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Soucasna evropska doporuceni

AKS bez ohledu na typ stentu: 12mésicu (IA)

Chronicka stabilni ICHS

Antiagregacni lécba po implantaci stentu

DAPT je indikovana alespon jeden mésic po implantaci BMS.

DAPT je indikovana Sest mésict po implantaci DES.

Kratsi trvani DAPT (< Sest mésicd) Ize zvazit po implantaci DES u pacientl s vysokym rizikem krvaceni.

Je doporudena celoZivotni antiagregacni lécba, obvykle ASA.

Je doporuceno pacienta podrobné poucit o nutnosti uZivat antiagregaéni lécbu.

DAPT Ize podavat déle nez Sest mésicl u nemocnych s vysokym rizikem ischemie a nizkym rizikem krvaceni.

P. Kala, et al., Summary of the ESC/EACTS 2014 Guidelines on myocardial revascularization. Cor et Vasa 57 (2015) e381-e402



Soucasné trendy - zkracovat

Nasledky ???
Nemusi jen bolet..




Randomizované studie DAPT u DES stentu

ysazeni

\")

Vysazeni DAPT po 3-6m

DAPT po

S
N
i

Study DAPT Length Total DES Ml (%) ST (%) Major bleeding
OPTIMIZE 3vs12 3120 3.2vs 2.7 0.8vs 0.8 0.6vs 0.9
RESET 3 vs12 2117 0.2vs0.4 0.2vs 0.3 0.2vs 0.6
ITALIC 6vs 12 1850 0.7vs 0.4 0.3vs 0.0 0.0vs 0.3
SECURITY 6vs12 1399 23vs2.3 03vs0.4 0.6vs1.1
EXCELLENT 6vs 12 1443 1.8vs 1.0 09vs 0.1 0.3vs 0.6
ISAR-SAFE 6vs 12 4005 0.7vs 0.7 0.3vs0.2 0.2vs0.3
PRODIGY 6vs 24 1357 4.2vs4.0 15vs1.3 0.6 vs 1.6*
DAPTT 12 vs 30 9961 4.1vs2.1* 14vs0.4* 1.6 vs 2.5*
DES-LATE 12 vs 24 5045 0.7vs 0.8 0.4vs 0.42 0.1vs0.2
IntA::rC::)(t:i-on 12 vs 18-24 1259 1.0vs 1.0 0.0vs 1.0 1.0vs 0.5

Redukce ischemickych endpointl v zaslepenych, statisticky silnych a ukonéenych studiich




DAPT studie — primarni ischemické endpointy
12m vs 30m, n= 9961 po 12m
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Mauri L et DAPT investigators, NEJM 2014



DAPT studie pred randomizaci...

5261 Were not eligible
14 Did not meet enrollment criteria
2638 Had events
293 Died
575 Had myocardial infarction
186 Had stroke
108 Had stent thrombosis
1620 Had revascularization
616 Had severe or moderate
GUSTO bleedin
1144 Were nonadnerent
1465 Had other exclusion criteria
7644 Were eligible but did not undergo
randomization
5808 Withdrew consent
1745 Had randomization visit out of time
window or were lost to follow-up
36 Had other reasons
55 Had unknown reason

* Randomizace pouze u subjektu
bez EP ve 12. mésici

* VétsSina endpointl ischemickych,
nikoliv krvacivych

e VétsSina nerandomizovanych
pacientl pokracovala v DAPT

Mauri L et DAPT investigators, NEJM 2014



Pro¢ delsi DAPT u pacientu se SAP?

DAPT trial: IM vs no-IM pacienti

A. MI Patients
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Piaceoo 4008 3379 3353 3339 3785 3724 3677 Mauri L et DAPT investigators, NEJM 2014



Vysvétleni: ateroskleroza je celkové onemocnéni

DAPT trial: konzistentni redukce ,,stent-related” i ,,non-stent related” IM

Stent Thrombosis-Related Non-Stent Thrombosis-Related
8% - Myocardial Infarction Myocardial Infarction

M Continued Thienopyridine
ud Placebo
6% -

P=0.04 P=0.04
4% -

2% -

0% -

IM no IM IM no IM
Interaction P=0.86 Interaction P=0.24

Mauri L et DAPT investigators, NEJM 2014



Krvaceni?

