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@ﬁ&%ﬂ‘ém Introdugtion: et un jour I'IDM ..
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50% des patients ed[\}t?% dans la maladie coronaire par un IDM
%éﬁolutions pour une révolution:
\_Rvé(daaoction de la mortalité de 60% en 30 ans &
ST&‘?II ] 1995 NSTEMI(O&Q e

2000
2005
2010
2015

l:‘! 3b EIO BI{} 1 éﬂ 1 50 1 é-D o 3-ID Q\}D BD 1 éﬂ 1-I5(.‘r 1 I;-D
Days eo Days
Organlsatlon des réseaux et création de stru:ttures adaptées
Développement des techniques de car(;trélogle interventionnelle

Amélioration de I'environnement ph@rmacologlque (AAG +++)

Puymirat et al, Circulation. 2017;136:00-00. DOI: 10.1161 CIRCULATIONAHA.117.030798
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* Pronostic des pa»tlents durant la 1ere année

=> tres nor;af)reux facteurs:
N\ Tableatgtardlo vasculaire initial &

- Terrafn (age, sexe, état physiologique, comorbidités...) 6

'Eherapeuthue médicamenteuse et non medlcamenjgéuse

Q
©

Q@fﬁ Insertlon socio-professionnelle &
C)o‘\ ,@,&
«©% — Impact psychologique @6’@
o — Capacité fonctionnelle &
— Observance médicamenteuse «0&&0\
7 ° . \2\‘
e Réadaptation cardiaque +++ Sl

 Modalités de suivi avec le cardlg‘fogue traitant la
premiere année o
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* 1967 mise en évidence des propriétés anti- agregantes de I’ASA
* Apres 'lavenement de I'ASA des les année SOd@hls du TICLID (étude TACS 1984)
e Cure 2001 LANCET / Clopidogrel: 1er mh@pﬁeur des P2Y12, régnera 10 ans

q/Q
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CURE: CloplngreI + ASA dans les SCA

umulative Hazard Rate

Mo, AT Risx
Placako 6303
Clopidogrel 6258

12 562 patients

Clopidogrel (300 m
pendant 3312 e\
ASA (75 a 3

Critere .\60g composite: Déces CV et IDNY ou

charge puis 75 mg/j
O en association avec

&
Clopidogrel PLa%?ebo RR

Critére 93 114 |080 0.72-0.90
Principal &

Décés CV 54065 55 |0.93 0.79-1.08
IdM 82 67 |077 0.67-0.89
AVC & 1.2 14 |086 063-1.18
Angor & 87 93 |0.93 0.82-1.04

réfracta]i(g_;eé«b

S

Etude CURE. Yussuf et al. NEJM. 2001; 345: 494
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CURE: Comp«l*i’iations hémorragiques
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H. majeures
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Clopidogrel Pla% RR
<a4‘]ﬁ:\‘ ¢

3.7% X 113 - 1@*’7“'\\
/‘\\@o&/ B
\

*

N
Ag@“ hémorragique

v

H. mineures

5 5% 1.69 (1.48 — 1.94)

Q“

s
Etude CURE. Yussuf et al. NEJM. 2001; 345: 494
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Variability of Respo@ to Clopidogrel 304
<& N=190
Hyporespgfise

Qg vs 600 mg

0,1 20,30 O ﬂ40,50 60,70
(-10,0] ( ) (10,20] ( ] (3064& ( ] (50,60] ( ! >70

. &
A Platelet Aggregation (5 uM @D‘ﬁ-lnduced) at24 h

A double loading dose reduces variability gﬂ‘% slightly increases platelet inhibition
(19

Etude CURE. Yussuf et al. NEJM. 2001; 345: 494
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The NE%@ENGLAND
]OURN&@@E of MEDICINE

>
ed\‘
Piﬁsugrel versus Clopidogrel in Patients
o&@ with Acute Coronary Syndromes

Stephen 35\ Viviott, M.D., g_E"E Braunwald, M.D., Carolyn H. McCabe, B.
"[L Id R Ruzyllo, M.D., Shmuel Gottlieb, M.D., Franz-Joseph Meumann, M. D.

ano De ‘-.-‘.I':.. S.a:ur';. A. Murphy, M.P.H., Jeffrey Riesmeyer,

N Mie |-.;e| 'uiD‘:f)’I. M.D., and Elliott M. Antrman, M.D., for th

Diego Ardissino,

5., Gilles Montalescot, M D

M.D., Govinda Weera k<ﬂ-‘l\

e TRITON-TIMI 38 Investigators®

Ph.D

—‘I)

TRA@TON TIMI 38

13 600 patients SCA sous ASA

Clopidogrel 300/75 vs Prasugreel&""

60/10
&
Suivi médian 14 5;@@1&3

Primary efflcag;)? endpomt
CV deathO, MI, Stroke

&
rgecy safety endpoint:
nga—CABG related TIMI Major
o~ Bleeding
o‘@.@%
O

Wiviott SD et al. Am Heart J 2006;152:627-635



@_; Prasugref’vs Clopidogrel for PCl in

¥

ACS; Balance of Efficacy and Safety

_ o 138
- Q@Q@ Clopidogrel tvents
2 death <& - 121 B
- & pommmm =T HR0.81 &
e (0.73-0.98)
5 & e <) 9.9 g5
Prasugrel NNF = 46
&
S
. Q«06°0
QQOQ! &e@
o B
S & t 35
Vv = 6},0 .
- related bleeding Prasugrebb 24 events
" 18 HR 1.32
1 ———— e ——— X - .
------------------------ ClontSosrel (1.03-1.68)
o-rr,” gﬁﬁ ; P=0.03
| 1 1 1 ] 1 1 1 L] | | 1 1 (9 1 1 1 _
0 30 60 90 180 270 B60 450 NNH =167
o
Q

Wiviott et al. N Engl J Med 2007; 357 (20): 2001-15



@;gtzaz .. Consistent effect across subgroups
e anadan QgN@Death, MI, Stroke

L Reduction j

UA/NSTEMI s el
STEMI —_——
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Prasugrel Better bm’\ Clopidogrel Better

Wiviott et al. N Engl J Med 2007; 357 (20): 2001-15
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The NEW EM”}LAND
JOURNAL & MEDICINE

