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Cangrelor

e Prasugrel in P2Y13 receptor inhibitor-naive patients proceeding to PCl (60 mg LD, 10 mg/d as standard dose, 5 mg/d for patients
aged >75 years or with a body weight <60 kg)."”’

e Ticagrelor irrespective of the planned treatment strategy (invasive or conservative) (180 mg LD, 90 mg b.i.d).""

s Clopidogrel (300—600 mg LD, 75 mg daily dose), only when prasugrel or ticagrelor are not available, cannot be tolerated, or are

contraindicated.'®*1%*

Prasugrel should be considered in preference to ticagrelor for NSTE-ACS patients who proceed to pCL'

GP lIb/llla antagonists should be considered for bail-out if there is evidence of no-reflow or a thrombotic complication.
Cangrelor may be considered in P2Y, receptor inhibitor-naive patients undergoing PCL'®*~ "%/
Pre-treatment with a P24z receptor inhibitor may be considered in patients with NSTE-ACS who are not planned to undergo an

early invasive strategy and do not have an HBR.




Cangrelor: registracni studie

Cangrelor bolus then infusion Clopidogrel 600 mg oral
CHAMPION-PCI

n=8667 mITT
Stable angina/NSTE-ACS/STEMI
Placebo or clopidogrel at the start of PCI

PCl

|:| Clopidogrel 600 mg oral

Tabulka ¢. 1. Vysledky studie CHAMPION PCL.

Clopidogrel Odds ratio
n=3865 (95% Cl)
1,05 (0,88 — 1,24)
1,09 (0,91 — 1,29)
0,63 (0,25 —1,63)

Zavaine krvaceni 3,6 %) 126 (2,9 %) 1,26 (0,95 —1,60)
(klasifikace ACUITY)

IM — infarkt myokardu; IDR — ischemia-driven revascularization, ischémii vyvolana revaskularizace

N Engl | Med 2009; 361:2318-2329



Cangrelor: registracni studie

CHAMPION-PLATFORM Cangrelor bolus then infusion Clopidogrel 600 mg oral

n=5301 mITT
Stable angina/NSTE-ACS PCl
P2Y,, naive

Placebo or clopidogrel at the end of PCl [l Clopidogrel 600 mg oral

Tabulka ¢.2. Vysledky studie CHAMPION PLATFORM.

Cangrelor ac COdds ratio
185 (7,0 %) 210 (8,0 %) 0,87 (0,71 - 1,07)
151(7,2% 092(0,74- 1,13
0,31(0,11-0,85)
6(0,2%) 033 (0,13-0,83)

Zavainé krvaceni 147 (5,5 %) 93 (3,5 %) 1,61 (1,23 -2,10)
(klasifikace ACUITY)
IM — infarkt myokardu; IDR — ischemia-driven revascularization, ischémii vyvolana revaskularizace

N Engl | Med 2009; 361:2330-234]1



Cangrelor: registracni studie

CHAMPION-PHOENIX Cangrelor bolus then infusion
n=10 942 mITT

Stable angina/NSTE-ACS/STEMI
P2Y,, naive

Placebo or clopidogrel at the start or

end of PCl |:|

Clopidogrel 600 mg oral

PCl

OR [I Clopidogrel 600 mg or 300 mg oral

Tabulka ¢.3. Vysledky studie CHAMPION PHOENIX.

_ Cangrelor Clopidogrel Odds ratio
n=5472 n=5470 (95% ClI)

257 (4,7 %) 322 (5,9 %) 0,78 (0,66 — 0,93)

M | 207(3s%) | 255(47%) | 080(0,67-097) |

74 (1,4 %) 0,62 (0,43 — 0,90)
Zavaine krvaceni 9 (0,2 %) 1,50 (0,53 —4,22)
(klasifikace GUSTO)

IM — infarkt myokardu; IDR — ischemia-driven revascularization, ischémii vyvolana revaskularizace; 5T

— tromboza stentu

N Engl J Med. 2013 Apr 4;368(14):1303-13.



Co pfinasi cangrelor, pokud s nim budete I€€it 12 000 pacientu

rychla, predikovatelna a reverzibilni inhibice destickoveho
receptoru P2Y12:

ANO
MORTALITA : ne
DALSI| KARDIOVASKULARNI PRIHODY : snizeni o 19 %
KRVACENI : zvy$eni o0 26 — 61%

...ve srovnani s CLOPIDOGRELEM



Cangrelor : nezadouci ucinky 1

Nezavazna krvaceni :
vysSi vyskyt nez pri lécbé clopidogrelem (16.8 % vs 13.0 %)
Transfuze:
srovnatelné s clopidogrelem (0.7 % vs 0.6 %)
Zivot ohrozujici krvaceni:
srovnatelna s clopidogrelem (0.2 % vs 0.2 %)
Mozkova krvaceni:
vyssi vyskyt nez pri Iécbé clopidogrelem (0.07 % vs 0.02 %)
Srdecni tamponada:
vysSi vyskyt nez pri lécbé clopidogrelem (0.12 % vs 0.02 %)



Cangrelor : nezadouci ucCinky 2

Dusnost:
4x Castéjsi nez pri lécbeée clopidogrelem
prubéh benigni
uprava do 2 hodin po ukonceni infuze

Renalni funkce:
Vzestup hladiny kreatininu pri lécbé cangrelorem (podobné ticagrelor)
Pacient s GF 15 — 30 ml/min:

