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Valoracion inicial en 4 puntos

4 h

- Novedades: Changing Practice | s ageritmo diagnéstico 0/1: 0/2

- Pretratamiento
- PraCtlca c IlUStratlva - Estudio angiografico, cuando?

- Terapia antitrombdética largo

- Discutida y comentada Q plazo

= Triple terapia

- Seguridad del paciente " -
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cWhy early angio?
1. Lostiempos desde randomizacion hasta PCl en los RCTs son heterogeneos

2. Beneficio se asocia con el riesgo individual. GRACE risk score >140 beneficia estrategia invasiva precoz

3. Tendencia a menor ICA, angina refractaria y reduccion dias de ingreso
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Reduccion riesgo sangrado

Table |21 Suggested strategies to reduce bleeding risk related to percutaneous coronary intervention

Anticoagulant doses adjusted to body weight and renal function, especially in women and older patients
Radial artery approach as default vascular access

Proton pump inhibitors in patients on DAPT at higher-than-average risk of gastrointestinal bleeds (i.e. history of gastrointestinal ulcerhaemorrhage, anti-

coagulant therapy, chronic non-steroidal anti-inflammatory drugs/corticosteroid use, or two or more of:
a. Age >65 years

b. Dryspepsia

Gastro-oesophageal reflux disease

Helicobacter pylori infection

Chranic alcohol use

> ap

In patients an OAC

a. PCl performed without interruption of ViKAs or NOACs
b. In patients on VE.As, do not administer UFH if INR >2.5

c. In patients on NOACs, regardless of the timing of the last administration of MOACs, add low-dose parenteral anticoagulation
{eg. enoxaparin 0.5 mgfkg iv. or UFH 60 IL/kg)

® GP lib/llla inhibitors only for bailout or periprocedural complications

Aspirin is indicated avoid pre-treatment with P2Y, proT-imitbrtorr—> L ACCOAST: SCAAR J
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No. at Risk
Ticagrelor 2012 1877 1857 1835 1815 1801 1722
Prasugrel 2006 1892 1877 1862 1839 1829 1803

October 17, 2019 N Engl J Med 2019; 381:1524-1534 DOI: 10.1056/NEJM0a1908973
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Table 11
High thrombotic risk (Class lla)
Complex CAD and at least 1 criterion
Risk enhancers
Diabetes mellitus requiring medication
History of recurrent Ml
Any multivessel CAD
Polyvascular disease (CAD plus PADY)
Premature (<45 years) or accelerated (new lesion within a 2-year time frame) CAD
Concomitant systemic inflammatory disease (e.g. human immunodeficiency virus,
systemic lupus erythematosus, chronic arthritis)
CKD with eGFR 1559 mUimin/1.73 m?
Technical aspects
Mt least 3 stents implanted
At least 3 lesions treated
Total stent length =60 mm
History of complex revascularization (left main, bifurcation stenting with =2 stents
implanted, chronic total occlusion, stenting of last patent vessel)
History of stent thrombasis on antiplatelet treatrment

Risk criteria for extended treatment with a second antithrombotic agent

Moderate thrombaotic risk (Class 11b)
MNon-complex CAD and at least 1 criterion

Diabetes mellitus requiring medication
Histary of recurrent Ml

Polyvascular disease (CAD plus PAD)
CKD with eGFR 1559 mLimin/1.73 m*

ESC 3020

Table 10 Treatment options for extended dual antithrombotic or antiplatelet therapies

patients presenting without persistent ST-segment elevation, European Heart Journal, , ehaa575,
https://doi.org/10.1093/eurheartj/ehaa575

Drug Dose Indication NNT NNH
(ischaemic  (bleeding
outcomes) outcomes)

DAT regimens for extended treatment (ncuding aspirn 75— 100 mg o.d)

Rivaroxaban (COMPASS trial) 2.5 mg bi.d. Patients with CAD or symptomatic ) 84

PAD at high risk of ischaemic events

DAPT regimens for extended treatment (including aspirin 75 — 100 mg o.d)

Clopidogrel (DAPT trial) 75 mgfd Past Ml in patients who have tolerated DAPT for 1 year 63 105

Prasugrel (DAFT trial) 10'mgfd (5 mg/d if body weight Post PCl for Ml in patients who have 63 105 =