L

o_,e'.*EPTEMBER 10, 2009
NS

&
9

Ticagrelor Ve\}tjﬁ)s Clopidogrel in Patients with Acute
oéo Coronary Syndromes

ESTABLISHED IN 1812 VOL. 361 NO. 11

Hakan Emanuel@an, M.D., Ph.D., Claes Held, M.D., Ph.D., Jay Horrow, M.D., Steen Husted, M.D., D.Sc.,

Lars Wallentin, M.D. F@}D Richard C. Becker, M.D., Andrzej Budaj, M.D., Ph.D., Christopher P. Cannon, M.D.,

Stefanjamew&. Ph.D., Hugo Katus, M.D., Kenneth W. Mahaffey, M.D., Benjamin M. Scirica, M.D., M.P.H,,

Allan Skeng, .D., Philippe Gabriel Steg, M.D., Robert F. Storey, M.D., D.M., and Robert A. Harrington, M.D.,
o for the PLATO Investigators*
3 g
&
Vv

PYATO

18 624 patients SCA sous ASA
Clopidogrel 300/75 vs Ticagrelor 18@@&90

Traitement 6 a 12 m%i;é“"’
6‘@
Critére principal d; efficacité :
Décés d’origine C\¢Q+ IDM+ AVC
&O
Critére prlngfpal de tolérance :
Salgnemfents totaux majeurs

Wallentin L et al. N Engl J Med 2009;361:1045-1057
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PLATO
tests hlerarQI*flques des principaux

crrf°eres d'efficacité

Ticagrelor
(n=9333) (n=9291)

HR pour ticagrelor

H *
Tous les patients | (95% Cl)

Critére principal, n (% / agf

2\‘3/?5 dorigine CV ¥ |GM + 864 (9,8) 1014 (11,7) 0,84 (0,77-0,92)

Criteres secg{r’gﬁ‘lres, n (% / an) c;e.oo

O
Déces to&@?x +IM + AVC 901 (10,2) 1065 (12,3) 0,84 (0,77-0,92) < @%01
& &R
Décg$t origine CV + IDM + @
o . o

A«\?)?_‘ +ischémie récurrente + S

(\@ccident ischémique 1290 (14,6) 1456 (16,7) 0,88 (0,81-0,95) éef’ <0,001
o> | transitoire + thrombose .Qro‘”
artérielle &
&U
IDM 504 (5,8) 593 (6,9) 0,84 (0,75/—&(0)095) 0,005
%«
Déces d’origine CV 353 (4,0) 442 (5,1) 0,79&9?96—0,91) 0,001 I -21% I
n o
AVC 125 (1,5) 106 (1,3) (\Q&?17 (0,91-1,52) 0,22
Déces toute cause 399 (4,5) 506 (5,9) 5 0,78 (0,69-0,89) < 0,001
©(1/
K\
q/Q

Wallentin L et al. N Engl J Med 2009;361:1045-1057
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analyse principale — donnée

;\30

Estimation de Kaplangmoeier a 12 mois

Ticagrelor ’
(n=9235)

Ne tolérance

RN
Criteres principaux@ﬂ\a tolérance, n (%)?
Saignements majeurs totaux comme fqé%lé
définis dans¥étude &
Hémorra\g? fatale ou menacant la vie &
PO y 480 (5,8) 1,03 (0,90-1,16) ¥ 0,70
comrgf définie dans I'étude 3
Fombolyse et IDM commez 0&
q%?tude ! 7o) Q\ 638 (7,7) 1,03 (0,93-%d3) 0,57
a© ‘QFE \<F> &
QN | Critéres secondaigs L@
v @
©
Saignements m3 362 (4,5) 306 (3,8) %&q} (1,02-1,38) 0,03
Sai t j g
aignements maje\ 235 (3,1) 180 (2,3) ] 1,31(1,08-1,20) 0,01
procédure O
Saignements totaux déf¥is comme . %bv
- . 1339 (16,1) 1215 g&,G) 1,11 (1,03-1,20) 0,008
majeurs et mineurs &
. . . 7N Q'V
Saignements maieurs et mineuirs n:m lié N — (_ﬁe > e
la procédure prea — na,iotal ro, [ ©
Thrombolyse e Aty (LQ(\ 127015235 §11.8) 7219134 (1K) 1.54 {168-2.02) «1.001
majeure et min Requiring disconEimuation of study ireatment F9FEAEE A0 54 139185 (1] E1Z 14 1-11.01) w[OL
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Donmees PRASUGREL

 Topitaux Prasugrel I\/L@mtormg and Bleeding in Real World Patients
Q)Q . v .
& 444 patients 02/10-08/11, 2 hépitaux, prospectif
Patient characteristics (n = 444) (\6\
Variable 6\5§ Value (n _ h Follow-up
U
Agg (VIs) L w1+ 15
lAge > 75 yrs @ 55(12.4%) |
Women ~ 06 (14.8%) . &
Weight (kg) @ 79 + 16 S
Rody mass index (ko/m?) ‘ é)é 200 + 35 .\Q\'@
Low weieht (<60 ke) & 32 (7.2%) &
Diabetes &6\‘“ 128 (28.8%) ¥
Hypercholesterolemia* RS 205 (46.2%) (n = 1 1 ) fo(‘}
Smoker <0 209 (47%) 2.5% Q’Q
Hypertension’ ‘2‘“ 194 (43.7%) (({Qf(\
Family history of comn@ artery disease’ - 0% Ogé 0%
ST-segment elevationdyocardial infarction T T Ky T
Non—ST-segment @@vation myocardial infarction/unstable s\@ 0'\ o‘lr 0‘5 «Obob‘ 0‘9
angina QQQ’ ’ dgo Yg- §- Yg- @Qvg' \ig.
Stable cmngﬂ @@\ © @ * 0\‘)@ e A4
1- vess:(ilD c{@ease o
2 -ve disease ]
?\;\el disease Ischemic Events qgleeding Events

Radial access \fo

Drug-eluting stent

Platelet count (x lOJ/ul)
Hemoglobin (g/dl)

Creatinine clearance (ml/min)
Creatinine clearance <60 ml/min
Creatinine clearance <30 ml/min
Left ventricular ejection fraction (%)
Aspirin dose (mg)

