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Pacientams su prieSirdziy virpéjimu ir iimiu koronariniu
sindromu reikalingas gydymas antikoaguliantais ir
antitrombocitiniais vaistais

~30% pacienty su PV ir turinciy indikacijas ilgalaikiam
gydymui antikoaguliantais serga koronarine Sirdies liga, kurios
gydymui gali buti reikalinga PKI

1-2 million pacienty Europoje vartojancCiy antikoaguliantus yra
kandidatai PKI

Lip GY et al. Thromb Haemost 2010;103:13-28




Mirc¢iy daznis ligoniams, sergantiems umiu MI,
su 1r be naujai diagnozuotu prieSirdziy virpejimu
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2
©
=
o
=
©
—
(]
>
o
o
=
=
o
=
£
=
O

o))

60 90 120 150
Follow-up (days)

- 1 With new onset AF  _J™¥ Without new onset AF

PrieSirdZiy virpéjimas jvyksta
6-21% pacienty, serganciy
umiu miokardo infarktu

5-10% pacienty, kuriems
p atlickama PKI turi
priesirdziy virp€jima




Pacientas Jurgis atvyko 1 priemimo kambarj. Skundziasi

skausmu uz kritinkaulio. EKG yra ST pakilimo miokardo
infarktas
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Amzius: 76 m. J

Diagnostika:

*Diagnozuotas umus
miokardo infarktas

*Naujai atsirades
priesirdziy virpéjimas

*Ligoniui atlikta pirmineé
angioplastika ir
implantuotas vaistais
dengtas stentas




Pacientas Jurgis atvyko 1 priemimo kambarj. Skundziasi

skausmu uz krutinkaulio
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Amzius: 76
Papildoma informacija:

*Persirgtas isSeminis
insultas

*Cukrinis diabetas

CHA2DS2-VASc = 5
HAS-BLED =3




Kaip optimaliai apsaugoti pacientus
su PV ir PKI/UKS

PrieSirdZiy | | |PKI/OKS| -  |PVir PKI/UKS |
virpéjimas

Ilgalaikis gydymas Pradinis gydymas Antikoaguliantai ir

antikoaguliantais yra . ele o . dviguba antitrombocitiné
svarbus apsaugant nuo antitrombocitiniais tgerapija — “triguba

gr;itamly U 1§emlmq terapij a”
ivykiy

vaistais yra svarbus
apsaugant nuo stento
trombozés po PKI

Dviguba 4
antitrombocitiné ®
terapija yra geriau uz
vien aspiring




Nuskausminimas, antiiSeminiai vaistai
(betablokatoriai, nitratai, kalcio kanaly blokatoriai),
aspirinas arba klopidogrelis

UKS su pastoviu
ST segmento pakilimu

hd

Reperfuziné terapija

Fibrinolizé Pirminé angioplastika

Antitrombocitiniai vaistai
Antikoaguliantai




Nuskausminimas, antiiSeminiai vaistai (betablokatoriai, nitratai,

l l I< S kalcio kanaly blokatoriai), aspirinas arba klopidogrelis

UKS be pastovaus
ST segmento pakilimo
(Nestabili kratinés angina
arba miokardo infarktas)

Y
Rizikos stratifikavimas

Invaziné strategija Konservatyvi (nustacius iSemijg)strategija

Antitrombocitiniai vaistai
Antikoaguliantai




Kokj gydyma pasirinksite
po sekmingos

angioplastikos?




Priesirdziy virpejimas
Ar musy pacientul reikalingas

oydymas antikoaguliantais?




Antikoagulianty pasirinkimas

“Tais atvejais, kai indikuotini GAK,verciau
rinktis vieng iS NGAK nei koreguoti VKA doze
daugumai serganciyjy nevoztuviniu PV,
remiantis jy grynaja klinikine nauda” (lla A)

PriesSirdziy virpéjimas Ne-VoZtuvinis PV

<65 m. ir tik PV
(iskaitant moteris)

CHA,DS,-VASc

Antitrombozinis
gydymas
neindikuotinas

5

Voztuvinis PV

HAS-BLED;
paciento vertybés ir
teikiama pirmenybé

rekomendaCijos m

>

rekomendacijos

Camm Al et al. Eur Heart J 2012;33:2719-2747.




