Durée de la PEC par DAPT post IM:
Comment recongﬁler la théorie et la pratique ?

#° Frangois SCHIELE, &
“Université de Eranche Comté P
oéo .\oo&g
CHU de Besancon
@,{/‘3&% -9:&0&
S Q&e‘”

Research grant : GlaxoSmithKline, St Jude Medical, Sanofi- Avegd:i‘s‘ Servier, Daiichi-Sankyo/Lilly.

Speaker : Boehringer Ingelheim, Lilly, Novartis, Sanofi- /Nentls Servier, The Medicines
Company, Astra Zeneca, Arrlg@’n MSD.

Consulting : Sanofi, Astra Zeneca, L|IIy,@§u?ngen Daiichi-Sankyo, MSD

Q
P>



Investigated DAPT Duration

6\

Etudes cliniques sur le gpaltement antiplaquettaire
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Dual antiplatelet therapy duration 8& patients with acute coronary syndrome treated with percutaneous coronary
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In patients with ACS trea\téd with coronary stent implantation, DAPT with a P2Y,, inhibitor on top of aspirin is rec-

ommended for 12 mgﬁths unless there are contraindications such as excessive risk of bleeding (e.g. PRECISE-DAPT
20,2340 &0

225). S

~ N
In patients &s%h ACS and stent implantation who are at high risk of bleeding (e.g. PRECISE-DAPT >25), discontinua- 0(,;\\0

tion 0'&\%??12 inhibitor therapy after 6 months should be considered.! 318143 @6

00 @
Ingatients with ACS treated with bioresorbable vascular scaffolds, DAPT for at least 12 months should be <
Qonsidered. &

N <
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In patients with ACS who have tolerated DAPT without a bleeding complication, continuation of D/-\BT’ for longer
26,139 &
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than 12 months may be considered.

In patients with MI and high ischaemic risk® who have tolerated DAPT without a bleeding c@ﬁﬁblication, ticagrelor
60 mg b.i.d. for longer than 12 months on top of aspirin may be preferred over clopidogse?or prasugrel.zg""'s"142
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Q'(\ ESC 2017 focused update on dual antiplatelet therapy in coronary artery disease
Vv European Heart Journal (2017) 0, 1-48



Evolution des recqﬁlmandatlons et des scores
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Evolution de la prise en charge desé’algnements en fonction de leur sévérité:
Action sur les antlplaqug“ttalres les AC et mesures générales

Bleedlrlg during treatment with dual antiplatelet therapy (mc
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Bleeding during treatment with dual antiplatelet therapy * OAC

TRIVIAL BLEEDING MILD BLEEDING MODE lI.EEIIING
Any bleeding not requiring Any bleeding that requires Any bleedi iazed with a significant
medical interventien or further medical attention without Blood gldL HE) andior requiring
evaluation requiring hospitalization hnqmun. which is haemodynamically
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&.g. skin bruising ar scchimosis,
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significant blood \a@uld
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* Continue DAPT = Centingg DAPT » Cansider stopping DAPT and cantinue with N
+ G r shortening DAPT SAPT, preferably with the P2Y; inhibitor . . . . . . . . . ﬁz . .
+ Cansider OAC continuation tion or switching to less especially in case of upper Gl bleeding Cr:";;l:r f‘;‘;?mg DAPT an:! contln:: T Sg:’:ieil:‘lerably G Imn;eliatelr dls(\ B
o skip one single next pill b P2Yy; inhibitor * Reinitiate DAPT as soon as deemed safe d (Bl siD espe:_:lalf sade ShUpply 2 O
DY (ie. from ticagrelorfprasugrel + Cansider shortening DAPT duration or + If blecding persists despite treatment or treatment is not possible, * Onee blee \g has ceased, re-evaluate the
» Reassure the patient & o clopidogrel), especia switching t less patent P2Y, inhibitor consider stopping all antithrombotic medications nee or eferal the
R pati S lopidegrel), especially ng p 5 id pping all antithrombotic med d fi PT or SAPT, preferably with
» Identify and discuss wit é if recurrent bleeding occurs {i.e. from ticagreloriprasugrel tw depidogrel), * Once bleeding has ceased, re-evaluate the need for DAPT or SAPT, v ShFibitor especially in case of upper Gl
patien: possible pr : especially if recurrent bleeding occurs preferably with the P2Y,; inhibitor especially in case of upper Gl Mﬂg
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© clopidogrel and OAC very high thrombortic riske (Le. mechanical switching to less potent PZY; inhibitor (l.e. from ticagrelor/ Q}g ; : ;
<\ heart valves, cardiac assist device, prasugrel to clopidogrel), especially if recurrent bleeding occu@ * Fluid replacement if hypotension
()/Q * Identify and passibly treat CHA,DS,VASc »4) + Consider RBC transfusien irrespective of
coneomitant conditions * Reinitiate treatment within one week if * Consider stopping and reversing OAC until bleeding is e&ftrolled HB values
associated with bleeding clinically indicatad. For Vitamin-K antagenist unless prohibitive thrombatic risk (Le. mechanical hg@valve in + Platelet transfusion
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implemented cotidatihe kv diactive'doza vitamin-K antaganists consider a target | 2.0-2.5 unless bleeding source if deemed pessible
+ Counsel patient on the * In case of triple therapy consider downgrading overriding indication (i.e. mechanical or cardiac assist
importance of drug-adherence to dual therapy, preferably with clopidogrel device) for NOAC consider the effective dose
and OAC * If patient on triple therapy consige? downgrading to dual therapy
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Evolution des antiplaquettair§§®fraduite dans les prescriptions de sortie
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Dans |'attente, le patient quitte le service avec un traitement anti-thrombotique assez compl

’r - @ . . . .
de la nécessité d'une antigdagulation qui associe :
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Dabigatran 110mg :fi¢

exe du fail

- \Q} R i
: nti-plaquettaire
eux fois par jour pendant un an, apres quoi (lorsque lesvanti-piaq

auront été interrorepus), il faudra passer a 1.50 mg deux fois par jour, &&Q}\e
- KARDEGIC : 7c§~&mg par jour pendant 6 molis, &b@@
- LOPIDOG&ET_ : 75 mg par jour pendant un an, &

n P AD oo mar inlir : . S
a;,e (eIg°l0]af-82/j & poursuivre pendant un an, apres quoi il faudra \geQ?tainement poursuivre
& ra|t§ment anti-plaquettaire double sur une durée indéterminée ; cele’pourra étre décidé dans
(\@”un an eventuellement en fonction de I'apparition de problémes hémogfagiques
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HEH g MR-k jour 3 poursuivre pendant 1 an, aprés quoi buﬁ‘e prolongation éventuelle du
traitement anti-plaquettaire pourrait étre discutée (score DAPT a 1). ¥
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HeatEE ] par jour a poursuivre pendant un an, qéwgs quoi la poursuite d'un traitement anti-
plaquettaire double (par CLOPIDOGREL 75 mg ou TICAGBELOR 60 mg si ce traitement est disponible)

serait a discuter car le patient a un profil de risque hémorragique faible comme en témoigne le score
PRECISE-DAPT a zéro, S
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Prescription en pratLqUe en sortie d’hospitalisation ?
Prescription dangfa premiere année ?
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Prescrlptlga?\ vs compliance au traitement &
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En cas de traitement anticoagulant ? _gf&
Evolution des études cliniques, des GL,des AMM ?