[ blockers

Angiotensin-converting enzyme inhibitors
Calcium antagonists

Statins

Proton pump inhibitors

271 (61%)

pisd 10 In the population of pgments <75 years and/or >60 kg:
100 73 « BARC grage 1: 12.3% (n = 45)

iy i « BARC gs%lde 2: 1.9% (n=7)
53+ 8 Q@

76 £ 10 &

354 (79.7%) N

349 (78.6%) P

47 (10.6%) (\©

424 (95.5%) >

378 (85.1%)

Cayla, Am J Cardiol 2013; 111:38-44
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rg Treatment Pal;t:érns and Outcomes in Patients Undergoing
— e PCI Tr@afed With Prasugrel or Clopidogrel (from the
Swedigh’ Coronary Angiography and Angioplasty Registry
d [SCAAR])

O
&
2N
SCAAR
01-05-2010 to 05—12’&811 o
: : _ N
@J,ef‘ Main baseline characteristics &
D AN
< Characteristic ACS @é\'
?@@02 patients Y
&V33,235 PCIs Clopidogrel Prasu, \ p Value
\6 = oy
375 patients with missing &Ov A Or:gclf:;tezm (n = 18,029) (n 3@ 142)
PRSI ™ J (4,140 PCls excluded) Age (yrs) 67 (60—76) e§5 (57-73) <0.001
& 28,720 patients :
60 28,720 PCls
& '
§J 1 Body mass mdex (kg/m) H4i@# T TS 0.07
C . Hypertension (history or medication use) 9.961 ( \@ 2%) 1,109 (51.8%) <0.01
rﬁaﬁlopldogrel No prasugrel / clopidogrel / Prasugrel Dyslipidemia (history or medication use) 7.75RQ43.0%) 838 (39.1%) <0.01
994 patients 1,965 patients 2,761 patients
Current smokers %ﬁl (23.0%) 592 (27.6%) <0.001
Q\\ Diabetes mellitus X506 (19.4%) 357 (16.7%) <0.01
Vv 4 + Previous stroke 976 (6.1%) 71 (3.8%) <0.001
ACS Non-ACS ACS non-ACS Myocardial infarction 4,321 (24.0%) 396 (18.5%) <0.001
18,029 patients 5,965 patients 2,142 patients 619 patients PCI 3,191 (17.7%) 303 (14.1%) <0.001
Coronary artery bypass grafting IS 1,524 (8.5%) 147 (6.9%) 0.04
Final diagnosis: ST-segment elgya 5.880 (32.6%) 1,265 (59.1%) <0.001
Final diagnosis: NSTE ACSO 12,149 (67.4%) 877 (40.9%) <0.001
. Creatinine clearance (ml/gyh)* 82 (61—-106) 87 (68—109) <(.001
/4 X "
Ma| 1 O-DeC 1 1 , Database Suede, Mehran bleeding risk ﬂ&)l‘é' 9 (6-15) 11 (6-15) 0.001

Registre prospectif

c)o(\Q

Damman, Am J Cardiol 2014;113:64-69
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~Treatment Patterns and Outcoes in Patients Under
Clopidogrel (from the Sweg\&ﬁ Coronary Angiogr

Outcome ?\oc»;\@(\ / QK(\

30-day death” ée?'
In-hospital bleegfhg*

\Y <
Visible & . éog &Q(\ <0.0014°
Major «* N0 2 ot
Blo%sf’ transfusiops \0 G\o 63 66@4\\0(\0 06
)

- Q x
Characteristic OO—QQ@ 7 ‘e 0@ (% 0‘
R NP o

v
Procedural émabractcrislics
Radig& ery puncture :
St se

R
inor bleeding: any observed tii%’eéding with a decrease in Hb >30 to

50 g/L or unobserved bleedg@? with a decrease in Hb >40 to 50 g/L
&

are-metal stent on'

>1 drug-eluting sten

Antithrombotic agents befor
Aspirin

Clopidogrel )
Prasugrel — «O
Glycoprotein 1Ib/IIa inhibitor 0.22 GZ\‘
Bivalirudin 0.30 e
Fondaparinux 99 (23.3%) <0.001 O
Warfarin 22 (1.0%) 0.04 b°
Heparin 358 (16.7%) <0.001 {Q}%
LMWH 42 (2.0%) <0.001

Antithrombotic agents during coronary angiogr C)O(\
Aspirin 895 (5.0%) 91 (4.2%) 0.15 @
Clopidogrel 1,498 (8.3%) 38 (1.8%) <0.001 (g’
Prasugrel — 1,551 (72.4%) — @q/
Glycoprotein 1Ib/Illa inhibitor 2,138 (11.9%) 93 (4.3%) <0.001 /\
Bivalirudin 6,731 (37.3%) 1,223 (57.1%) <0.001 Q\
Fondaparinux 82 (0.5%) 7 (0.3%) 0.40 q/
Warfarin 5 (0%) 0 (0%) 0.44

e 7 e e Damman, Am J Cardiol 2014:;113:64-69
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Outcomes in Patients Treated V)Eﬁw Ticagrelor or
Clopidogrel After Acute Myoga°rd|al Infarction:
Experiences From SWEDEHEART Registry

(The PRACTICAL stud)\(}

xQ°
Anders Sahlén, Christoph Varenhorst, Bo L rqvust, Henrik Renlund, Q}E‘;\\
Elmir Omerovic, David Erlinge, Lars Wg@ tin, Stefan James, Tomas Jernberg \\0
)
&5\@ \\"’e
Eur Heart ) 2016:dx.dol.org/ 1(‘;'49'-’5"”*‘"’"‘“"""-’-""""*’-"""-“ Inclusion criteria: Consecutive survivors of an acute M, dlscharged&?\ DAPT with
Q\’f ASA and either ticagrelor or clopidogrel, between 2010 and 2013@
‘“‘V’ §% Karglthska
7 > stiitet Exclusion criteria: Previous admission for MI, discharged WIgt}‘bAC or CABG
{e? during hospitalization
(\Q @Q
OO
o Prlmary outcome: Composite of death, readm|55|on,<f@r Ml or stroke within
/\@q’ 2 years (NB: outcomes up to 2 years were measur%d though DAPT may have been
(19'\ discontinued much earlier, ie 12 months or IessL@
«Qv

Secondary outcome: Individual componen’e;soof the primary outcome
\)

