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perkutanni koronarni angioplastice u
pacientu vyzadujicich dlouhodobou
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Uvod

az 30% pacientu po PCI vyzaduje
kombinaci dualni protidestickove a
antikoagulacni lecby

kombinace téchto dvou lécebnych
strategii zatizena zvysenym rizikem
krvaceni
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WOEST: Primary Endpoint: Total
number of TIMI bleeding events
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WOEST: Secondary Endpoint
(Death, MI, TVR, Stroke, ST)

Cumulative incidence
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2014 ESC/EACTS Guidelines on
myocardial revascularization

Recommendations for antithrombotic treatment in patients undergoing PCl who require oral anticoagulation

Recommendations Class®* | Level® Ref*

In patients with a firm indication for oral anticoagulation (e.g. atrial fibrillation with CHA:DS:-VASc score 22,
venous thromboembolism, LV thrombus, or mechanical valve prosthesis), oral anticoagulation is
recommended in addition to antiplatelet therapy.

New-generation DES are preferred over BMS among patients requiring oral anticoagulation if bleeding risk is
low (HAS-BLED =<2).

In patients with SCAD and atrial fibrillation with CHA2DS:2-VASc score 22 at low bleeding risk (HAS-BLED
<2), initial triple therapy of (N)OAC and ASA (75-100 mg/day) and clopidogrel 75 mg/day should be
considered for a duration of at least | month after BMS or new-generation DES followed by dual therapy
with (N)OAC and aspirin 75-100 mg/day or clopidogrel (75 mg/day) continued up to |2 months.

DAPT should be considered as alternative to initial triple therapy for patients with SCAD and atrial fibrillation
with a CHA:DS:-VASc score £I.

In patients with ACS and atrial fibrillation at low bleeding risk (HAS-BLED=2), initial triple therapy of
(N)OAC and ASA (75-100 mg/day) and clopidogrel 75 mg/day should be considered for a duration of

6 months irrespective of stent type followed by (N)OAC and aspirin 75100 mg/day or clopidogrel

(75 mg/day) continued up to 12 months.

lla

lla

lla

lla

In patients requiring oral anticoagulation at high bleeding risk (HAS BLED 23), triple therapy of (N)OAC and
ASA (75-100 mg/day) and clopidogrel 75 mg/day should be considered for a duration of | month followed
by (N)OAC and aspirin 75—-100 mg/day or clopidogrel (75 mg/day) irrespective of clinical setting (SCAD or
ACS) and stent type (BMS or new-generation DES).

lla

Dual therapy of (N)OAC and clopidogrel 75 mg/day may be considered as an alternative to initial triple

therapy in selected patients. b 865,870

The use of ticagrelor and prasugrel as part of initial triple therapy is not recommended.
Anticoagulation therapy after PCl in ACS patient

In selected patients who receive ASA and clopidogrel, low-dose rivaroxaban (2.5 mg twice daily) may be
considered in the setting of PCl for ACS if the patient is at low bleeding risk.

Anticoagulation during PCl in patients on oral anticoagulation

It is recommended to use additional parenteral anticoagulation, regardless of the timing of the last dose of
(N)OAC.

Periprocedural parenteral anticoagulants (bivalirudin, enoxaparin or UFH) should be discontinued

1lb 855
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Management of antithrombotic therapy in atrial fibrillation patiens
presenting with ACS and/or undergoing PCI .... VIII/2014 Expert
consensus (EHRA, EAPCI, ACCA, HRS, APHRS)
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2015 ESC Guidelines for the
management of ACS ...

Time from PCVACS
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Studie

PIONEER AF-PCI

No aspirin

Rivaroxaban 15 mg/d + clopidogrel/prasugrel/ticagrelor
- /— “““““ "\

( Pa N=2100
;;:::te:'n::\:; Rivaroxaban 2.5 mg twice Rivaroxaban 15 mg/d End of
¢ daily + DAPT? + low-dose aspirin
persistent or ma;:tf‘s
permanent Intended DAPT duration:
\_ nonvalvular AF T Koike 1, 6, or 12 months
after sheath
removal, INR
must be : > N /
$2.5 at time of VKA + DAPT VKA +
randomization INR 2.0-3.0 low-dose aspirin

/
Primary outcome measures: clinically significant bleeding (composite of TIMI major,
minor bleeding, and bleeding) requiring medical attention.
Secondary outcome measures: composite of CV death, MI, and stroke

a. DAPT = low-dose aspirin + clopidogrel, prasugrel, or ticagrelor

{, T! v s ‘\A,p;,;- =g . . S >
@ Nromoos ClinicalTrials.gov website.'®! tga't"" Medscape
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Studie