CHA,DS,-VASc: Tromboembolijy rizika rizika

Stazinis SN/KS disfunkcija 0.78
2.01

Hipertenzija

CD 5.92
Insultas ar kiti trombemboliniai 9.27

NALSEL
Kraujagysliy ligos* 1 S —
Sra g 6 19.74
Amzius 65-74 m. 1
7 21.50
Moteriska lytis 1
9

1
1
Amzius 275 2 3.71
1
2

28 222.38

Maksimalus balas

tTrombembolijy rizika per metus
*persirgtas M, periferiiy kraujagysliy ligos, sklerozuota aorta

ESC Guideline Update 2012: ‘C’ refers to documented moderate-to-severe systolic dysfunction (ie, heart failure with reduced

ejection fraction [HF-REF]) or recent decompensated heart failure requiring hospitalization, irrespective of EF (ie, both HF-REF
and heart failure with preserved ejection fraction [HF-PEF])

Camm AJ et al. Europace 2010;12:1360-1420; Eur Heart J 2012;33:2719-2747. Lip G et al. Chest 2010;137:263-272.




Didieji
: = NEE]
Hipertenzija* vimait

Nenormali inksty ar kepeny fukcija
(1 balas kiekvienai) 113

Insultas

1.02
1.88

Labilus INR e
Senyvas amzius (>65 m.)

8.70

Kraujavimas

Vaistai ar alkoholis(po 1 bal3)

Maksimalus rezultatas >12.50

*Nekontroliuojama hipertenzija, sistolinis spaudimas >160 mmHg tmetiné rizika
Aukstas HAS-BLED rezultatas (>3) reikalauja klinikinés perzitros ir sekimo,

Sios skai¢iuoklés rezultatas néra priezastis neskirti antikoagulianty

INR: International Normalized Ratio- Tarptautinis normalizuotas santykis -TNS
Pisters R et al. Chest 2010;138:1093—1100. Lip GYH et al. JACC 2011;57:173—180. January CT et al. Circulation 2014.




* Misy pacientas turi buti gydomas
antikoaguliantu, nes tromboembolijos rizika
yra didelé




Umus koronariniai sindromai
PKI
Ar musy pacientas turi buti gydomas

antitrombocitinial vaistais?




Dviguba terapija

Nuo 1997 m. po FDA patvirtinimo klopidogrelis vartojamas
MI, 1nsulto 1r kraujagysliniy mir¢iy prevencijai ligoniams po
persirgto miokardo infarkto, insulto arba periferiniy kraujagysliy
ligg

Klopidogrelio ir aspirino derinys 2002 m. FDA patvirtintas

v UKS gydymui
v' po angioplastikos ir stentavimo

v' tromboembolijy prevencijai pacientams su priesirdziy
virpejimu, kurie negali vartoti orfarino




UKS: Gydymas stacionare

GRACE registras: 4~ Aspiin -
-#-ClopidogrelTiclopidine
: Pu Z Al ~&-Beta Blocker
31,982 pacienty is 25 saliy ol
~#-UFH
~o-LMWH
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UKS prognozé

(su ST pakilimu ir be ST pakilimo)

215106 pacienty i§ 2157 JAV ligoniniy (NRMI)
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ESC/EACTS gydymo gidai

« ESC STEMI gidy rekomendacijos:!Steg 2012]

— ADF-receptoriy blokatoriai kartu su aspirinu 12 mén..

— Tikagreloras (Class I, LOE B)

Prasugrelis pacientams, kuriy anamnezéje néra persirgto PSIP /insulto ir amzius < 75
m. , kuriems taikoma pirminé PKI (Class I, LOE B)

Klopidogrelis skiriamas, kai néra tikagreloro arba prasugrelio arba yra
kontraindikacijos (Class I, LOE C)

ESC/EACTS ligoniams be ST pakilimo UKS

v Visi pacientai turi vartoti aspiring
v' P2Y12 receptoriuy blokatoriai turi biiti skiriami kuo greic¢iau

ir ligonis juos kartu su aspirinu turi vartoti 12 mén.
v’ Tikagreloras rekomenduojamas pacientams, kuriems yra
vidutiné-didelé trombozées rizika
v' Prasugrelis rekomenduojamas pacientams, kuriems yra zinoma vainikiny
arterijy anatomija ir atlickama PKI

Steg G et al. Eur Heart J 2012;33:2569-2619; Kolh P et al. Eur Heart J August 29 2014; DOI:10.1093/eurheart/ehu278 [Epub ahead of print]




ESC/EACTS nuorodos ligoniams be ST pakilimo UKS

Visi pacientai turi vartoti aspiring

P2Y12 receptoriy blokatoriai turi buti skiriami kuo
greifiau ir ligonis juos kartu su aspirinu turi vartoti 12
meén.

