Praha 1 Fax: $420 271732377 Web: www. sukl.cz
Sp. Zn. SUKLS4EY/2018 Vyfizije/inks Mgr. Eva Forgatovs Detum: 23, 3. 2019

€. j. suki73241/2015

Vyvéieno dne: 25. 3. 2019

ROZHODNUTI

Podminky uhrady ze zdravotniho pojisténi:

\'}

L/ INT, KAR

P: Ticagrelor 60 mg podavany v kombinaci s kyselinou acetylsalicylovou je hrazen u pacientt s anamnézou infarktu
myokardu a s vysokym rizikem aterotrombotickych pfihod. LéCbu Ize zahajit maximalné dva roky od akutni pfihody,
léCba trva nejvySe 3 roky od jejiho zahajeni. Pacient s vysokym rizikem aterotrombotickych pfihod je definovan
vékem 50 let a vice a musi splfiovat alespori jedno z nasledujicich dodate¢nych vysoce rizikovych faktoru:

* Vék nad 65 let
» Diabetes mellitus vyzadujici farmakoterapii
+ Dalsi infarkt myokardu v anamnéze
* ViceCetne postiZeni koronarnich tepen F-CAU-003-02R/31.8.2018
» Chronicka renalni dysfunkce definovana clearance kreatininu pod 60 ml/min.
fe, SUKL

Rozhodnuti SUKL F-CAU-003-02R/31.8.2018, od 1.6. 2019 také na www sukl.cz




Inhibitory P2Y12 u akutniho koronarniho syndromu :
KDY ZACIT, JAKYM LEKEM A KDY SKONCIT

STEMI NSTEMI
e NA SALE PRI KORONAROGRAFII « PRED KORONAROGRAFI|

e DOBA LECBY PODLE RIZIKA KRVACENI  * DOBA LECBY PODLE RIZIKA KRVACENI

* PO 12.MESICICH ZVAZIT * PO 12.MESICICH ZVAZIT
PRODLOUZENI DAPT PRODLOUZENI DAPT

(ticagrelor 2x60mg) (ticagrelor 2x60mg)



Inhibitory P2Y ;, u akutniho koronarniho syndromu : snadna volba