2) RE-DUAL PCI™

Study in NVAF patients undergoing PCI

D150 plus a P2Y12 inhibitor is:
Non-inferior with respect to the
combined thrombotic event rate

A prospective Randomised, open label, blinded D110 plus a P2Y12 inhibitor is:
endpoint (PROBE) study to Evaluate DUAL Non-inferior with respect to the
antithrombotic therapy with dabigatran etexilate combined thrombotic event rate (TE: _
(110mg b.id. and 150mgb.i.d.) plus dopidogrel or death + MI + stroke/SE) / STUDY death + M + stroke/SE)
ticagrelor vs. triple therapy strategy with warfarin AND | AND

(INR 2.0 — 3.0) plus clopidogre! or ticagrelor with Non-inferior* with respect to dlinically HYPOTH ES ES N - I -

- : " 3 | on-inferior* with respect to
aspirin in patients with non valvular atrial relevant bleeding relative to a triple
fibrillation (NVAF) that have undergone a combination of warfarin plus a P2Y12 p T -
percutancous coronary intervention (PC) with AT RTriime R TR tfi’ a t._”F'LE L.Gr:” t:":‘_at'on ‘Ll’f “"'; rfa”r“ ;
stenting. (RE-DUAL PCI) : plusa ITLY}JZIm ibitor (clopidogrel or

ticagrelor) plus ASA

Paroxysmal, persistent or
permanent AF

(PCI with stenting [BMS 1° End Point

or DES] elective or ACS)

Dabigatran 150mg BID + P2Y12 inhibitor¥**

Dabigatran 110mg BID + P2Y12 inhibitor¥** Time to first combined
thrombotic

event or death
(all death, MI, Stroke/SE)
Screening

0-72 hours
post-PCl Warfarin (INR 2.0-3.0) + P2Y12 inhibitor¥ + ASA** Plus

Time to first clinically
relevant bleeding rate

12M 15M 18/24/30M (ISTH Major)
or EOT

2340 ients per arm ;j

tal 3520 patients)

I EHIEim * AsA i discontinued immediately after a successful procedure in patients randomized to receive dabigatran
ng AsA will be discontinued in the warfarin arm. BMS: Discontinuation of A5A at month 1 ; DES: discontinuation of ASA at month 3 Hanvarn CLisical
AFIBG08904PROE Pp2y12 inhibitor [ither Clopidogrel or Ticagrelor). The P2Y12 inhibitor can be discontinued after month 12 of follow up at the discretion of the physici Reseancu [nstrmore

m BO ehr]nger After establishing non-inferiority of the D110 and D150 DAT regimens, testing for superiority will be conducted HC R l @
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Soubor

X11/2013 az VI/2014, 94 pacientl

(11,7%)

3 skupiny

B VKA+clopidogrel 75 mg/den (,,DUAL")

B VKA+DAPT (clopidogrel 75 mg/den+Kkys.
acetylsalicylova 100 mg/den) (, TRIPLE")

B nova oralni antikoagulancia
(NOACs)+clopidogrel 75 mg /den vcetné
jednoho pacienta v této skupine, majiciho

navic do kombinace kys. acetylsalicylovou
100 mg/den (,NOAC")
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Soubor

Analyzovan vek, pohlavi, rizikoveée
faktory ICHS, typ a charakteristika
pouziteho stentu, charakter
prezentace pro ICHS, indikace
dlouhodobé oralni antikoagulace,
CHA,DS,5-VASc a HAS-BLED score,
vyskyt komplikaci a zavaznych
kardialnich prihod (MACE)
Follow-up minimalné 1 rok
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Charakteristika

m DUAL
(n=66)

mTRIPLE
(n=17)

NOAC
(n=11)

Vek ACS
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Charakteristika
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Vysledky

KV umrti, ReIM, TLR, TVR, trombdza
stentu, CMP + krvacivée komplikace
klinicky zavazné - umrti, komplikace
vedouci k rehospitalizaci, zméené
leCebné strategie nebo podani krevni
transfuze
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Vysledky
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Zavery

L

Kombinace dlouhodobé antikoagulacni lécby a
standardni davky Clopidogrelu se zda
bezpecnou a ucinnou Iécbou v nasem souboru
pacientu

Rozdil ve vyskytu komplikaci je vyraznejsi pri
posouzeni pouze klinicky zavaznych prihod
VSechny zavazné krvacivé komplikace se
vyskytly do 1 mésice od zahajeni |écby
Nejvyrazneéjsi limitaci naseho souboru je jeho
velikost a fakt, ze byl primarne zaméren na
pacienty medikujici vitamin K antagonisty
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