DAPT trial: Incidence krvaceni — DAPT 12m vs 30m

3.5% -

-

Cumulative Incidence (%)

0.5% -

0.0%

Moderate or
Severe

<0.001

GUSTO BARC
3.1%
<0.001

2.6%

0.1%0.1%

Moderate Severe BARC Type 2 BARC Type 3

E Thienopyridine (N=4710) ® Placebo (N=4649)

BARC:

2-vyzaduje pozornost

3-pokles Hb vyzaduje ERY, |écbu
(+ICH, tampondda, IOH)

5- smrtelné

GUSTO:

Moderate - vyzaduje ERY

Severe — ICH nebo hemodynamicky
vyznamné

Mauri L et DAPT investigators, NEJM 2014



Nejnovéjsi metaanalyza 12 random studii - vysledky

Stent Thrombosis

Myocardial Infarction

DES-LATE (1

PRODIGY (6 . H h
EXCELLENT Study ajOI' emOI'I' age
RESET (3 vs.

OPTIMIZE (3 DES-LATE (
ARCTIC (121 PRODIGY (6 .
SECURITY (¢ EXCELLENT y
ITALIC (6vs. RESET Bvs
ISAR—S(AFE | OPTIMIZE (2 DES-LATE (1

DAPT (12 vs. ARCTIC (12 Ei@?ﬂ%ﬁ-ﬁr Short  Prolonged Odds Ratio

OPTIDUAL (1 SECURITY (1 oo S 2 e Study Events Total Events Total . OR  95%-Cl

ITALIC (6 vs. - |
Fixed effect | |5AR_S(AFE OPTIMIZE (3 DES-LATE (12 vs. 36 mos) 32 2514 46 2531 —m 0.70 [0.44; 1.10]
Random effe DAPT (12vs ARCTIC (12 v PRODIGY (6 vs. 24 mos) 45 751 49 750 —i— 0.91 [0.60; 1.38]
o - OPTIDUAL ( SECURITY (€ EXCELLENT (6 vs. 12 mos) 4 722 7 0721 —— 0.57 [0.17; 1.95]
eterogeneity: ITALIC (6 vs.. RESET (3 vs. 12 mos) 5 1059 8 1058 —— 0.62 [0.20; 1.91]
Fixed effect |SAR-SAFE ( OPTIMIZE (3 vs. 12 mos) 43 1563 45 1556 —.— 0.95 [0.62; 1.45]
Random effc DAPT (12 vs. ARCTIC (12 vs. 18 mos) 9 624 7 635 — 1.31 [0.49; 3.55]
Heterogeneity. OF TIDUAL (1 SECURITY (6 vs. 12 mos) 8 682 8 717 —— 1.05 [0.39;2.82]
: ITALIC (6 vs. 24 mos) 8 912 7 910 —_— 1.14 [0.41;3.16]
Fixed effect 1 ISAR-SAFE (6 vs. 12 mos) 8 1997 12 2003 —— 0.67 [0.27; 1.64]
Random effe DAPT (12 vs. 30 mos) 74 4941 98 5020 .1 0.76 [0.56; 1.04]
Heterogeneity: OPTIDUAL (12 vs. 48 mos) 24 690 16 695 H—— 1.53 [0.81;2.90]
Fixed effect model 260 16455 303 16596 < 0.86 [0.73; 1.02]
Random effects model < 0.86 [0.73; 1.02]

Heterogeneity: I-squared=0%, tau-squared=0, p=0.725 :

[ I I I I ]

Bittle JA at al, Circulation 2016 MRS SN TR L i
Short better Prolonged better



Nejnovéjsi metaanalyza 12 random studii - zavér

U DES stentl, DAPT > 12mésicu ve srovnani
s DAPT < 12mésicu ma za nasledek:

* Nesignifikantni zvySeni mortality 0 0,2% rocné (vétsSina umrti Urazem nebo
predisponujici nddor)
e Zvyseni velkého krvaceni o 0,5% ro¢né (fatalnich krvaceni minimum, p=NS)

e Snizeni vyskytu IM 0 0,5% rocné
* Snhizeni pozdnich trombdz ve stentu 0 0,3% rocné

Bittle JA at al, Circulation 2016
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Faktory opravnujici delsi DAPT

Charakteristika pacienta
* AKS jako indikace k PClI
Diabetes mellitus, renalni dysfunkce, srde¢ni selhani s dysfunkci LK,

predchozi ST, AS perifernich tepen

Koronarni postizeni
* Charakteristika léze (difuze, mala tepna, bifurkace, postizeni kmene)

Rozsah aterosklerotického postizeni

Pouzity stent

1. generace (Taxus, Cypher)
Dlouhy stent

Vice stentu, prekryvy stentu
BVS

Upraveno podle: Eisen A, Bhatt DL. Nature Reviews Cardiol 2015,
Matteau A et PROTECT investigators. Am J Cardiol 2015



1. DAPT score - ukoncit po 12m nebo pokracovat DAPT?

Ml or Stent MACCE GUSTO Moderate DAPT < 2b @
Thrombosis or Severe Bleeding
30%- NoMI  AnyMI  NoM Any M NoMI  AnyMI No M asmym  DAPT > 2b @

DAPT Score Calculation
2.0%— £05

Age (Years)

=75 -2

65 - <75 -1

TS <65 0
== -0.26 Current Cigarette Smoker 1
g ° 3 Diabetes Mellitus 1
? C"> Mi at Presentation 1

aa Prior PCl or Prior MI 1
Paclitaxel-eluting Stent 1

Stent Diameter <3mm 1

CHF or LVEF <30% 2

Vein Graft PCI 2

Kereiakes DJ et al. JACC 2016

Risk Difference of Continued Thienopyridine-Placebo (12-30 Months)

-4.0%—



2. PRECISE-DAPT score (n=14963, RCTs)

5 proménnych: Hemoglobin, WBC, Vék, CICr, Predchozi krvaceni

5
Bleeding score
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0-51
No 2 1 b = 0:37
5 0 Ll 1 L 1 I l 1 0
Previous bleed 0 10 25 35 =36

Costa F et al. The Lancet 2017
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PRECISE-DAPT score (n=14963, RCTs)

5 faktoru: Hemoglobin, WBC, Vék, CICr, Predchozi krvaceni

21b

2 -
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Costa F et al. The Lancet 2017
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Kolik pacientu realné udrzet na delsi DAPT?

Probability Bleeding Event
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Individuadlni riziko krvaceni a ischemie:
Protect Trial, N=8709, FU 4 roky

» 90% pacientl s vySSim rizikem KV
prihod a ST nez velkého krvaceni
» 10% pacientl s vyssim rizikem

krvaceni

Matteau A et al. Am J Cardiol 2015



Zavér a doporuceni

Hodnotit pacienta, nejen stent (komorbidity + compliance)

PCl je markerem zvySeného KV rizika — DAPT > 12m sniZuje riziko IM o 50% (absolutné o 2%)
Fatalnich krvaceni je minimum, velkym krvaceni o cca 0,9% vice pri DAPT > 12m

Pro naprostou vétSinu nemocnych po PCI+DES, bez ohledu na IM, je DAPT > 12m vyhodn3a

Skupina pacientl po PCl % Indikace DAPT

Nutna antikoagulace/znamé vysokeé riziko krvaceni 5-10% < 6 mésicl

Krvaceni v pribéhu 1 roku 3% < 12 mésicu
Non compliance v pribéhu 1 roku 5-10% < 12 mésicu
Ischemicka ptihoda/revaskularizace béhem 1 roku  8-10% > 12 mésicu
Bez KV prihody/krvaceni v pribéhu 1 roku 67% > 12 mésicu

Matteau A et al. Am J Cardiol 2015; Mauri L presented at TCT 2015



Dekuji za pozornost
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