For Ml analysis, a 28-day blanket /r\lod was applied at discharge to avoid
index events being counted tww;E‘ through duplication between hospital
transfers or attribution to md_,éx event for any early readmissions)

c)°°q

45 000 patients

Bleeding outcomes: <
({/b

Readmission with bleedlng
Bleeding in- hosp‘tal in those undergoing PCl
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S The Pgabtlcal Study

Baseline characteris’gi:s. Al | Ticagrelor | Clopidogrel
Patients (N) @Q‘ 45,073 11,954 33,119

Demography and presenta\ﬁi%’n

Age, y; median (IQR) 70 (61-79) 67 (59-75) 71 (62-80) <$\@'
Male (%) & 66.9 71.5 652 &
ST-elevation Acgst%) 35.5 46.7 314 °
Killip class > an admission (%) 8.5 5.4 9.7Qq§“
<0 @
Risk factors\g\ 29
Dlabege?(% 22.5 20.5 c,}\00‘023.2
Hy ten5|on (%) 54.4 49.9 @6\) 56.1
_eSFR, median (IQR) 78 (60-91) 82(66-93) & 77 (58-90)
Bast medical history &00
\«© M1 (%) 22.2 151 & 24.8

© pcl (%) 13.8 10@@ 14.9
CABG surgery (%) 6.9 &06 7.7
Heart failure (%) 10.3 5.5 12.0
Peripheral vascular disease (%) 4.8 QOQ\ 3.3 5.3
Ischaemic stroke (%) 8.3 boo 5.4 9.4
In-hospital bleeding (%) 4.9 Q{Q'% 3.7 5.3
Chronic obstructive pulmonary disease (%) 6.6 5.2 7.1
Cancer within 3 years (%) 2. éq, 2.0 3.0

(19

Eur Heart J 2016;dx.doi.org/10.1093/eurheartj/ehw284
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- hospl ose s medaton atscharge | Al | Ticagrelor | Clopidogrel

Patients (N) Q@ 45,073 11,954 33,119
In-hospital course /\ov@@
Inotropic support (%)e 1.8 2.0 1.7 @5{@"
Diuretic therapy (%<)a 14.2 11.5 15.1 Qé\"‘\
Coronary anglqg'raphy (%) 85.8 96.1 82.1®<;
PCI (%) d\f\° 73.4 88.5 &%33«3
New- og,gﬁt AF (%) 2.9 2.7 o5 30
Mengatlon at discharge @Q@b
e%eta blocker (%) 90.5 91.1 ,\oo@ 90.2
Q,<\© ACE / ARB inhibitor (%) 80.3 34.4‘ &é&, 78.8
Statin (%) 92.1 96,2 90.6
Intended DAPT duration 0\}@6&
3 months (%) 7.7 o 33 17.6
6 months (%) 4.8 6\5’% 3.8 7.0
12 months (%) 73.6 CPQQ@% 83.8 50.9
Permanent (%) 5.8({/5&“ 3.7 10.3
Not determined (%) 3\@ 4.3 9.2
Z

Eur Heart J 2016;dx.doi.org/10.1093/eurheartj/ehw284
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Z =" The Pyactical Study

2

@

Event* Adjusted HR
| (95% CI)

. ()
Primary outcome &

a@
S ¥
@MI orgftoke 0,46-0,53)  0.85 (0.78~0.93)
R <
©) —— )
Secondarygroutcomes <
» o
0,43 (0,39-0,47) .83 (0.75-0.92)

%)
N

0,52 (0,47-05)5@) 0.89 (0.78-1.01)
(%

&
0,53(0,44%0,63)  0.81(0.65-1.01)
)

$M1,0(0,92-1,20)  1.20 (1.04-1.40)

PCl-related in-hospi
bleeding

1,4 (1,20-1,60)  1.57 (1.30-1.90)

<

S
*Percentages represent proportion of events per 100 patient- xcept tor PCl-related in-hospital bleedinﬁgwhere
percentages
represent the proportion of actual events reported Q(\
tPost-hoc sensitivity analysis of complete cases (91.3% of the study population) showed statistical sigificance
favouring

ticagrelor treatment (acjusted HR 0.86; 95% C1 0.75-0.99) Eur Heart J 2016;dx.doi.org/10.1093/eurheartj/ehw284
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Etude gas-témoins AReMIS

X
Q)QG.,

A
{\\'@

eQ

Study design

France-based, prospg\c%lve observational, case-control study to compare the
relative risk of recug&ent MI (new non-fatal Ml or cardiac death) in patients >18
years of age with 3 Fﬁstory of ACS using ticagrelor, clopidogrel, prasugrel, or none of

these treatmel‘ﬁs whe

«Q'%eé
@
&0
<
S Case <
60
&
c)°<®
5
'\©(L
s Control <

Primary endpoints:
Primary investigator(s):

re aspirin was a covariate (1243 cases and 3122 controls)

29

\Q}c\
o8
@6
- NS
&Q}
Q'b
5 5 5 Q

® Recurrent Ml patients with an index ACS 6@@
<
(‘

¢ |Index ACS
e No recurrent Ml

Non-fatal M| or cardiac death
Lamiae Grimaldi-Bensouda, Pharmqﬁ/ISc PhD and Lucien Abenhaim, MD, MSc, PhD

&
c)°°q

L. Grimaldi-Bensouda et al. European Heart Journal ( 2017 ) 38 ( Supplement ), 647648
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Age moyen (écart-type) a date

\\Q)

Ciopidogrel

N =839
70,7 (12,5)

Ticagrélor
N = 1148

61,5 (12,3)

Carag&‘érlsthues des patients

Prasugrel
N = 549

57,8 (10,4)

Etude cas-temoins AReMIS

Pas d’antiag.

