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Table | Consensus definitions of thrombotic risk categories

Risk category Risk of athero-thrombotic events

(stable CAD, ACS or after PCI)

Very high ACS or PC| with newer generation DES <8 days
BVS <30 days

High ACS or PC| with newer generation DES 8-30 days ago.

BvYS 1—1 2 munths ago

Moderate ACS or FCI W|th newer genemtlnn DES 1—11 mnnﬂ'ls agn

Low-to- Stable CAD [}12 munﬂ'ls after ACS or F‘CI w:th newer generatlc:-n DES)

moderate but cumplex cases (Ieft main, hlfur"-::atlnns recurrent ACS}

Low Stable CAD [}12 munﬂ15 after ACS or F'CI w:th newer gener‘atlon DES)
without additional risk factors

Risk of cardio-embolic events
(AF or mechanical valves)
AF with CHA;DS;-VASc > =6

Mechanical mitral valves

Cardiac assist devices.

AF with CHA,DS,-VASc 4-5

Hech anlcal aortic valves (hlleaﬂet}

AF mth CHAIDSE—VASC 1—3
AF Wlﬂ'1 CHA;BS;-‘U"ASC 1 [male) or I {female}

AF with CHA;DS;-VASc 0 (male) or 1 (female)

ACS, acute coronary syndrome; AF, atrial fibrillation; BVS, biovascular scaffolds; CAD, coronary artery disease; CHA3DS:-VASe, Cardiac failure, Hypertension, Age >75
(2 points), Diabetes, Stroke (2 points)}—Vascular disease, Age 6574, Sex category; DES, drug eluting stent; PCl, percutaneous coronary intervention.
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Table 2 Consensus definitions of recurrent bleeding risk categories

Risk category

WVery high

Moderate Intracranial bleeding where cause of bleeding

Low-to-

moderate

Low

Bleeding source and severity

Intracranial bleeding where no
treatment is possible or effective.
Life-threatening extracranial bleeding
where the source is either not identified

or identified but not treated effectively

Major extracranial bleeding where the source

is identified but not treated effactively.

and relevant risk factors have been treated.

Extracranial major bleeding where the source

has been |dentjf|ed and treated effectlvel}'

Extr‘acran |al minor bleedmg

Extracranial minimal bleeding

Clinical setting

Mo precipitating or reversible factor

identified (e.g. trauma, invasive

procedure, hypertension, drug overdosing)

Cessation of antithrombotic therapy

discouraged because of very

hlgh—ﬁrﬂmbotlc nsk. eg mechanlcal heart \ralve

No reversible factor |dent|f| ed

Cessation of antithrombotic therapy

discouraged because of very h

Bleeding caused by antithrombotic

drugs which can be dlSCOhtII‘IL.IEd

Bleedlng cau sed by antrl']'l rc}mbotlc

drugs which can be discontinued

Patients clinical risk
factors for bleeding

HAS-BLED =5

HAS-BLED 3—4

thrombotic risk.

HAS-BLED =2

HAS BLED =1

HAS BLED =0

To be in the low-risk category for recurrent bleeding, both bleeding sourcelseverity, clinical setting and patient risk factors for bleeding must be low. To be in the high-risk cate-
gory. it is sufficient that one variable is high risk
HAS-BLED, Hypertension, Abnormal renaliliver function, Stroke. Bleeding history or predisposition, Labile INR, Elderly (>65). Drugsfalcohol concomitantly; PCl, percutaneous

coronary intervention.

2\ EIRBI i EiEHSE8

#7 Haichang Wang PCI Complication Club




> B I :

IZILE;

e — HE

A LLXHTRTT

Ellw
dIT

C-

NS

AU BEAR




FEBI i EEHSH

Haichang Wang PCI Complication Club