Tikagreloras rekomenduojamas pacientams, kuriems yra vidutine-didele
trombozes rizika

Prasugrelis rekomenduojamas pacientams, kuriems yra Zinoma vainikiny
arterijy anatomija ir atlieckama PKI

Eur Heart J August 29 2014




ESC/EACTS miokardo revaskuliarizacijos gidai :[Xolh 2014]

Stabili koronariné Sirdies liga

* Dviguba terapija yra rekomenduojama 1 ménesji po BMS
stento implantavimo

Dviguba terapija yra rekomenduojama 6 ménesius po
DES stento implantavimo

Dviguba terapija < 6 mén. yra rekomenduojama
pacientams po DES stento implantavimo, kuriems yra
didelé kraujavimo rizika

Visa gyvenimg skiriamas aspirinas
Dviguba terapija gali buti skiriama > 6 mén. pacientams,

kuriems yra didelé iSemijos rizika ir maza kraujavimo
rizika




Ar galima nutraukti dvigubg
antitrombociting terap1ja?




Klopidogrelio nutraukimas ir mirtys
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Incidence of Death or AMI After
Stopping Treatment With Clopidogrel




UKS ir stentavimas. Klopidogrelio
nutraukimas
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180 270 360 450
Follow-up time, days

Unadjusted cumulative all-cause mortality rates between patients
discontinuing and continuing clopidogrel.

Didesné mircCiy rizika (2,67
karto) tiek metalo stenty, tiek
vaistai dengty stenty tarpe

Daznesnés rehospitalizacijos
del Ml (1,78 karto). UMI
daznesni vaistais dengty
stenty tarpe (3,57 vs. 1,26)




Dviguba antitrombocitin¢ terapija. Metaanalize
4,081 paciental dvigubg terapijg gavo 3-6 men., o 4,076
paciental dviguba terapija buvo gydyti 12 - 24 ménesius

Didieji kraujavimai

Short-term DAPT  Prolonged DAPT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% ClI
RESET 2 1059 6 1058 20.8% 0.33[0.07,1.65) B
PRODIGY 737 13 741 446% 0.38[0.14,1.08) ——
OPTIMIZE 1563 6 1556 20.8% 0.50[0.12,1.99) .
EXCELLENT 722 4 721 13.8% 0.50[0.09, 2.73)

Total (95% ClI) 4081 4076 100.0% 0.41 [0.21, 0.81] -
Total events 12 29

Heterogeneity: Chi*=0.21, df=3 (P=0.98), F=0% =0 01 0:1 1 1:0 100=
Testfor overall effect. Z= 2.58 (P = 0.010) Favors Short-term DAPT Favors Prolonged DAPT

Visos mirtys arba MI

Short-term DAPT  Prolonged DAPT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
EXCELLENT 5 689 2 694 2.7% 2.53[0.49,13.08] |
OPTIMIZE 35 1509 30 1504 40.4% 1.17[0.71,1.91)
PRODIGY 42 731 44 735 56.9% 0.96 [0.62, 1.48)

Total (95% CI) 2929 2933 100.0%  1.08[0.79, 1.49]
Total events 82 76

ity: P= = = b ot — I } T } {
Testofoverall foct 22 050 (P2 067 L T B I
T o Favors Short-term DAPT  Favors Prolonged DAPT

Am J Cardiol 2014;114:236e242




* Pacientas serga umiu koronariniu sindromu,
jam atlikta angioplastika ir stentavimas. Jis turi
buti gydomas dviem antitrombocitiniais
vaistais




Triguba terapija
Nauda 1r rizika realiame gyvenime




Antikoaguliantal realiame pasaulyje yra vartojami
nepakankamai 1r todéel neapsaugo nuo insulto