<60 kg or age >75 years) tolerated DAPT for 1 year E

Ticagrelor (PEGASUS-TIMI 54)  6vV90 mg buid. Post Ml in patients who have tolerated DAFT for 1 year 84 81 -

Jean-Philippe Collet, Holger Thiele et. al. 2020 ESC Guidelines for the management of acute coronary syndromes in 1
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Algoritmo SCAD
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] |
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o .
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3 l l 3
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=
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°
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Rize and/or fall of cardiac Exclude: MINOCA
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+
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¥
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Clinical Presentation
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S + Other non-cardiac vascular
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leera ndo el conOC|mlento del manana Jean-Philippe Collet, Holger Thiele et. al. 2020 ESC Guidelines for the management of acute coronary syndromes in 15

CardioAdvancedForum™20 patients presenting without persistent ST-segment elevation, European Heart Journal, , ehaa575,
https://doi.org/10.1093/eurheartj/ehaa575


https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehaa575/5898842
https://doi.org/10.1093/eurheartj/ehaa575

Gestion indicadores de calidad
Corresponding ESC CPG recommendation: statins are recommended in all NSTE-ACS patients. The aim is to reduce LDL-C
by at least 50% from baseline and/or achieve LDL-C <1.4 mmol/L (<55 mg/dL).

C
and to rule in or rule out differential diagnoses. -
Corresponding ESC CPG recommendation: radial access is recommended as the standard approach, unless there are overrid-
ing procedural considerations.

Corresponding ESC CPG recommendation: an early invasive strategy within 24 h is recommended in patients with any of
high-risk criteria, including the diagnosis of NSTEMI suggested by a diagnostic algorithm.

Corresponding ESC CPG recommendation: it is recommended to measure cardiac troponins with high-sensitivity assays
immediately after admission and obtain the results within 60 min of blood sampling.

Corresponding ESC CPG recommendation: echocardiography is recommended to evaluate regional and global LV function

L . . ~
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Practical Q&A

Q26. A 68-year-old female patient with permanent atrial
fibrillation received aspirin, clopidogrel, and apixaban 5
mg BID following NSTE-ACS. No significant CAD was evi-
denced. Considering that no revascularization was per-
formed, how do you best manage the antithrombotic
therapy?

The only evidence available thus far in this kind of patient is the one
derived from the AUGUSTUS (Antithrombotic Therapy After Acute
Coronary Syndrome or PCl in Atrial Fibrillation) trial. The patient can be
discharged with apixaban 5 mg BID plus clopidogrel for at least 6 months
(section 5.3.1).

Q4. A 56-year-old male patient with a history of recent
intracranial haemorrhage and severe arterial hypertension
(systolic blood pressure > 200 mmHg) is admitted to the
emergency department. He suffers from typical chest pain
and the initial high-sensitivity cardiac troponin (hs-cTn) is
markedly elevated (> 5 upper limit of normal [ULN]).
Coronary angiography reveals single vessel disease with a
stenosis of the medial right coronary artery (RCA). PCl is
performed successfully. What are the options for P2Y,,
inhibitor treatment for this patient?

The only optional treatment is clopidogrel (600 mg loading dose, 75 mg
daily dose) for this patient. Of note, both potent P2Y;, receptor inhibitors
prasugrel and ticagrelor are contraindicated in patients with a history of
intracranial haemorrhage (Figure 7, Table 7).

Q5. What is the recommended treatment duration for
dual antiplatelet therapy (DAPT) with aspirin and clopidog-
relin this patient?

The recommended treatment duration for DAPT is 12 months unless there
are contraindications or an excessive risk of bleeding. Indeed, the bleeding
risk is high in this patient (e.g. PRECISE-DAPT >25 or ARC-HBR [Academic
Research Consortium High Bleeding Risk] criteria met) and discontinuation
of P2Y,, inhibitor therapy after 3 months should be considered (Figure 7,
Table 7).
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Qué puede cambiar...

« Precocidady fiabilidad o/1y o/2. Adaptar algoritmo diagnostico en cada centro.
e SCORE en pacientes seleccionados. GRACE, PRECISE. ARB

« Angio en 24h, Requiere organizacion y gestion a varios niveles

« No pretratamiento si angio<24h. Implica cambios a diferentes niveles

« Prasugrel > ticagrelor

« No terapia puente!

« Diferentes opciones estrategia antitrombaética a largo plazo

o NOAC en triple terapia. Seguridad
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