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Table | Classes of recommendations

Classes of Suggested wording to
recommendations use

Class Il Conflicting evidence and/or a
divergence of opinion about the

Weight of evidence/epinien is in Should be considered
favour of usefulness/efficacy.
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Doble antiagregacion: el tratamiento mas investigado
en cardiovascular
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PARA IR ABRIENDO BOCA...

Mujer de 60 anos con FA anticoagulada con Sintrom. Viene a la
consulta con informe de alta tras IAM con colocacidon de 2 stents
farmacoactivos.

“Me han dicho que tengo que tomar Clopidogrel 75mg/24h, ASS
75mg/24h y continuar con el Sintrom... {esto es para siempre?
Porque vaya tralla...”

a) Pues sila verdad. Suspende el clopidogrel y la aspirina que con
el Sintrom te llega de sobra.

b) Es muy importante que contindes con los tres al menos un
ano, luego ya seguiras soélo con el Sintrom.

c) Si ya llevas un mes tomandolos, suspende el Clopidogrel vy
guédate con la aspirina y el Sintrom.

d) Tienes que continuar con los tres al menos 6 meses, luego ya
te quitaremos alguno.



Las joyas de la corona

* CLOPIDOGREL: (600 mg carga; 75mg/24h)

— Menor sangrado.

— De elecciodn si fibrinolisis (300mg carga) , enfermedad coronaria estable,
indicacion de ACO o contraindicacion de los otros.

* PRASUGREL: (60mg carga; 10mg/24h)
— Mas rapido y efectivo.
— Hay que conocer la anotomia coronaria.

— Contraindicacion: sangrado activo, antecedentes de hemorragia
intracraneal o de evento isquémico. No recomendado en >75 anos o

con <60kg.

* TICAGRELOR: (180mg carga; 90mg/12h)
— Superior a Clopidogrel. De eleccion, incluso si previamente tratado
con clopidogrel.
— Contraindicacion: sangrado activo o antecedentes de hemorragia
intracraneal.




La archiconocida

* ASPIRINA

— En paciente con doble antiagregacion 75-100mg/24h
— Se recomienda el uso de IBP junto con ella.
— No es necesario realizar test de funcion plaquetaria




Cambios entre antiagregantes
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Treatmant
indicatian

Dievice

[A]= sssien

Percutaneous Coronary Intervention

DES/BMS or DCB

Continue DAPT
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with prior M1
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PRECISE-DAPT score' DAPT score’
Time of use At the time of coronary stenting After 12 months of uneventful DAPT
DAPT duration Short DAPT (3—6 months) Standard DAPT (12 months)
strategies assessed V5. V5.
Standard/long DAPT (12-24 months) Long DAPT (30 months)
Score calculation® HB 22 15 1 105 50 Age
[ I I I | =75 -2 pt
WBC 5 8 10 12 14 16 18220 65 to <75 =l pt
1717 17T 17T 1T 11 <h/5 0 pt
Age 0 & 0 - 80 Cigarette smoking +| pt
et Diabetes mellitus +| pt
CrCl =00 _w @ w0 Ml at presentation + pt
! ! ! ! ! ! Prier PCl or prior Ml +| pt
Prior %o | Paclitaxel-eluting stent +l pt
Bleeding | Stent diameter <3 mm + pt
Seore 0 2 4 & 8 1012 141618 20 12 M % CHF or LVEF <30% *2pt
Points  [TTTTTITITTOITIITIITIITITTT] Vein graft stent +2pt
Score range 0 to 100 points -2 to 10 points
Decision making cut-off Score =25 = Short DAPT Score =2 = Long DAPT -
suggested Score <15 - Standard/long DAPT Secore <2 —* Standard DAPT =1
w
Calculator www.precisedaptscore.com www.daptstudy.org %’

CHF = congestive heart failure; CrCl = creatinine clearance; DAPT = dual antiplatelet therapy; Hb = haemoglobin; LVEF = left ventricular ejection fraction; Ml = myoccrdial
infarction; PCl = percutanecus coronary intervention; PRECISE-DAPT = PREdicting bleeding Complications In patients undergoing Stent implantation and subsEquent Dual
Anti Platelet Therapy; WBC = white blood cell count.



Patients with Acute
Coronary Syndrome

Undergoing Coronary
Artery Bypass Grafting

Tirne from
treatment
mitiation
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Patients with Acute
Coronary Syndrome

Undergoing Medical
Treatment Alone
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Patients with an indication for oral anticoagulation
undergoing PCI'

Time from
treatment
initiation

| mo. ---4

3 mo. ---4
Triple Therapy

o to & mo.
Class lla B

6 mo. ---1

12 mo. ---1

Beyond
12 mo.

A | = Aspirin . = Clopidogrel H = Oral anticoagulation
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PARA IR ABRIENDO BOCA...

Mujer de 60 anos con FA anticoagulada con Sintrom. Viene a la
consulta con informe de alta tras IAM con colocacidon de 2 stents
farmacoactivos.

“Me han dicho que tengo que tomar Clopidogrel 75mg/24h, ASS
75mg/24h y continuar con el Sintrom... {esto es para siempre?
Porque vaya tralla...”

a) Pues sila verdad. Suspende el clopidogrel y la aspirina que con
el Sintrom te llega de sobra.

b) Es muy importante que contindes con los tres al menos un
ano, luego ya seguiras soélo con el Sintrom.

c) Si ya llevas un mes tomandolos, suspende el Clopidogrel vy
guédate con la aspirina y el Sintrom.

d) Tienes que continuar con los tres al menos 6 meses, luego ya
te quitaremos alguno.



