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Uvod

» V CR je diagnostikovano roéné 14,000 AIM
» Prevalence pacientl po AIM je v CR 85,000

* 15-20% pacientu s chronickou antikoagulaci podstoupi ve
svem zivoté koronarni revaskularizaci (perkutanni Ci
chirurgickou)
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Pacient s chronickou antikoagulaci po recentnim
AKS lécenym PCIl s implantaci DES

« PokracCovat v antikoagulaci jen s ASA ?

* PokracCovat v antikoagulaci jen clopidogrelem ?

 Vysadit antikoagulaci po doporucovanou dobu DAPT (12
meésicu) a poté se k ni vratit ?

« Lecit kombinaci DAPT + antikoagulace (triple therapy)
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Vyskyt krvaceni pri kombinované
terapii

Treatment regimen HR [95% CI]

VEA plus aspirin plus clopidogrel I 2.81 [1.82-4.33]

YEA plus clopidogrel I 184 [1.11-3.06]
VEA plus aspirin 1.50 [1.23-1.82]

1.00 (reference)

Aspirin plus clopidogrel } ! .04 [0.T6=1.42]

Clopidogrel 1.12 [0.75-1.65]

Aspirin 0.72 [0.59-0.87]

0.5 . 1.5 0 25 3.0

Hazard Ratio
{Horizontal bars indicate %5 % confidence interval)
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Krvaceni po PCIl zvysuje mortalitu
- propensity matched-analyza 56 078 pacientu

Registr CathPCl analyzujici
3,3 miliona PCI (2004-11):

rozdil rizika = 3,39%
(95% CI: 3,20-3,59)
p<0,001
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Patofyziologie zvyseni mortality pfi
krvaceni po PCI

Kombinace antikoagulace a antiagregace
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Sok Anémie Transfuze Preruseni APT Aktivace

\ / / koag/u lace

"’dOd?Vka Aktivace imunitniho Ischemické
kysliku systému pfihody / Trombéza

stentu
Mortalita
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@ E SC European Heart Journal (2017) 00, 1-66 ESC GUIDELINES
European Society doi:10.1093/eurheartj/ehx393
of Cardiology

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

The Task Force for the management of acute myocardial infarction
in patients presenting with ST-segment elevation of the European

Society of Cardiology (ESC)
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Akutni pece o pacienta s OAK
prodelavajiciho STEMI

» Kontraindikace trombolyzy
« Pouzit rutinni antikoagulaci + ASA bez ohledu na INR
« Nepodavat inhibitory glykoproteinu libllla

« Podat 600 mg clopidogrelu

* Nepodavat ticagrelor ani prasugrel
* Neprerusovat OAK

« Pouzivat gastroprotekci
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Antitrombotické lecba po IM

« PokraCovat v chronické antikoagulaci jen u pacientu s
vyssim rizikem tromboembolickych prihod:
— paroxysmalni/ trvala FIS s CHADS-VASC 2 2 (> 2 77?)
— pacienti s umelou srdecni chlopni
— anamnéza TEN s pretrvavajicim rizikem recidivy

o /Zvazit alternativni reseni
— katetrizacni uzavér ouska leveé siné

KOMPLEXNI
KARDIO
- *«g VASKULARNI
§

ﬁ‘\' CENTRUM
VFN Praha




@ ESC European Heart Journal (2017) 0, 1-48 ESC GUIDELINES
European Society doi:10.1093/eurheartjehx419
of Cardiology

2017 ESC focused update on dual antiplatelet
therapy in coronary artery disease developed
in collaboration with EACTS

The Task Force for dual antiplatelet therapy in coronary artery
disease of the European Society of Cardiology (ESC) and of the

European Association for Cardio-Thoracic Surgery (EACTS)
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Patients with an indication for oral anticoagulation
undergoing PCI'

Time from
treatment
initiation

AlCh
I mo. Triple Therapy
| mo. ---- Class lla B

3 mo. ----

6 mo. ----

12 mo. ----

Beyond
12 ma.