— AF

Log-rank P<0.0001
— No-AF

204 — No-OAC

Cumulative Incidence (%)
Cumulative Incidence (%)

Interval (Years) Interval (Years)

Insultai ir PV Insultai ir antikoaguliantai

— TTR265%

Log-rank P=0.01
201 — TTR<65%

Cumulative Incidence (%)

Interval (Years)

Insultai ir gydymo antikoaguliantais reZzimas




Pacientai su prieSirdziy virpejimu, kuriems
atlickama PKI
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HAS-BLED
0-2 vs. >2 log rank p=0.42

CHA2DS2Vasc
1-2 vs. 3-4 log rank p=0.24
1-2 vs. >4 log rank p=0.009
3-4 vs. >4 log rank p=0.004 T . . I
100 200 300 400

. : Days after PCI
200 300
Days after PCI Fig. 3. Kaplan-Meier estimates for bleeding according to HAS-BLED score.

MACCE: mirtys, MI, pakartotina revaskuliarizacija, stento tromboze,
PSIP, insultas arba kitos arterines tromboembolijos

Thrombosis Research 133 (2014) 560-566




Pacientai su priesirdziy virpéjimu, kuriems
atlickama PKI
Remiantis CHADs-VASc rizikos balais

CHA2DS2Vasc CHA2DS2Vasc
ACS >4
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Days after PCl Days after PCI

Kardiovaskuliniai jvykiai Kraujavimas

Umus koronarinis sindromas ir PV - didéja
kardiovaskuliniy jvykiy ir kraujavimu daznis




12165 ligoniai su priesirdziy virp
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Crude rates 25

No. of ischemic strokes 27

¢jimu 1r MI arba /ir PKI

Antitrombozinis gydymas

Aspirin

____Clopidogrel—

Aspirin + clopidogrel

——OAC+ aspirin
OAC+ clopidogrel N

Triple therapy

CHADS score
4.1 6.3 8.9 19.0 Crude rates 4.7

116 201 156 122 5 No. of bleedings 19

1
HAS-BLED score
5.1 8.3 9.8

121 367 196

JACC Vol. 62, No. 11, 2013




Trigubos terapijos palyginimas su dviguba terapija
Saugumas ir efektyvumas

50% yra
kardiovaskulinés
mirtys
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* Aspirino + klopidogrelio grupéje lyginant su triguba terapija buvo didesné
1ISeminiy insulty rizika

« GAK + aspirino ir aspirino + klopidogrelio grupéje lyginant su triguba terapija
buvo didesné mirciy rizika

JACC Vol. 62, No. 11, 2013




Kraujavimas po gydymo pradzios

Triple therapy

VKA = single antiplatclet thempy
Dual antiplatelet therapy

VKA monotherapy

Single antiplatelet therapy
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Intervals since inclusion (davs)

(Circulation. 2012:126:1185-1193.)




Antitrombozines terapijos pasikeitimazi

100%

90%
31.80%
42.90%

Clopidogrel + OAC
DAPT
" Triple Therapy
30%
20%
10% .

0%

Overall Stable ACS Overall Stable ACS Overnall Stable ACS
CAD CAD CAD

2003-2012, n=239 <2010, n=203 = 2010, n=36

International Journal of Cardiology 2015;184:108-114




Paciental su priesirdziy virp€jimu, kuriems atlickama
PKI (UKS ir stabili krutinés angina)
Antitrombozinis gydymas realiame gyvenime

Antithrombotic
therapy

[] Clopidogrel + OAC
B DAPT
M Triple Therapy

Percent

1
CHA2DS2-Vasc score

Fig. 3. Likelihood of receiving triple antithrombotic therapy according to the CHA;DS.-
Vasc score. OAC: oral anticoagulation; DAPT: dual antiplatelet therapy.

