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European Heart Journal (2017) 0, 1- 48\

European Society doi:10.1093/eurheartj/ehx419 &

of Cardiology N

ESC GUIDELINES

2017 ESC focusﬁd update on dual antiplatelet
therapy in cqfonary artery disease developed
in collaboggatlon with EACTS

The Task ﬁ%rce for dual antiplatelet therapy in coronary artery
dlsease oY the European Society of Cardiology (ESC) and of the

Europ‘ean Association for Cardio-Thoracic Surgery (EACTS) y,\\oo‘@

@9 b°

AﬁthorslTask Force Members: Marco Valgimigli* (Chairperson) (Smtzerlan\gk)”
qy Héctor Bueno (Spain), Robert A. Byrne (Germany) Jean-Philippe Collet (‘France),
Francesco Costa (Italy), Anders jeppsson (Sweden), Peter Jini (Cana
Adnan Kastrati (Germany), Philippe Kolh (Belgium), Laura Mauri (LgSA),
Gilles Montalescot (France), Franz-Josef Neumann (Germany), &0
Mate Petricevic' (Croatia), Marco Roffi (Switzerland), Ph|l|ppg@abrlel Steg
(France), Stephan Windecker (Switzerland), and Jose Luis %éhmrano (Spain)

N
Additional Contributor: Glenn N. Levine (USA) 2 6
S
o
Document Reviewers: Lina Badimon (CPG Review Coordinator) (S;fam), Pascal Vranckx (CPG Review
Coordinator) (Belgium), Stefan Agewall (Norway), Felicita Andr@otu (Italy), Elliott Antman (USA),
Emanuele Barbato (Italy), Jean-Pierre Bassand (France), Raff%@e Bugiardini (Italy), Mustafa Cikirikcioglu'

(Switzerland), Thomas Cuisset (France), Michele De Bonis (gt’hly), Victora Delgado (The Netherlands),
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American Heart Association, Scientific §:é55|ons

November 10, 2018 fg

S
HARVARD MEDICAL SCHOOL
TEACHING HOSPITAL



17000 patlemS Randomisés DB2 multicentrique

P)
Dgcg RE & Background

* Patients w,lth type 2 DM are at high risk for development of atherosclerotgt"’cv
events &‘hd heart failure.

&o\
Q\abagllflozm is a selective SGLT2 inhibitor
cﬁuhlch blocks glucose and sodium
& resorption in the kidney, and thereby J,
blood sugar, BP & weight.

* Prior CV outcomes trials with other SGLT2i
have shown reductions in CV and renal
events predominantly in secondary e&
prevention patients, though questions have>
been raised related to amputation, str%ké
and DKA. o
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M.G. Silverman, T.A. Zelniker, J. Kuder, S.A. Murphy, D.L. Bhatt, L.A. Leiter,
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SGLT2 inhibitors for primary and%econdary prevention

THE LANCET of cardiovascular and renal ggtcomes in type 2 diabetes:

a systematic review and rgt?ta analysis of cardiovascular

outcomes trials &
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O
Thomas A Zelniker, Stephen D Wiwiote, Itamar g& Kyungah Im, Erica L Goodrich, Marc P Bonaca, Ofri Mosenzon, Eni T Kato, Avivit Cahn,
Remo HM Furtado, Deepak L Bhatt, L¢ rm@qr«ln! er, Darren K McGuire, John P H Wilding, Marc S Sabatine
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Diagnosis of T2DM, HpbAlc 6.5-12%, CrCl 260 ml/min
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Established’ASCVD (Secondary prevention) &
'y ; &
IscI@‘ﬁ\uc heart disease <8
Q@?ebrovascular disease @&"
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o°?’er|pheral Artery Disease &
S
\%@r Q\'@e'
Multiple risk factors for ASCVD (Primary prevent;én)
Men > 55 yrs and women > 60 yrs with at least one ad%gﬁonal risk factor:
Dyslipidemia 6@
Hypertension Ooé"’g
Current Tobacco use %@“O
B gl HARVARD MEDICAL SCHOOL f),Q\%@)
B2d Roven's Hosema TEACHING HOSPITAL Wiviott SD, Raz I...Sabatine MA, AHJ 2018
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La DAPAGLIFOZINEe nouveIIe molécule qui augmente la glycosurie, natrw?ese et
Augmente hemé"cocrlte avec baisse volume plasmatique / effet hypotgﬁseur ?
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Avancée g.ﬁajeure pour nos patients diabétiques DB2 en prevengsf)n secondaire
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Avec baisse des insuffisants cardiaques et des MA@f
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