Plaquettaire
N = 586
65,5 (14,0)

index ‘9'&0 71,8[31,2; 97,6] 60,3 [25,8 ; 94,2] 58,0 [30,8 ; 88,0] 65,6 [27,7 ; 98,2] 8\‘ I
Age médian [IC] & @
Hommes (N, %) ‘\%{Q’ 560 (66,7%) 885 (77,1%) 467 (85,1%) 440 (75, 1%,?
Evénement SCA ind;e,g@ﬁo‘ (\\é‘@

1er angor insgqtﬁg (N, %) 116 (13,8%) 5,1%) 24 (4,4%) 83‘%15 2%)

\4

1er IDM “»0

541 (64,5%)

472 (86,0%)

$392 (66,9%)

1er D7 STEMI (N, %)

SQGR\r\

234 (27,9%)
182 (21,7%)

38 (
974 (84,8%)
552 (48,1%)
116 (10,1%)

372 (67,8%)
53 (9,7%) @

\\?
S

168 (28,7%)

105 (17,9%)

@ﬂz (médiane)

26,2 [16,4 ; 46,6]

26,7 [16,5; 49,9]

26,6 17,5 ; 49,2]

26,3[14,7 ; 46,3]

907

Diabéte (N, %) 217 (25,9%) 217 (18,9%) 94 (1‘.@9@/0) 166 (28,3%)
HTA (%) 816 (97,3%) 1128 (98,3%) 5%8“?97,8%) 565 (96,4%)
Dyslipidémie (N, %) 808 (96,3%) 1139 (99,2%) «0%39 (98,2%) 541 (92,3%)
Comorbidité CV (N, %) 240 (28,7%) 113 (9,9%) r.éow 37 (6,8%) 129 (22,1%)
Comorbidité non CV sévere (N, %) 234 (28,1%) 285 (24,9%) . 6° 94 (17,2%) 141 (24,2%)

)

Taux traitement aspirine (N, %)

600 (71,5%)

1140 (99, 3%,\?

544 (99,1%)

327 (55,8%

Taux traitement anticoagulant (N,
%)

153 (18,2%)

17 ( 1{5%

11 (2,0%)

74 (12,6%)

Angioplastie (N, %)

636 (75,8%)

1@5?) (91,5%)

530 (96,5%)

275 (47,1%)

L. Grimaldi-Bensouda et al. European Heart Journal ( 2017 ) 38 ( Supplement ), 647648
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@“be
)
Diminution statisfiguement significative d ecidive
PN

d’IDM non-fatal ou dé%grg"cv chez les patients S
Prazgge’rel (-20%), comparati

OR apparié
ajusteé
[IC 984%%6]***

poarié brut

S N
CLQFTDOGREL 1 & 1
& @Q
& 065 <& 0,65
o V] TICAGRELOR eo e [0,53 - 0,79}’ [0,52-0,81]
o
\Z Q 1%) 12,7%

0, 0,
372 (16,7%) 19,5% (985 1,32] [0,80 - 1,27]

* en fonction du nombre de t

** pas d’ajustement

Sk a . g e D, S
ajustement sur I’dge (variable inue), nombre d’antécédents de SCA, exposition a I'aspirine entre le SC

exposition a un anticoagulant entre le SCA et le nouvel IDM et décés cardiovasculaire, hypertension ou pris

comorbidité cardiovasculaire et comorbidité non cardiovasculaire sévére.

52

(]

la récidive d’IDM, diabéte (type 1 et 2) ou prise de médicament antidiabétique, IMC,
médicament antihypertenseur, dyslipidémie ou prise de médicament hypolipémiant,

s
©‘1/
4

q/Q
L. Grimaldi-Bensouda et al. European Heart Journal ( 2017 ) 38 ( Supplement ), 647648
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France-based historical cohort@f‘udy in real-life patients identified by a hospitalization with
ACS in 2013 from French nag@‘nal healthcare claims and hospitalization database (SNIIRAM).
\30
The effectiveness andQ@%fety of ticagrelor was compared with clopidogrel and prasugrel for
sec&ndary prevention after 1 year of treatment (N=83,034)

v Etude dse cohorte SPACE-AA

29
&
Hospitalization for ACS eé;\o
@
| {,\\Q}\
3
o2
&
1 &

Prasugrel =
ANSTAN
n=9265

Tiwcagrelor =

ASA
n=15,625

D
Primary efficacy endpoint: Composite of first event among hospitaliz%ﬁ,&h for ACS, stroke, or death
Secondary efficacy endpoint: <« Composite of ACS, stroke, cardiac rev@cularlzatlon or death
* Composite of ACS and ICU, stroke er Pdeath

Safety endpoint: Hospitalization for bleeding {g«@
q/
©
Primary investigator(s): Patrick Blin, MD and Nichola(g;‘l\/loore, MD, PhD, FRCP (Edin), FISPE

ACS = acute coronary syndrome; ASA = aspirin; ICU = intensive care unit; SPACE-AA = Secondary Prevention of Acute Coronary Events with Antiplatelet Agents.
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Cardiologues des &
~ Hopitaux &
=
Clopidogrei Ticagrelor Prasugel Ticagrelor
n=92z4 n=9224 nh=6752 h=6752
Homme, n (%) Ssg)ééo(n,s) 6776 (73,5) 0,0 5732 (84,9) 5732 (84,9) 0,0
fﬁss'::;’ﬁ:a::’ ?Sﬂﬁ"stc‘:\e(an) (£ 50} o‘@Q*Oea,s (12,4) 66,5 (12,4) 0,0 58,5 (10,0) 58,4 (10,0) 0,0
Diagnostic premier au moment de I’ho§$ﬁ’talisati0n pour SCA, n (%)
- Angor instable ;?5’ 2894 (31.4) 2894 (31.4) 0.0 1246 (18.5) 1246 (18.5) 0.0 @§
- IDM ST+ @ 4730 (51.3) 4730 (51.3) 0.0 4917 (72.8) 4917 (72.8) 0.00’9\\\
- IDM ST- ™ 1600 (17.3) 1600 (17.3) 0.0 589 (8.7) 589 (8.7) k@?o
Procédures effectuéeskgﬁours de ’hospitalisation pour SCA, n (%) hQQ"
- Intervention gg@n‘arienne percutanée 7810 (84.7) 7793 (84.5) -0.5 6365 (94.3) 6382 (94.5) ’og,&v 1.1
- Pontage ao\ﬁ‘B\-coronarien 19 (0.2) 14 (0.2) - 1 (0.0) 0 (Q.\\Q}\\ -
Index de Clggagrbidité de Charlson, n (%) (06‘}\)
- [oc;:fw 314 (3.4) 325 (3.5) 0.7 218 (3.2) J;é?z? (2.9) -1.7
223 2202 (23.9) 2315 (25.1) 2.8 2805 (41.5) | <92729 (40.4) 2.3
,\© ~ [4-5] 3170 (34.4) 3014 (32.7) -3.6 2337 (34.6)A‘Q'° 2604 (38.6) 8.2
- [6-7] 2275 (24.7) 2302 (25.0) 0.7 1030 (lﬁ 971 (14.4) -2.5
->7 1263 (13.7) 1278 (13.7) 0.2 36\2(6\'?5.4) 250 (3.7) -8.0
2 1 facteur de risque cardiaque dans I’année précédente, n (%) &0&0
- Diabéte 2071 (22.5) 2002 (21.7) -1.8 1303 (19.3) 1183 (17.5) -4.6
- Hypertension 1654 (17.9) 1583 (17.2) 20 O 683 (10.1) 602 (8.9) 4.1
- Maladie coronarienne 1253 (13.6) 1284 (13.9) 1.0.% 578 (8.6) 604 (8.9) 14
- Insuffisance cardiaque congestive 315 (3.4) 300 (3.3) o 103 (1.5) 100 (1.5) -0.4
- Maladie artérielle périphérique 422 (4.6) 431 (4.7) d%@@ VO.S 178 (2.6) 184 (2.7) 0.6
- Syndrome coronarien aigu 652 (7.1) 669 (7.3) a v 0.7 262 (3.9) 300 (4.4) 2.8
- AVC ischémique ou non défini 192 (2.1) 158 (1.7)]9\ -2.7 46 (0.7) 62 (0.9) -
- Saighement majeur 142 (1.5) 130 (1.4) -1.1 62 (0.9) 61 (0.9) -1.1