International Journal of Cardiology 2015;184:108-114




Tromboembolijos 1r kraujavimas
pacientams po MI arba PKI 1r turintiems
priesirdZiy virp€jima

I Dusl et therapy Figure 5. Thromboembolic and bleeding

= vKA me outcomes following MI or PCI in AF

B single antiplatelet therapy patients according to type of antithrom-
botic treatment regimen. Error bars show
standard errors. Triple therapy includes
aspirin, clopidogrel, and vitamin K antag-
onists (VKA); VKA +single antiplatelet
therapy includes VKA+aspirin or clopi-
dogrel; dual antiplatelet therapy includes
aspirin and clopidogrel; VKA mono-
therapy includes only VKA single anti-
platelet therapy includes aspirin or clopi-
dogrel. Ml indicates myocardial
infarction; AF, atrial fibrillation; and PCI,
percutaneous coronary intervention.
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Crude incidence rates /

0

Number of events

Fatal and non-fatal
+ ischemic stroke bleeding

(Circulation. 2012:126:1185-1193.)




Ne Vit. K antagonistai




Antikoagulianty skyrimas kartu su antitrombocitiniai
vaistais padidina kraujavimy daznj

RE-Ly klinikinis tyrimas

Antitrombocitiné
terapija
None (n=3478)

2.8

Dual (n=232)

Triguba terapija padidina
kraujavimo rizikg (vit.K

Single (n=2251) : antagonistai ir ne vit. K
Dual (n=212) , antagonistai)

None (n=3613)

Dabigatran
150 mg BID

None (n=3510)

Dabigatran  singe (n=2285)

110 mg BID
Dual (n=217)

Major bleeding (%/year)
1. Dans AL et al. Circulation 2013;127:634—40; 2. Dewilde WJ et al. Lancet 2013;381:1107-15;

3. Lip GY et al. Thromb Haemost 2010;103:13-28; 4. Nikolsky E et al. Am J Cardiol 2012;109:831-8;
5. Lamberts M et al. Circulation 2014;129:1577-85




Trigubos terapijos trukme




ISAR-TRIPLE tyrimas
Trigubos terapijos trukmeé po PKI
(6 ménesial ar 6 savaites)

HR 1.14 (95% C1 0.68 - 1.91), p=0.63 HR 0.93(0.43 - 2.05), p=0.87

Cumulative Incidence (%)
Cumulative Incidence (%)

Patients at risk Months After Randomization Patients at risk Months After Randomization
6-week group 307 289 286 283 283 281 280 279 272 259 6-week group 307 295 294 292 292 290 290 289 284 271
6-month group 307 299 296 294 289 286 284 279 277 269 6-month group 307 302 301 299 297 293 292 287 285 276

Mirtys, MI, stento tromboze, insultas,
kraujavimas

HR1.35(0.64 - 2.84), p=0.44

ISvada: gydytojas turi jvertinti iSeminiy
ir kraujavimo jvykiy rizika.
Tai apsprendzia gydymo trukme

Cumulative Incidence (%)

3 4 5 6
Patients at risk Months After Randomization
6-week group 307 296 293 289 289 287 286 285 278 265
6-month group 307 300 297 296 291 289 288 284 282 274

JACC VOL. 65 ) . — —— 6-week group

Kraujavimas



Dviguba ar triguba
terapija ?




Management of antithrombotic therapy in atrial
fibrillation patients presenting with acute coronary
syndrome and/or undergoing percutaneous
coronary or valve interventions: a joint consensus
document of the European Society of Cardiology
Working Group on Thrombosis, European Heart
Rhythm Association (EHRA), European

Association of Percutaneous Cardiovascular
Interventions (EAPCI) and European Association
of Acute Cardiac Care (ACCA) endorsed by the
Heart Rhythm Society (HRS) and Asia-Pacific
Heart Rhythm Society (APHRS)




Latest guidance for combination therapy in patients
with NVAF and ACS/PCI (2)

STEP 1 — Stroke risk

STEP 2 - Bleeding risk

STEP 3 — Clinical setting

0-
4 weeksH
STEP 4 -
Antithrombotic
6 monthsH
therapy
12 months-
Lifelong-

Time from PCI/ACS

Nonvalvular atrial fibrillation

!
A2 v
CHA,DS,-VASc =1 CHA,DS,-VASc 2 2
\J ! v \J I v
Al TNermcuiale 'V ILC | cUlialc
Stable CAD ACS Stable CAD ACS Stable CAD ACS Stable CAD ACS
If PCl is If PCl is If PCl is If PClis
performed performed performed performed
v v v v
Triple Triple Triple
Triple or dual or dual or dual
or dual* therapy* Triple therapy* therapy*
israpy Triple . ! . or dual Triple . ! . . ! .
L._ ! . therapy Dual therapy* therapy
osor | [bRie] | therser EEE EE
! - or DAPT Dual Dual Dual
- . . therapy** therapy** therapy**
therapy** Dual _ [ JAorC Dual _ e o [ A or Ol A or O
. m therapy therapy therapy*
“or DAPT [ NI¥e L_JJA or ™ 1
1 =
Monotherapy**[Jl}i Monotherapy™**[Jl}i