Intervenciones quirurgicas programadas

CARDIACAS NO CARDIACAS
AAS en dosis baja hasta el perioperatorio

Después, continuar la terapia
antiplaguetaria tan pronto como sea
posible

Considerar test de funcion plaguetas en Después de la colocacién de un stent,

pacientes gue hayan tomado esperar al menos 1 mes para las

antiagregantes recientemente operaciones que requieran suspension de
los antiagregantes.

En pacientes con infarto de miocardio o
eventos isquémicos graves que requieran
doble antiagregacion, postponer 6 meses.

PRASUGREL?

TICAGRELOR stop TICAGRELOR?
ASPIRIN' | >
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Minimal delay for P2Y, interruption Days after surgery



Bleeding during treatmant with dual antiplatelet therapy * DAC

.

TRIVIAL BLEEDING
Ay bleeding not requinng
rridlcal intervention or further
evalution

e skin brulsing or ecchimoss,
selfresching m. mirirnal

!

Ay bleeding chat requires
medical arnentien witheut

reqiring hospialization

e not z2if resobng =pistaxis,
mederace sonjenctval bleeding,

:

£ g penitourinary, respiratory or uppeniowes
gastramncestiral bleeding with siniflcant blocd

corjunctial beadng ERTLGUTFARY &F upparlawar lass &F regquiring transluen
gastroimestingl bleading without
sigreficant blood loss, mid
hagemaptysis
+ Continue DAFT = Contitue DART = Consider siopping DAFT ad cantinue with
* Consider shortening DMPT EAPT, preferably with the PIY,; inhibitor
= Consider OAC concinuacion duration or pwitching co liss wapecially in case of upper Gl bleeding
o skip cne singh nexe pl patant PIT,; inhisiar * Rairitivvs DAPT a8 saen a3 deamad iafe
(i from ticagreloniprasugrel = Consider thortening DAFT duration ar
* Reassure the patient o clopidiogrel), especialy switching o less potent FIY; inhibicar
* ldenofy and dscus with the ¥ recurrent bleeding cocurs (L. from tcagrelorizrasugrel to dopldagrel),
patient poisibh preventive wipacilly il recurment blasding oocurs
strategies In case of triphe therapy
= Counsed pacient on the consider downgrading to = Consider OAC discontnuanon or even
impertnce of drag-acherence dual thierapy, preferably wich reverind uncl bleeding i comrelled, unbess
clopidagrel and OAC wary high thrombetic risk {i. mechanical
heart walves, cardiac assas device.
= |dentify and possibfy treat CHA DS, WASE =)
concasitant senditians * Reisitite trastment within ane week ¥
assncated with bleeding elinically indicated. For ¥itamin- antagonizt
[eg peptic ukcer, haemorrhoical consider a target IMR of 2.0-1.5 unless
e, neaplasm) owerriding indicavon (Le. mecharical heart
¢ Ald PRI net pravicusly walvas er cardiae st devics) for NOAC
implemented tonsider the lowest effective dose
= Counsel patient on the: * In case of triple therapy consider dowrgrading
mperance of doag-sdrerence ta dual therapy, preferably wich clopidegrel
and CALC
= i patients om dual therapy, consider stopping
antiplacelet cherapy f deemed sade
= Congider e PP il Gl bleeding cocurred
* |dentify and possibly treat concomitant
Lespered condidens associated wich Blecding
(g pepuc ulcer, hemarrheldal phoon,
[ DT ragerseer | eophisn)
| [ETTa— | » Ciounsel patiens on the importance of

drug-adherence
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Bleeding during treatment with dual antiplatelet therapy * OAC

'

:

.. severe peiourinary, respiratory
or upperlower gastrointestinal bleadng

£.g massive avert genstourinary, respiratory
or upper/lower gastrointostingl bleeding,
actve intracranal, spinal or intraccular
haemorrhage, or any blesding causing
kaemodynamic instabdy

* Consider stopping DAPT and continue with SAPT, preferably with
tha PIY,; inhibiter especially in case of upper Gl bleading

* If bleeding persists despite treatment o treatment bs not possible,
consider stopping all antithrembatic medications

* Once bleeding has ceased, re-evaluate the need for DAPT or SAPT,
preferably with the P2Y; inhibitor especially in case of upper Gl
bleeding

s If DAPT iz re-started, consider shortening DAPT duration or
switching to less potent P2Y), inhibitor (ie. from ticagrelor!
prasugrel to clopidogrel), especially  recurrent bleeding ocours

* Immaediately discentinue all antithrombotic
miedications

+ Cince bleeding has ceased, re-evaluste the
need for DAPT or SAPT, preferably with the
PTY\s inhibitar especially in case of upper Gl
Eeeding

* Seap and reverse OAC

* Conslder stopaing and reversing QAC unitll bleeding s controlled
unless prohibitive thrombetic risk (Le. mechanical heart vabve in
mitral position, cardiac assist device)

* Reinitiate treatment within one week if clinically indicated, For
vitamin-K arcagonisis consider a target INB, of 2.0-1.5 unless
everriding indication [Le. mechanical heare valves or cardiac asslst
device) for MOAC consider the lowest effective dose

* |f patient on triple therapy consider downgrading to dual therapy
with chopidegrel and OAC, If patients on dual therapy, consider
stepping antiplatelet therapy I deemed safe

* Fluid replacemment if hypotension

» Consider RBC transfusicn irrespective of
HEB valugs

* Plateles transfusion

* Congider iv. PP1if Gl bleeding occurred

* Lirgent surgical or endoscopic treatmaent of
beeding source if deermed possible

* Consider iv. PP if Gl bleeding occurred

* RBC transfusion if HB <7-8 gl

= Consider platelet rransfusion

* Lrgent surgical or endescaple treatment of bleeding source
if deemed passible

| T managament |
| General recommendacens |

[ = e
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