2x vyssi riziko zhorseni funkce ledvin proti clopidogrelu
5x vyssi riziko krvaceni proti clopidogrelu



Uginna inhibice P2Y 12 pfi AMICS : riziko krvaceni

421 pacientu AMICS retrospektivné, p.o.P2Y12 predléceni vs. pri PCI
Krvaceni BARC 3-5:42,2% vs 32,3%, HR=1,48 (1,05-2,08)
MACE :42,1% vs 38,8%, HR=1,11 (0,82-1,50)

vascular Pharmacotherapy (2025) 11, 489499

Proportion
mediated= 8.2%
(p=0.001)

i All-cause
[ } death

Proportion
mediated= 5.5%
(p=0.0086)

ASCVD patients
at bi-risk




Cangrelor pri AMICS : proti

Table 4 Primary and secondary effectiveness outcomes at 30 days-IPW analysis

Pre-treatment with Mo pre-treatment with
P2Y11 inhibitor P1Y11 inhibitor

Outcome (N = 224) (N = 197) wHR? (95%CI) (P-value)

MACE at 30 days® %0 73 1.11 [0.82-1.50] (0.50)
42.1% [35.4-49.6] 38.8% [32.0-46.4]

Death from any cause at 30 days® &2 1.11 [0.B0-1.55] (0.53)

32.1% [25.7-39.6]

12 0.92 [0.45-1.89] (0.81)
78% [4.6-13.3] 9.0% [5.3-15.1]

lschaemic stroke at 30 days®

Peripheric ischaemia at 30 days” 11 1.19 [0.50-2.85] (0.70)

6.2% [3.3-11.4]

New Ml at 30 dayst 3.03 [0.72-12.80] (0.13)

46% [2.1-9.9]

Ltent thrombosis definite or 13 2.16 [0.82-5.70] (0.12)

probable at 30 days™* 1.2% [4.1-1218]




Cangrelor pri AMICS : riziko krvaceni

168 pacientu AMICS retrospektivné, cangrelor
Krvaceni BARC 3-5: 25,6 %
Pouziti mechanické podpory obéhu : OR = 5,00 (95%Cl 2,15-13,42)

Catheter Cardiovasc Interv. 2025 Qct;106(4):2395-2409

,"‘\
N
‘ ) Proportion
/ mediated= 8.2%
N

(p=0.001)
Major

bleeding
i All-cause
> ' } death

Proportion
mediated= 5.5%
(p=0.0086)

ASCVD patients
at bi-risk




Silngjsi inhibice P2Y12 je vyhodna, pokud nepotrebujete MCS

Study Population Clinical Outcomes in Overall Patients at 2 Years Follow-up

KAMIR-NIH KAMIR-V 40.0% uPotent P2¥12i = Clopidagrel
13,104 patients 15,628 patients

| Adjusted HR 0.76, Adjusted HR 1.36,
|—17 95% CI 0.59-0.99, P=0.046 95% CI 0.98-1.88, P=0.064

AMI and Cardiogenic Shock 25.7%
Underwent PCI of Culprit Vessel
1,482 Patients

l—l—l

Potent P2Y,, inhibitor Clopidogrel
537 patients 945 patients

(36.2%) (63.8%)
0.0%
MACE BARC Type 2, 3, or 5 Bleeding
Subgroup Analysis According to Use of ECMO
(A) MACE (B) BARC Type 2, 3, or 5 Bleeding

= Potent P2Y12i = Clopidogrel = Potent PZY12i = Clopidogrel

No ECMO use No ECMO use
Interaction P=0.022 Interaction P=0.015

ECMO use ; ECMO use

40% 60%

Jo et al. Critical Care (2025) 29:65
https://doi.org/10.1186/s13054-025-05277-y




Cangrelor pri AMICS : premyslejme, komu pfinese prospéch

Cardiogenic shock
n=1,737

—

Cangre or
n= 497

—

ARR: 9 (3-15),
NNT: 12

ARR: 9 (3-15),
NNT: 12

Favors cangrelOI Fa

Cardiac arrest
n=1689

—

Cangrelor
n= 569

—

RR

MACE

All-cause
mortality

Major ARI: 3 (1-6), NNH: 31

bleeding

0.5
Favors cangrelor

« Patients with cardiogenic shock: administration of cangrelor during PCI was associated with a lower
risk of MACE (RR: 0.82; 95% Cl: 0.71-0.94) and all-cause mortality (RR: 0.81; 95% Cl: 0.70-0.94)

» Patients with cardiac arrest: cangrelor treatment was not beneficial and was associated with an

increased risk of major bleeding (RR: 2.06; 95% Cl: 1.17-3.63)

Emilsson OL, et al. JACC Cardiovasc Interv. 2025;18(7):853-862.




Cangrelor pri AMICS : kdy ANO




Cangrelor pri AMICS : kdy NE




Cangrelor pri AMICS : kdy poradné zvazit

Traumaticka resuscitace
Technicky obtizna PCI
Potreba mechanické srdecni podpory

Vek
Krehkost
Neznama anamnéza
Renalni insuficience



Cangrelor pri AMICS : proti

PRIMUM NON NOCERE'!

NENI PRESVEDCIVY DUKAZ O PRINOSU
CANGRELORU pri pausalnim pouziti v lecbe AMICS

ZVYSUJE RIZIKO KRVACENI, TAMPONADY, RENALNI
INSUFICIENCE