B Oral anticoagulation ASA 75-100 mg daily  [JJ] Clopidogrel 75 mg daily

*Dual therapy with oral anticoagulation and clopidogrel may be considered in selected patients; **ASA as an alternative to
clopidogrel may be considered in patients on dual therapy (i.e. oral anticoagulation plus single antiplatelet); ***Dual therapy
with oral anticoagulation and an antiplatelet agent (ASA or clopidogrel) may be considered in patients at very high risk of
coronary events. DAPT, dual antiplatelet therapy; Lip et al Eur Heart J 2014 doi:10.1093/eurheartj/ehu298



Ligonio gydymo taktika

 Pacientui su didele insulto rizika (CHADs-

Vasc > 2 1r didele kraujavimo rizika HAS-
BLED >3

* Triguba terapija skiriama 4 savaites,

* Dviguba terapija (antikoaguliantas ir vienas
antitrombocitins vaistas) 12 men.

( nepriklausomai nuo stento)




ACIU uz démes;j




Ligonis vartoja antikoaguliantus.
Jvyko hemoraginis insultas
Kada vel galime skirti

antitrombozin) gydyma?




Dvigubos antitrombocitinés terapijos nauda ir
rizika > 12 meén.

(a)

Recurrent myocardial infarction, ischaemic stroke or cardiovascular death

Persons at risk (c)

. Fatal or non-fatal bleeding
250 days 500 days

1623 (87.4%) 1583 ( 856.2%)
1640 (92.7%) 1610 N e Sl Persons at risk
1449 1387 ( 79.7%) 260 days 500 days
663 (89.7%) 1600 1840 (99.0%) 1817 ( 97.8%)

1733 (97.5%) 1712 (96.3%)

Proportion wkhout event

1630 ( 7
630 (7 1684 ( ) 1657 (95.2%)

o 1789 (96.6%) 17

DAPT non-users* « e ) 1748

DAPT users . R,

ar5 ( 8¢ 6) 926
W >60 years, p=0.0111 TN 1975 (93.8%) 1891
W 60-89 years, p=0.6146 2280 (04.9%) 2224 (92.6%)
250 70-79 years, p=0.0023 2163 (92.8%) 2086 ( 89.5%)
§ W >79 years, p=0.0001
250
Time from baseline (Jays)

W >60 years, p<0.0001

M 60-69 years, p<0.0001 1737 (72.3%) 1524
70-79 years, =0.0019 ) W Jaoe

W >79 years, p=10.0743

Proportion without event

Persons at risk
250 days 500 days
1814 ( 97.6%)
1743 ( 98.0%)
) 1589 ( 91.3%)
DABT non 1810 (97.6%) 1778 (95.9%)
DAPT users .
) 728 (83.5%)
M >60 years, p=0.3559 1926 (9 1820 ( 86.4%)
W 60-69 years, p<0.0001 6.7%) 1610 ( 67.1%)
70-79 years, p=0.0086 1870 ( 80.3%) 1630 ( 70.3%)
W >79 years, p<0.0001

T
250
Time from baseline (davs)

Proportion wihowt event

Juul N et al. Eur Heart J: Acute Cardiovascular care 2014




Dviguba antitrombocitin¢ terapija po PKI > 1
mety po DES

Event/size 0Odds ratio

Mirtys M-H random (95% Cl)

Continuation/interruption Weight (%)

ARCTIC-Interruption 7/635 9/624 56 076 (0-28-2-06)
REAL-ZEST LATE* 20/1348 13/1334 113 1.53 (0-76-3-09)
All'12 months in interruption group 27/1983 22/1958 Pree=0-26

Odds ratio 1-18 (0-61-2-29) p=0-62

EXCELLENT® 71712 4/715 : 1.76 (0-51-6-06)
RESET* 8/1042 5/1044 . 1-61 (0-52-4-93)
OPTIMISE® 45/1563 43/1556 1.04 (0-68-1.59)
PRODIGY? 65/984 69/979 : 0-99(0-70-1-42)
All 6 months or less in interruption group  125/4301 117/4294 Pea=073

