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Současná doporučení pro AKS 
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DEESKALACE =  Intensity DAPT 

→ Iniciální tp: ASA + Clopidogrel 
 

→ ASA + Ticagrelor/Prasugrel po dobu < 12 měsíců  

     (u pp bez kontraindikací a bez vysokého rizika    

     krvácení) 

→ Pacienti > 75 let, Pacienti s hmotností < 60kg  
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Clopidogrel, prasugrel, or ticagrelor use 
and clinical outcome in patients with acute 
coronary syndrome: A nationwide long-
termregistry analysis from 2009 to 2014 

Iniciální DAPT v reálné praxi 



- 23,139 STEMI patients/ 153 PCI centers  
- September 2015 - August 2016.  
- Finally 19,437 patients/122 centers  
      (lack of ticagrelor or prasugrel usage reported in 31 centers) 

J Thromb Thrombolysis. 2018 ;45:151-157 



12 months Ticagrelor Clopidogrel  HR for Ticagrelor  p-value 

TIMI Major Bleeding  

  Non-CABG related 2.8 2.2  1.25 0.03 

  CABG-related 5.3 5.8 0.94 0.32 

  Fatal 0.3 0.3  0.87 0.66 

PLATO study; N Engl J Med 2009;361:1045 

15 months Prasugrel Clopidogrel  HR for Prasugrel  p-value 

TIMI Major Bleeding  

   Non-CABG related 2.4 1.8  1.32 0.03 

   CABG-related  13.4 3.2 4.76 0.001 

   Fatal 0.4 0.1  4.19  0.002 

TRITON study; N Engl J Med 2007;357:2001 
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Eur Heart J 2011, 32: 2933 J Am Coll Cardiol 2008;51:2028 
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Rationale for (“optional”) De-escalation of DAPT  

The net clinical benefit of Prasugrel/Ticagrelor over Clopidogrel 

decreases  with the time from event  

   De-escalation of DAPT in bleeding risk patient during the    

            maintenance phase  

 

Patient cost-sharing (out-of-pocket cost) declines drug adherence 

  De-escalation to generic formulation of clopidogrel  

        

Z. Motovska, Medscape, 8th February 2018 



Eur Heart J 2017; 38, 3070–3078 

Studie TOPIC  
(timing of platelet inhibition after ACS) 

Pacienti (N 646) s PCI pro AKS 
1 měsíc po PCI bez MACE randomizace P/T vs přechod na clopidogrel 

Endpoints at 1 year 



Studie TROPICAL-ACS 

Lancet 2017; 390: 1747–57 



J AmColl Cardiol 2018;71:371–81 



SWITCH TO CLOPIDOGREL AFTER DISCHARGE 



PRAGUE 18, JACC 2018 



Significant differences in patient- and procedure related 
characteristics and economically motivated switch to clopidogrel 



PRAGUE 18, JACC 2018 



Characterization of the Average Daily Ischemic 
and Bleeding Risk After Primary PCI for STEMI 

The daily risk of ischemia significantly exceeded the daily risk of bleeding 
beyond 30 days, supporting the use of intensified platelet inhibition during 
the first year after STEMI 

Bleeding risk 

Ischemic risk 

3602 patients, DAPT: ASA + Clopidogrel 

JACC 2017;70:1846–57 



Miklik R et all PRAGUE 18 investigators, AHA, Orlando 2018 
(published in JACC) 

PLATELET REACTIVITY SUB-STUDY OF THE RANDOMIZED COMPARISON OF PRASUGREL 
AND TICAGRELOR IN ACUTE MYOCARDIAL INFARCTION TREATED WITH PRIMARY 

ANGIOPLASTY. VASP PRAGUE-18 STUDY  



DAPT=dual antiplatelet therapy. 
*Ticagrelor 90 mg twice daily for 12 months and 60 mg twice daily after 12 months. 

Z. Motovska, DL Bhatt, Lancet 2018 
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The Elderly ACS-2 Randomised Trial 
 

Prasugrel 5 mg vs. Clopidogrel 75 mg MD 

>74 years old patients with ACS undergoing PCI 

Circulation. 2018 [Epub ahead of print] 



Závěry 

1. Deeskalace antiagregační léčby t.j. nenasazení nebo zkrácení  
       doporučené DAPT (ASA + T/P) u pacientů s AKS (bez ohledu  
       na léčebnou strategii) bez kontraindikací a/nebo bez     
       vysokého rizika krvácení = NEADHERENCE K DOPORUČENÍM 
 
2. Neadherence k doporučené DAPT zhoršuje prognózu  
      pacientů s AKS 
  



Circulation. 2017;136:1955–1975. 



Z. Motovska, O. Hlinomaz, P. Kala, JACC 2018 (in press) 





Chatzizisis Y,Stefanadis S, JACC 2018 



 

Time distribution of economically motivated 
switches to clopidogrel after discharge  



De-escalation of DAPT after AMI  
treated with PCI with new generation DES 

I. During the maintenance phase 

II. Selective according to risk stratification 

       “Yes” in High Bleeding risk patients 

       “No” in High Thrombotic risk patients 

 

 
Z. Motovska, Medscape, 8th February 2018 