sz Etude @ cohorte SPACE-AA

Hopitaux
= S
&
(/]
&
. kN .
TicagrelgsVs. clopidogrel
(N=8224 per group)
@Q\
Outcomes Numbeér of events |Cumulative inciden HR [95% CI]
7 xQ°
Composite of d’ée‘% ,@@{\
ACS*, & 551 658 0.88 [0.79-0.99] %\\‘\
stroke or dggfth @’
S @
ACS* (& 376 | 432 0.92 [0.80;@?)6]
& é(@@
SFoke L 0.96717-5.53]
{00', \06\)0
& Death ,&730.59-0.90]
< 0&
v <
2@ Major blee & 1.02[0.82-1.26]
S &
(1/ {Q,
5@
&O
> '
1 5

&
O
< o

Favour ticagreloreb‘?:avour clopidogrel
@
S
S

®®

*  *Hospitalization for ACS, with intensive care stay; TB/!@%%ing requiring hospitalization
Hazard ratios with 95% Cl, ticagrelor vs. clopidogrefin matched populations



sz Etudede cohorte SPACE-AA

' Hopitaux
& 1 des seules comparaisons
Ticagrelog®'s. prasugrel disponibles entre les P2Y12 de
(n=6782 per group) Sme génération
KO
Critéres Nb éyg,éqﬁements Incidence cumulée
Critere composite | HR [95% CI] <@
pour Syndrome & &
N4
coronarien aigu* &’ 294 306 5.0 | 51 0.98 [0.83-1 '15]@\\0
AVC ou décegs® N
Syndrome % 221 | 226 3.8 |38 0.99 [0.83-%20]
coronarlze\noalgu* &QJQ
: G
AVC ¥ 14 | 26 y (o) | 0.56 [@D2-15.19]
O XN
‘e?b‘ . ‘ o600
gakoes 64 y < e £08[0.76-1.53]
¥ . \‘)@J
o3 Saignement <O
/\@fl, majeurt nal 6‘@9 0.98[0.71-1.36]
S &
QQ
o !
1 <& 15

R
< o >
~ TICAGRELOR O PRASUGREL
BETTER %  BETTER
N
CPQQ

@
&

* AVC: accident\sculaire cérébrak g
*  *Hospitalization for ACS, with intensive care stay; Tg&lgeding requiring hospitalization

. . . b .
e Hazard ratios with 95% Cl, ticagrelor vs. prasugrel in matched populations
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Changes in Patient Characteristics, Management,
and 6- Mgsﬁth Outcomes Over a Period

of 20 Years j#i the FAST-MI Program 1995 to 2015

&

(4
Medications in first 48 h,T n (%) <0

¢

Antiplatelet therapy ée?" 546 (89) 445 {93.5) 1365 (94) 1338 (98)
@
Clopidogrel gf’ - - 1223 (90)
&U
Prasugre! S - - 183 (13)
. 3>
Ticagrelor - - - —

/\
(]9'\
Medications in first 48 h,$ n (%) )
K\J

Antiplatelet therapy 1419 (92} 1759 (95) 1544 (96) 'Ig;% (97} 1864 (100) <0.001

Thienopyridine - - 1425 (88.5) s2\:\I\’Ii?i!32 (98) 1809 (97) =0.001

Clopidogrel - - 1415 (88} S 1459 (85) 509 (27) <0.001

el Y . A S s 1 |
Prasugrel - - - {Q,% 571(33) 457 (24) =0.00
" Ticagrelor - - < 4 1102 (59) -
q‘:b
©
K\

Puymirat et al, Circulation. 2017;136:00-00. DOI: 10.1161 CIRCULATIONAHA.117.030798



