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Jaké jsou priciny ischemickych CMP ?

Cetnost (priblizné)

® Embolizace  ® Ateroskleroza  ® Jina ¢i neznama




Extrakran. stenéza ACI: Intrakran. uzavér ACM:
ateroskleroza / aterotromboza embolus




T-uzaver ACIl: embolus Uzaveér AB: aterotromboza
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Antithrombotics

PICO 8: Does long-term antiplatelet therapy (compared to no antiplatelet
therapy) reduce the risk of recurrent stroke?

Evidence-based Recommendation

Previous ischaemic stroke or TIA: recommend long-term use
of antiplatelet therapy to reduce the risk of recurrent stroke.

Quality of evidence: Moderate GH6H

Strength of recommendation: Strong for intervention 11
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Meta Analysis

» Significant benefits for ischaemic stroke (0.67, 0.54-0.85), MACE (0.78, 0.67-0.90), MI (0.77, 0.61-0.98); NS for

death, CV death, functional outcome
 Significant harms from any major bleeding (2.51, 1.42 — 4.43); NS increase for ICH.
* Mostly studies with aspirin. Later studies suggest at least equivalent efficacy

with other single antiplatelets
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PICO 9: Does DAPT (ASA + clopidogrel or dipyridamole) longer than 90 days (compared
to a single antiplatelet) reduce the risk of recurrent stroke?

Evidence-based Recommendation

Recommend against long-term DAPT and recommend single antiplatelet
after 90 days post-stroke to reduce the risk of recurrent stroke.

Quality of evidence:

Strength of recommendation: \Weak against intervention |?

OOOOOOOOOOOO



Supporting Information

Recurrent Stroke ICH
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Meta Analysis

* Non-significant reduction in recurrent stroke = NNT 8 per 1000
 Significant increase in intracerebral haemorrhage = NNH 4 per 1000
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Alternative Strategies: NOACs

PICO 10 Expert Consensus Statement: Low dose NOAC + Antiplatelet

Antiplatelet therapy combined with low-dose rivaroxaban can be considered Iin
CAD or PAD with a history of ischaemic stroke or TIA.

PICO 11 Evidence-based Recommendation: NOAC vs Antiplatelet in ESUS

In people with an embolic stroke of undetermined source, we suggest use
of antiplatelet therapy and not a DOAC to reduce the risk of recurrent stroke.

Quality of evidence:

Strength of recommendation: Weak against intervention |7 ESO

OOOOOOOOOOOO
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Symptomatic intracranial atherosclerosis

PICO 6:

In patients with an ischemic stroke or transient ischemic attack
related to a high-grade stenosis related to ICAD and without any
formal indication for anticoagulation, does anticoagulant therapy,
as compared to antiplatelet therapy, improve outcome?

Evidence-based Recommendation

In patients with an ischemic stroke or transient ischemic attack due to high-grade stenosis related
to ICAD we recommend against oral anticoagulation over aspirin unless there is another

formal indication for it.

Quality of evidence: Moderate D

_Strength of recommendation: Strong against intervention || ESO
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PICO 7:

In patients with an ischemic stroke or transient ischemic attack
related to intracranial stenosis related to ICAD, does dual
antiplatelet therapy, as compared to single antiplatelet
therapy, improve outcome?

Evidence-based Recommendation

In patients with an ischemic stroke or transient ischemic attack related to intracranial stenosis due
to ICAD we suggest dual antiplatelet therapy over single antiplatelet therapy. Regarding the

duration of the dual antiplatelet therapy, we refer to the additional information.

Quality of evidence:
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Antitrombotika v akutni fazi iCMP

ASA: lécbu zahajit beéhem 24-48 h po zacatku priznaku (1A)

ASA + clopidogrel u malych (NIHSS<4) iCMP po vylouceni kardioembolické pficCiny
zahajit behem 24 h a pokracovat 3 tydny az 3 mésice (IA)

Role akutni antikoagulace pfri tésné stendze ACI neni jasna (llbB)
Role NOAK v akutni fazi iCMP neni jasna (l1bB)

Benefit profylaktické davky LMWH (prevence ZT/PE) u iCMP neni presvéd¢ivé
prokazan (libA)

Akutni antikoagulace neni doporucenou lécbou akutni iCMP (llIA)

cS0



Antitrombotika po propusténi (sekundarni prevence)

Non-kardioembolicka iCMP: protidestickové léky (I1A)

Non-kardioembolicka iCMP vznikla pri lécbé ASA: role zmény protidestickového Iéku na
jiny neni jasna (llbB)

Non-kardioembolicka iCMP vznikla pri lécbé kterymkoli protidestickovym lékem: vyména
za warfarin neni indikovana (111B)

iICMP + FS: Zahajit OAC mezi 4.-14.dnem po zacatku iktu (Il1aB)
iICMP v anamnéze + FS + ICHS: role pFidani protidestickovych Iékti k OAC neni jasna (11bC)

AKS a/nebo PCl + anamnéza iCMP + FS: trojkombinace (DAPT + OAC) muze byt vhodna
(1IbC)

Akutni iCMP zplisobena disekci mozkové tepny artery (ACI ¢i AV): protidestickova nebo
antikoagulacni Iécba po dobu 3-6 mésicu (l1aB)
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Head-to-head efficacy and safety of
rivaroxaban, apixaban, and dabigatran in an
observational nationwide targeted trial

Yeela Talmor-Barkan »"'»3%7, Nancy-Sarah Yacovzada®*®1, Hagai Rossman?®*,

Guy Witberg'?, Iris Kalka®#, Ran Kornowski®"%* and Eran Segal®***

Data from 141 992 individuals with AF was used to emulate a
target trial for head-to-head comparison of DOACs therapy.
Final cohort: 56 553 patients (apixaban = 35 101; rivaroxaban = 15

682; dabigatran =5 770).
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Graphical Abstract Six-years follow-up of 56,553 patients who
were treated with apixaban, rivaroxaban or dabigatran for ... @ESC

A retrospective, nationwide,
propensity matched-based
observational study from Clalit
Health Services.

56,553 PATIENTS

- Non-valvular atrial fibrillation

- eGFR>30mL/min/1.73m?
- Newly assigned to DOACs
: 12.8% 1.0%
Apixaban
n=35,101
289% 57.1%
Rivaroxaban % 2%
n=15,682
293% 59.1%
g 302% 2.8%
Dabigatran
n=5,770 219%  45.0%

Appropriate full dose
Appropriate reduced dose

Inappropriate full dose
Inappropriate reduced dose

Working Group
Cardiovascular

Rivaroxaban, compared to Apixaban and Dabigatran, was associated Pharmacotherapy
with better effectiveness and safety.
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Conclusions.

* 6 years follow-up revealed differences in mortality risk in favor of rivaroxaban that

were not demonstrated in previous studies in which the follow-up period was
shorter.

* The bleeding rates were higher in the dabigatran group in patients with impaired
renal function and in elderly (80 years and above).

* A comparison between apixaban and rivaroxaban revealed decreased Gl bleeding
in the apixaban group, and on the other hand, decreased ICH in the rivaroxaban

group.