A|=Aspirin €] = Clopidogrel ~ [f5] = Oral anticoagulation

BESC 30T



Triple terapie - doporuceni

Nepodavat Warfarin v kombinaci s prasugrelem a
ticagrelorem

Cast&jsi kontroly INR, cilové INR 2.0 - 2.5

— kromé pacientl s mechanickou chlopni v mitralni pozici
Gastroprotekce

— pro pacienty se zvysenym rizikem

Drive doporucovano redukce davek NOAC
— dabigatran 110 mg 2 x denne,

— rivaroxaban 15 mg 1 x denne, é il
w

— apixaban 2.5 mg 2x denné
Pouceni pacienta pred riziky NSAR
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e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 DECEMBER 22, 2016 VOL, 375 NO. 25

Prevention of Bleeding in Patients with Atrial Fibrillation
Undergoing PCI

C. Michael Gibson, M.D., Roxana Mehran, M.D., Christoph Bode, M.D., Jonathan Halperin, M.D.,

PIONEER AF — PCI study

- 2124 pacientt s nevalvularni fibrilaci sini, ktefi podstoupili
PCI (cca 17% ACS)
- DES 65-67%
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Krvacive prihody
Warfarin + DAPT
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Ri\.}'pttﬁ(a_ban 2.5 mg 2x denné plus DAPT :

#

Ischemicke prihody
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Cohort and End Point Group 1 Group 2 Group 3 Group 1 vs. Group 3

Hazard Ratio
(95% CI)

No. of Participants with Events

(Kaplan-Meier Event Rate) P Value

All participants — no. 694 704 695
41 (6.5)  36(56)  36(6.0)
15 (24) 14(22)  11(L9)
19 (3.0)  17(27)  21(3.5)
8(13)  10(15) 7(1.2)
5(0.8) 6 {0.9) 4 (0.7)
41 (65) 36(56)  36(6.0)

Major adverse cardiovascular event 1.08 (0.65-1.68)

1.29 {0.59-2.80)
0.86 (0.46-1,59)
1.07 {0.39-2.96)
1.20 {0.32-4.45)
1.08 (0.69-1.68)

Death from cardiovascular causes
Myocardial infarction
Stroke

Stent thrombosis

Major adverse cardiovascular event or

stent thrombosis
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Group 2 vs. Group 3

Hazard Ratio
(95% CI)

0.93 (0.59-1.48)
1.19 (0.54-2.62)
0.75 (0.40-1.42)
1.36 (0.52-3.58)
1.4 (0.40-5.09)
0.93 (0.59-1.48)

P Value

Gibson M. NEJM 2016;375:2423-34




RE-DUAL PCI

The NEW ENGLAND JOURNAL af MEDICINE

Dual Antithrombotic Therapy with
Dabigatran after PCI in Atrial Fibrillation

%) REDUAL PCI”
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RE-DUAL — design studie

CIT
Dabigatran 150 mg 2x denné + P2Y12 inhibitor

|
CIT | Primamni cil:

Pacienti s FS | zévainé a
podstupuijici Dabigatran 110 mg 2x denné + P2Y12 inhibitor | klinicky
PCl se | vyZnamneé
stentem | Z
C/T l nezavazneé
, krvaceni (ISTH)

Warfarin (INR 2,0-3,0) + P2Y12 inhibitor + ASA
minimalnf doba lé&by & mésicd,
maximalinl doba léfby 30 mésicd
Ist¥ednl doba sledovani ~14 mésicd)

|
Dabigatran {110 nebo 150 mg)
P2Y12 inhibitor

P2Y12 inhibitor
1 mésic ASA - kovovy stent [BMS)
3 mésice ASA - ékovy stent (DES)

S120 hodin

po PCI*

|
[
: |
N=2725 Randomizace : :
| 1
| |
[
I
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=i  VASKULARNI
%, CENTRUM
" VFN Praha




