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Anticoagulation co-therapy with fibrinolysis

Anticoagulation is recommended in patients treated with lytics until revascularization (if performed) or for the duration of
hospital stay up to 8 days."”*?*??7-233 The anticoagulant can be:
e Enoxaparin iv. followed by s.c. (preferred over UFH).”?" %

e UFH given as a weight-adjusted i.v. bolus followed by infusion.”**

& In patients treated with streptokinase: fondaparinux i.v. bolus followed by an s.c. dose 24 h later.'?”***
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Table 7 Doses of fibrinolytic agents and antithrombotic co-therapies

Doses of anticoagulant co-therapies

Enoxaparin In patients <75 years of age:
30 mg i.v. bolus followed 15 min later by | mg/kg s.c. every 12 hours until revascularization or
hospital discharge for a maximum of 8 days. The first two s.c. doses should not exceed 100 mg
per injection.

In patients =75 years of age:
no i.v. bolus; start with first s.c. dose of 0.75 mg/kg with a maximum of 75 mg per injection for
the first two s.c. doses.

In patients with eGFR <30 mL/min/1.73 m? regardless of age, the s.c. doses are given once every

24 hours.

UFH 60 IU/kg i.v. bolus with a maximum of 4000 IU followed by an i.v.infusion of 12 IU/kg with a

maximum of 1000 |U/hour for 2448 hours.Target aPTT:50-70 s or 1.5 to 2.0 times that of
control to be monitored at 3, 6, 12 and 24 hours.

Fondaparinux (only 2.5 mg i.v. bolus followed by a s.c. dose of 2.5 mg once daily up to 8 days or hospital discharge.
with streptokinase)
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Antiplatelet co-therapy with fibrinolysis

Oral or i.v. aspirin is indicated.”*

Clopidogrel is indicated in addition to aspirin.””~*®

DAPT (in the form of aspirin plus a P2Y; inhibitor®) is indicated for up to 1year in patients undergoing fibrinolysis and
subsequent PCI.
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Table 7 Doses of fibrinolytic agents and antithrombotic co-therapies

Doses of antiplatelet co-therapies

Aspirin Starting dose of 150-300 mg orally (or 75-250 mg intravenously if oral ingestion is not possible),
followed by a maintenance dose of 75-100 mg/day

Clopidogrel Loading dose of 300 mg orally, followed by a maintenance dose of 75 mg/day.
In patients =75 years of age: loading dose of 75 mg, followed by a maintenance dose of 75 mg/day.
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7.2.2 Duration of dual antiplatelet therapy and
antithrombotic combination therapies

DAPT, combining aspirin and a P2Y; inhibitor (i.e. prasugrel, ticagre-
lor, or clopidogrel), is recommended in patients with STEMI who are
undergoing primary PCI (for up to 12 months)."®*'®’ Clopidogrel is
recommended for 1 month in patients treated with fibrinolysis with-
out subsequent PCI.*”>**® Expanding the duration of DAPT up to
12 months should be considered in these patients.

For patients undergoing fibrinolysis and subsequent PCI, DAPT is
recommended for 12 months. Clopidogrel is the P2Y4, inhibitor of
choice as co-adjuvant and after fibrinolysis. Potent P2Y4; inhibitors
have not been properly tested in patients undergoing fibrinolysis, and
safety (i.e. bleeding complications) is not well established. However,
in patients who underwent PCl after fibrinolysis, after a safety period
(arbitrarily considered 48 h), there are no biological grounds to con-
sider that potent P2Yy, inhibitors will add risk and not exert a benefit
over clopidogrel as in the primary PCl setting.
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5.3.5 HWBMIL/MRFNGFUEETT GUIL/MRTIE)

5.3.5 Adjunctive antiplatelet and anticoagulant therapies
An early study showed that the benefits of aspirin and fibrinolytics
(i.e. streptokinase) were additive.”’* The first dose of aspirin should
be chewed or given i.v. and a low dose (75—100mg) given orally daily
thereafter. Clopidogrel added to aspirin reduces the risk of cardio-
vascular events and overall mortality in patients treated with fibrinol-
ysis’>>?? and should be added to aspirin as an adjunct to lytic
therapy. Prasugrel and ticagrelor have not been studied as adjuncts to
fibrinolysis. There is no evidence that administration of GP lIb/llla
inhibitors improves myocardial perfusion or outcomes in patients
treated with fibrinolysis, and bleeding may increase.”*
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