College Impact of prg.longed DAPT after Ml on 5-year

National des
Cardiologues des

Hopitaux mortality in the FAST-MI 2005 registry

<\\,
Q
%@
3670 patien&ﬁncluded —W A 1yesr I
No APT 74(4%), SAPT 367(21%), DAPT 1349(75%
3524 pts @ﬂhout surgery = ) S22 )
3319 @ discharged alive ¥ At 2 year
&K | No APT 130(8%), SAPT 835(49%), DAPT 722(43%)
*7\‘)@ 'L " - At 3 year
Na’}PT Single APT DAPT 2] No APT 76(5%), SAPT 898(64%), DAPT 429(31%) 8\@'
5(9%) | 582 (17%) | 2432 (73%) \e}
& . At 4 year \\0
%& No APT 73(6%), SAPT 773(65%), DAPT 345(29%) Q)"o
N\ N4
© &
\)66 Fig. 1. Flow chart of the study population and rates of antiplatelet treatment from discharge to four years in the FAST-MI 2005 registry. 'b&
<0 &Q}Q
Table 1 oS Table 2 &
Characteristics of paue@ﬁ with single vs dual antiplatelet therapy after acute coronary Treatment and discharge prescriptions of patients with single vg&ual antiplatelet therapy
syndrome in the Fﬁgﬁdl 2005 registry at discharge and at 1, 2, 3 and 4 years. after acute coronary syndrome in the FAST-MI 2005 I‘EEISD;‘@U 2,3 and 4 years.
— (0)
Variables: né@ SAPT vs DAPT SAPT vs DAPT SAPT vs DAPT SAPT vs DAPT Variables: n (%) SAFT vs SAPT vs ,\Q,Q« SAPT vs SAPFT vs
@ 1 year @ 2 years @ 3 years @ 4 years DAPT DAPT @ DAPT DAPT
,,3 @ 1 year @2 y{d% @ 3 years @ 4 years
N.ﬂ 76 (4%) S0 (%) 76 (5%) 73 (6%) Medical strategy 17% vs 33" ‘?; 4% 4% vs 3% 2Evs 1%
Sidgle APT 367 (21%) 835 (49%) 898 (B64%) 773 (65%) Angi =
ngio alone 35% vs 14% Joit 7 vs 12% 15% vs 12% 16 vs 12%
1349(75%) § 722 (43%) =~ 429 (31%) 345 (29%] PCI with BMS 37% vs 509 55% vs 48%° 54X vs49%*  54% vs 50%
EIdEl’l}l‘ EE 75 }I'Eﬂm] 403 vs sz* 25% vs 21% 24% vs 213 20% vs IE%* PCI with DES 17% vs @g’- FA% v 36%* IRE vs 35%* IRE Vs BEx*
Sex (F) I6% vs 25% 29% vs EEX* 27 vs 2[]%: 26% vs 21%3_ STEMI S0% %?%* 62% vs 56%°  GOLvs 553  B4% vs 53%
Diabetes mellitus ~ 31% vs 33% 25% vs 31% 25% vs 41% 24% vs 40% Bleedingd uringhospit. 4{0‘?5 2% 2% vs 1% 1% vs 2% 1% vs 2%
Previous MI 16%vs 16% | 12%vs 198"  11%vs 238" 10%vs21%° DAC atdischarge Q\sx ve2x® | 3xvs1%*  2¥vs02¥° 2% vs1%
eGFR = 60 mL/min  34¥ vs 24%% | 24% vs 24% 23% vs 22%, 20% vs 22%, ACE-i atdischarge e 5T7% Vs 53% 63%vs63% G4¥wvs64% 63% vsG1%
w&’“_ 43% vs 39% 43X vs 43% 43X vs 30X BB ardischarge \)C’ 73%vsB4% | B3XvsBIX  BELVs8IX 8L vs 81X
Statinsatdischaree 79% vs 90% " | 89% vs 89% 80% vs BO9% Q0% vs BOE
SAFT (n = 367, 21%); DAFT (n = 1349, 75%).
SAPT, single antiplatelet therapy: DAPT, dual antiplatelet therapy: ns, non-significant; MI, SAPT (n = 8@ 21%); DAPT (n = 1349, 75%).
myocardial infarction: eGFR, estimated slomerular filtration rate: GRACE, Global Registry SAPT, SIQEIE antiplatelet therapy; DAPT, dual antiplatelet therapy; ns, non-significant;

angmqgnrun.mf angiography; PCl, percutaneous coronary intervention; BMS, bare metal
stegyt/ DES, drug eluting stent; STEMI, 5T segment elevation myocardial infarction; hospit,
yﬁbspitalizat[m: 0AC, oral anticoagulants; ACEL angiotensin-converting enzyme inhibi-
O tors; BB, beta-blockers.
* p=0.05.

F. Schiele et al. / International Journal of Cardiology 187 (2015) 354—-360

of Acute Coronary Events,
* p=0.05.
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A
701 N Any DAPT cessation & Registre Prospectif 07/2009-
Discontinuaticn . .
. 50 = menpton’ & 12/2010 Multisite USA/Europe
£ L 3 Disruption . . . d
Tt I 5031 pts suivi 24 mois
1; ] 40% SCA
= 307 > y s .
' ¢ 70% DES 2¢me génération o
E T \
3| >90% Clopidogrel &
o- | Primary end point : MACE\\Q(QDC
cardiaque, stent thrombosis, M, TLR§\
Numberatrisk 5018 é@z‘ 1866 R 6@&@
& &
2 06\)
(\Qﬁ @Qk
eoo \Q"
& &O\)
Cﬁp ey
A NG

Q
ﬁq 1: Résultats indépendant du type de

stent MACE sigmﬁcatlvement plus fréquent

dans le gFfoupe Disruption (non
Rq 2: MACE plus bas chez les patients dont obsery»énce et bleedings)

la suspension est guidée par le médecin HR@@ 65 (p=0,004)
que ceux chez qui elle est poursuivie ({/b

%@« MAIS risque limité avant J30
Roxana Mehran et al. Lancet 2013:382:1714-22
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Cardiac rehabilitation and 5-year mgrtahty
after acute coronary syndromeg&‘f‘l'he 2005
French FAST-MI study 0®Q

N

Pronostic vital a 5ans apreés réadaptatfb?r cardiaque de patients admis pour
infarctus du myocarde : étude FASB&H 2005

%)
Marion P L??hea, Jean-Bernard Ruidavets®*,
Jean ieéres 2, Marie-Christine lliou¢,