RE DUAL PCI — vyskyt krvaceni

HR: 0,52 (95% C1: 0,42-0,63) ) ;
p<0,001 HR: 0,72 (95% CI: 0,58-0,88)

p=0,002

264

(26,9%) ARR: 5,5% 1
ARR: 11,5%

e
g
a
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R
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Dabigatran 110 mg Warfarin Dabigatran 150 mg Warfarin
dual therapy triple therapy dual therapy triple therapy
(n=281) (n=861) (n=763) (n=764)

ARR - absolutni sniZenl rizika;
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RE-DUAL PCIl — mortalita a vyskyt
ischemickych prihod

Neplinovana
revaskularizace

M

Trombdéza stentu
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1,12 (0,76-1,65)

1,30 (0,63-2,67)

1,09 (0,79-1,51)

1,511{0,94-2,41)

1,86 (0,79-4,40)

30(3,9)

9(12)

51(6,7)

26(3,4)

71{0,9)

35 (4,6)

8{1,0)

52 (6,8)

22 (2,9)

710,9)

0,83 {0,51-1,34)

1,09 (0,42-2,83)

0,96 {0,65-1,41)

1,16 {0,66-2,04)

0,99 |0,35-2,81)




European Heart Journal Advance Access published May 17, 2016

European Heart Journal FASTIRACK CLINICAL RESEARCH
suroreay  doi:10.1093/eurheartj/ehw203 Interventional cardiology

SOCIETY OF
CARTAOLOGY ™

Biolimus-A9 polymer-free coated stent in high
bleeding risk patients with acute coronary
syndrome: a Leaders Free ACS sub-study

Christoph K. Naber'*, Philip UrbanZ, Paul ). Ong3, Mariano Valdes-Chavarri?,
Alexandre A. Abizaid®, Stuart ). Pocock®, Franco Fabbiocchi’, Christophe Dubois?,
Samuel Copt?, Samantha Greene?, and Marie-Claude Morice'?, for the LEADERS

FREE Investigators

Bezpolymerovy lékovy stent (Biofreedom) vs. BMS u pacientd s AKS se
zvysenym rizikem Krvaceni

Cca 20% uzivalo OAK.
DAPT po dobu jednoho mésice
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LEADERS FREE ACS
vysledky

Table 3 Incidence of safety and efficacy endpoints at 390 days, presented as n (%) of patients affected

Drug-coated Bare-metal Hazard ratio P-value
stent (N = 330) stent (N =329) (95% CI)

Primary safety endpoint: cardiac death, myocardial infarction, or definite/probable 30 (9.3) : 0.48 (0.31-0.75)
stent thrombosis

Cardiac death 11 (34) 22 (6.9) 049 (0.23-1.01)
Myocardial infarction 22 (6.9) 43 (13.8) 0.48 (0.29-0.81)
Definite or probable stent thrombosis 4(1.2) 10 (3.1) 0.39 (0.12-1.24)
Primary efficacy endpoint: clinically driven TLR 12 (3.9) 27 (9.0) 0.41 (0.21-0.82)
Bleeding
BARC1-5 65 (20.2) 67 (21.3) 097 (0.69-1.36)
BARC 2-5 49 (15.2) 54 (17.2) 090 (0.61-1.32)
BARC 3-5 29 (9.0) 29 (9.2) 0.99 (0.59-1.66)

TLR, target-lesion revascularization; BARC, bleeding according to Academic Research Consortium definition.

KOMPLEXNI
7 KARDIO
“<§ VASKULARNI
CENTRUM
VFN Praha

1%
[

]



Zavery

Pacienti indikovani k chronicke antikoagulaci, kteri
prodélaji AKS jsou pacienti ve vyssim rizikem jak
trombotickych, tak krvacivych komplikaci.

Soucasna doporuc€eni zduraznuji individualni pristup
zejména ve smyslu zvazeni obou typu rizik.

Nova data potvrzuji lepsi bezpecnostni profil kombinace
NOAC a antiagregace ve srovnani s klasickou triple

terapii.

— PIONEER (rivaroxaban), RE-DUAL (dabigatran), AUGUSTUS (apb
?7?

Je vyhodne pouzivat lekovy bezpolymerovy stent
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Make Mr. Bean happy again !
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