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Recommendations for antithrombotic treatment in patients with NSTE-ACS undergoing PCI

Recommendations | Class® | Level® Ref ©
Antiplatelet therapy
ASA\ is recommended for all patients without contraindications at an initial oral loading dose of 1 50-300 mg 774.776.794
(or 80—150 mg i.v.), and at a maintenance dose of 75—100 mg daily long-term regardless of treatment strategy. * %
A P2Y _ inhibitor is recommended in addition to ASA, and maintained over |2 months unless there are
i - . : ; 337,341,825

contraindications such as excessive risk of bleeding. Options are:

= Prasugrel (60 mg loading dose, 10 mg daily dose) in patients in whom coronary anatomy is known and who are 337

proceeding to PCI if no contraindication.

= Ticagrelor (180 mg loading dose, 90 mg twice daily) for patients at moderate-to-high risk of ischaemic events, 341

regardless of initial treatment strategy including those pre-treated with clopidogrel if no contraindication.

= Clopidogrel (600 mg loading dose, 75 mg daily dose), only when prasugrel or ticagrelor are not available or are

contraindicated. 812,825
GP lIb/llla antagonists should be considered for bail-out situation or thrombotic complications.
Pre-treatment with prasugrel in patients in whom coronary anatomy not known, is not recommended. 826
Pre-treatment with GP lIb/llla antagonists in patients in not known, is not recommended. 357,815
Anticoagulant therapy
Anticoagulation is recommended for all patients in addition to antiplatelet therapy during PCI. 180
The anticoagulation is selected according to both ischaemic and bleeding risks, and according to the efficacy—safety
profile of the chosen agent.
Bivalirudin (0.75 mg/kg bolus, followed by 1.75 mg/kg/hour for up to 4 hours after the procedure) is recommended
as alternative to UFH plus GP lIb/llla receptor inhibitor during PCI. 815-817
UFH is recommended as anticoagulant for PCI if patients cannot receive bivalirudin.
In patients on fondaparinux (2.5 mg daily s.c.), a single bolus UFH (85 IU/kg, or 60 IU/kg in the case of concomitant
use of GP lIb/llla receptor inhibitors) is indicated during PCI. 827
Enoxaparin should be considered as anticoagulant for PCI in patients pre-treated with subcutaneous enoxaparin. 788
Discontinuation of anticoagulation should be considered after an invasive procedure unless otherwise indicated.
Crossover of UFH and LMVWH is not recommended. 820
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Are dual antiplatelet therapy (DAPT) and bleeding
detrimental in repair of acute type A
aortic dissection (ATAAD)?

|

Key findings

DAPT leads to more bleeding and more transfusions
but not to more deaths.
Major bleeding doubles early mortality rate,

Take-home message

Correct diagnosis of ATAAD is important to avoid DAPT
and thereby reduce bleeding risk.
Ongoing DAPT should not delay surgery.

Preoperative dual antiplatelet therapy in
surgery for acute aortic dissection type A
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Major bleeding 30-day mortality

BOAPT mASAonly W No platelet inhibition

Cumulative incidence for death

Al risk

104
094
084
0.74
0.6+
054
044
034
024
0.14
004

-

HR (95% CI): 1.99 (1.43-2.76), p=<.0001
Log-rank fest: <.0001

211 185 19 123 98 85 62 50 3 13 2
93 14 101 88 7 5% B 2 13 6 0
0 1 2 3 4 5 6 1 & 9 W
Years from surgery
l 0: No major bieeding 1: Major bleeding |

Eur J Cardio-ThoracicS , 56 : (2019) 182-188
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High risk of
ischemic events

“Sweet spot” i Igh risk o
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Risk of any event
Risk of any event

T Inhibition of platelet aggregation esfffes

=] 1schemic risk 1 Bleeding risk

Ferreiro JL, Sibbing D, Angiolillo DJ.Thromb Haemost. 2010;103:1128-35.
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ACS Risk Model 25 5] GRACE it BT (%)

At Admission (in-hospital/to 6 months) | At Discharge (to 6 months) | ,TEEﬁ ~ 108 <1

Age |vears . _|In-hospital PCI IIIZI )b@ 1 09_1 40 1 _3

__|In-hospital CABG

HR bpm > __|Past history of MI I% ﬁ > 1 40 >3
) _ |ST-segment depression ﬁ‘ IKL\ . N >
EN\ A \ X
SBP mmHg i __|Elavated cardiac enzymes/markers G RACE M- éj\ Hj |3]B56 l H %Eﬂ

2l 52 (%)

Creat. mg/dL J= Probability of Death  Death or MI

Discharge sz o 'TEEJ%} <88 <3
e 89-118 3-8
=G > 118 >3

_|Congestive heart failure to 6 months

SI Units ' ' Reset
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