Odds ratio 1-07 (0-82-1-38) p=0-63

Total 152/6284  139/6252 Pra=074
Odds ratio 1-09 (0-86-1-38) p=0-48; ’=0%

L3 (3 (X ] Ld (3 (3
s Didieji kraujavimai
ARCTIC-Interruption 7/635 1/624 . 6-94(0-85-56-61)
REAL-ZEST LATE® 3/1348 1/1334 - 2-97 (0-31-28-62)
All' 12 months in interruption group 10/1983 2/1958 Pree=0-59
Odds ratio 4-69 (1-01-21-87) p=0-005

EXCELLENT® 4/712 2/715 - 2-01 (0-37-11-03)
RESET* 6/1042 2/1044 3-02 (0-52-14-98)
OPTIMISE® 16/1563 6/1556 1-40 (0-62-3-16)
PRODIGYY 14/984 10/979 2-68 (1-04-6-88)
All 6 months or less in interruption group  40/4301 20/4294 Pre=071

Odds ratio 1-97 (2-97-28-62) p=0-01

Total 50/6284  22/6252 Pra=074
0dds ratio 2-17 (1-30-3-63) p=0-003 ; ’=0%

Favours continuation Favours interruption

The Lancet July 16, 2014




Dviguba antitrombocitin¢ terapija. Metaanalize
4,081 paciental dvigubg terapijg gavo 3-6 men., o 4,076
paciental dviguba terapija buvo gydyti 12 - 24 ménesius

Didieji kraujavimai

Short-term DAPT  Prolonged DAPT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% ClI
RESET 2 1059 6 1058 20.8% 0.33[0.07,1.65) B
PRODIGY 737 13 741 446% 0.38[0.14,1.08) ——
OPTIMIZE 1563 6 1556 20.8% 0.50[0.12,1.99) .
EXCELLENT 722 4 721 13.8% 0.50[0.09, 2.73)

Total (95% ClI) 4081 4076 100.0% 0.41 [0.21, 0.81] -
Total events 12 29

Heterogeneity: Chi*=0.21, df=3 (P=0.98), F=0% =0 01 0:1 1 1:0 100=
Testfor overall effect. Z= 2.58 (P = 0.010) Favors Short-term DAPT Favors Prolonged DAPT

Visos mirtys arba MI

Short-term DAPT  Prolonged DAPT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
EXCELLENT 5 689 2 694 2.7% 2.53[0.49,13.08] |
OPTIMIZE 35 1509 30 1504 40.4% 1.17[0.71,1.91)
PRODIGY 42 731 44 735 56.9% 0.96 [0.62, 1.48)

Total (95% CI) 2929 2933 100.0%  1.08[0.79, 1.49]
Total events 82 76

ity: P= = = b ot — I } T } {
Testofoverall foct 22 050 (P2 067 L T B I
T o Favors Short-term DAPT  Favors Prolonged DAPT

Am J Cardiol 2014;114:236e242




Atrial fibrillation = Atrial fibrilation
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B CHADS2=0 @ CHADS2=1 0 CHADS2>2

Any Warfarin Warfarin + Aspirin Aspirin + Triple Therapy
Clopidogrel

AF complicated the post-NSTE ACS course of 6.0% of patients. Forty-
four percent of AF cases developed post-CABG, and 19.7% of patients un-
dergoing CABG developed AF. The majority of patients with AF did not
receive oral anticoagulation or antiplatelet agents at discharge, despite
58.1% having a CHADS, score >2 and 87.7% having a CHA,DS,-VASc
score > 2. Overall, AF was associated with a nearly 5-fold greater risk of
death at 30 days, and both AF overall and post-CABG AF were associated
with a more than 2-fold greater 1-year mortality rate. Our study high-
lights an unexplored area of antithrombotic therapy at hospital dis-
charge in these high-risk patients.

International Journal of Cardiology 168 (2013) 2510-2517
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Low bleeding risk
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Low stent thrombosis risk and low bleeding risk

High bleeding ris
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Any stent thrombosis risk and high bleeding risk
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