He ege)ﬁ] Didier Carrié®,

ouard?, Luc Lorgis®,

® CrossMark

PHifippe Brunel’, Tabassome Simon§,
Yincent Batai llea Nicolas Danchin”
O
>
Table 1 Basic charagf®ristics according to rehabilitation status.
) Total Non-referraltoCR ~ Referral to CR [)
KX (n=2894) (n=2255) (n=639)
Characte.ll'f,imcs
899 (31.1) 735 (32.6) 164 (25.7) <0.001
years 944 (32.6) 801 (35.5) 143 (22.4) <0.001
D é65years 1613 (55.7) 1337 (59.3) 276 (43.2) <0.001
> 60years 1846 (63.8) 1510 (67.0) 336 (52.6) <0.001
Age (years) 66.4+14.3 67.5+14.2 62.4 4 14.0 <0.001
Risk factors and co-morbidity
Current smoker 891 (30.8) 649 (28.8) <0.001
Body mass index (kg/m?) 26.9+4.6 26.8+4.6 L1245 0.07
Family history of CHD 692 (23.9) 497 (22.0) <0.001
Personal history
Hypertension 1644 (56.8) 1326 (58.8) <0.001
Hypercholesterolaemia 1380 (47.7) 1071 (47.5) 309 (48.4) 0.62
Diabetes 582 (20.1) 475 (21.1) 107 (16.7) 0.04
Renal insufficiency 144 (5.0) 126 (5.6) 18 (2.8) 0.005
Respiratory diseases 114 (3.9) 82 (3.6) 32 (5.0) 0.12
Stroke 134 (4.6) 105 (4.7) 29 (4.5) 0.91
Peripheral artery disease 260 (8.9) 220 (9.8) 40 (6.3) 0.007 A
Cancer 182 (6.3) 140 (6.2) 42 (6.6) 0.74 QQ'\

Data are expressed as number (¥) or mean + standard deviation. CHD: coronary heart disease; CR: cardiac rehabilitation. Source: French
Registry on Acute ST-elevation and non—ST-elevation Myocardial Infarction 2005 (FAST-MI 2005), France.

Données de Réadaptation

rdiaque

L
i o A
E 0.751 e e
[X]
=
% 0.50-4 Referal to rehabilitation
5 Mo Yes «8\&
& 0.25- &
Log-rank test ; Chi, = 35.3, p< 0.001 &
\&
{]'[}D-I T T T T T X\Q\ T
0 10 20 30 40 50 ° "’E[} 70
hs N
Mont &
,\\o
Figure 1. Five-year survival curves a@ﬁrdmg to rehabilitation

status. Source: French Registry on Ac &Q S5T-elevation and non—5T-
elevation Myocardial Infarction IDGO%?FAST-MI 2005), France.

& - 22% mortalité
chezé‘boronarlens bénéficiant d’1 RCV

c,o@ post IDM
=
©" Anderson et al, J Am Coll Cardiol 2016;67(1):1-12.
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e + Card lague
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Hommes (%) Femmes
Taux standardisé "Q;QQ Taux standardiseé
national 29,6% <& o o national 24,9%

.5@@
- ?f}\
y Q
Sl = e Q,o&@\\
& - f@é‘@
8 ) ) Q@
- INVSBEH 4 février 2014 &
]
S e ©
&0009 22,7% des IDM bénéficient d’'une RCV S@@Q
«» «
© . . ’A & .. , R .
%Q\“ — Variation importante selon l'age, le sexe et la localisation geggf"aphlque
<

6\(9
— 36,6% des IDM ont plus de 75 ans mais représente seu/\loei%ent 11,7% des patients

admis en RCV. e&

@)

60
@
CPQQ

— 18-45 ans = 40,6% des patients admis

— Hommes 2 fois plus nombreux que les feq@fﬁes indépendamment de I'age.
‘],Q\
— 10% des IDM en RCV en Champagne Ardenne vs 36,6% en région centre.
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Patients with Acuite Patients with Acute
Coronary Syndyrome Coronary Syndrome
Undergoing Coronary Undergoing Medical
Artery Bypass Grafting Treatment Alone
Time from Time from
treatment treatment
initiation initiation
éb
Jor)
o°°®®
o
Q'<\© mo. -t - - | mo. - L _
K DAPT DAPT
Classlla C Class lla C
Imo. - 3mo. -, - - -~~~ --
N
O M0, <7~ T~~~ - 3~ 3 ~ P~ 6 m@‘.c’? -------------
q‘/b
<\©
q/Q
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R¢adaptation Cardiaque

O
&
avioural aspects after ST-elevation myocardial
gﬂihmﬁnn
&
<9°

.

c\o Recommendations

()
o2
&Q’

It is recommended to identify smokers and
& provide repeated advice on stopping, with offers

9
,\00 to help with the use of follow-up support, nicatine

replacement therapies, varenicline, and bupropicn

Q0
O
- 22%65??0 rta“té individually or in combinatign,*?%%29%32-327
Ch eZOQQ?) rona rl ens Participation in a cardiac rehabilitation programme
béngficiant d'1 RCV kreommegal) >

(\@fl, post I D M A smoking cessation protocol is indicated for each
Q/Q hospital participating in the care of STEM| patients.

The use of the polypill and combination therapy
to increase adherence to drug therapy may be

considered, 2%

STEMI = 5T-segment elevation myocardial infarction.
*Class of recommendation.

. O
L evel of evidence. Q,C)

Anderson et al, Exercise-based cardiac rehabilitation for coronary heart disease: Cochrane systematic review and meta-analysis.
JAmM Coll Cardiol 2016:67(1):1=12_
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Schéma de PEC 1é année pgst IDM :

ROV danslemois o <G
cs + bio +/- ETT a M2, M§”
cs+-ETT+EEaM 1@2@

()
PR
@

RCV : 6 centres partenaires:
2 CHR, 4 strL\lst)ures indépendantes

36 mois voire +

Consigne de DAP sur le CR cl@

Risque hémorl’agique > iSChémique Coronarographie %b\)o Risque ischémique > hémorragique
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Prescription dynamique adaptég@é@@;? temps reel a l'état clinique
des pdtients




Cardiologues des
Hopitaux
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1€ année post SCA -bpronostlc des patients coronariens

RCV (sous utlllsee) + suivi étroit jusqu’a la date

annlvewawe de I'IDM = déterminants essentiels. &

22
%] X
N &

& DAP = anti P2Y12 2°™e génération ooé“@
Données d’efficacité et de sécurité sohde@
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Prescription DAP dynamique et centrée gj&r le patient et
non le type de stenc’gf"&

1€ année = période proplg,e pour DAP a la carte
& profil |schem|que/hemorrag|que + tolérance
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Metz Métropole, de grands projets structurants,
Un fissu économique dynamique,
Des réseaux professionnels performants,

Un territoire attractif a 82 mn de Paris, aux portes de |'Allemagne,
de la Belgique et du Luxembourg,

Une agence de développement économique @ vos ctés

m.valla@chr-metz-thionville.fr *



