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Cas clinique

Male 75 year old

Risk factors: Diabetes, Hypertension, Perindopril 4 mg

History of Atrial fibrillation (parox) and TIA Rixaroxaban 20 mg/j

Active elderly , normal renal fonction Amlodipine 5 mg

Atorvastatine 20 mg
=>» Admitted for angina at rest
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Hs Troponin: 389 pg/ml
(nl< 14 pg/ml)

Creatinin: 87 umol/I
(eGFR: 75 ml/min)

HbA1C: 7.5%



Quelle stratéegie antithrombotique ?

#1- Prise en charge en USIC
Prétraitement ?

Antiagrégant : aspirine seul
pas inhibiteur du P2Y12

Anticoagulant ?

pas de rajout d’anticoagulation parentéral
(selon I"horaire de prise du rivaroxaban)

— coronarographie rapide
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Coronary Angiogram

Performed without addition of parenteral anticoagulation
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e 2 vessel disease, diffuse disease

 Diabetes

Rapid discussion about CABG
After discussion with the patient - Revascularisation by
PCl, 2 vessels in the same procedure
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Quelle stratéegie antithrombotique ?

#2- Préparation a l'angioplastie

Dose de charge d’un inhibiteur du P2Y12
Lequel ?
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Quelle stratéegie antithrombotique ?

#2- Préparation a l'angioplastie

Anticoagulation durant la procédure ?
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Anticoagulant Oral et Angioplastie

NACO in elective PCI

—> Dabigatran 110mg

N=50 ——— Dabigatran 150mg

— UFH

r n=32 — Rivaroxaban 20 mg
— n=30 — Rivaroxaban 10 mg

n=30 Rivaroxaban 10 mg + UFH

- n=16 —  UFH

R

PCI

PCI

Increased level of prothrombotic
biomarkers* as compared to UFH
Increased bail-out anticoagulation
and periprocedural Ml

Vranckx P. Eurointervention 2013

Similar levels of prothrombotic
biomarkers*
Similar events

Vranckx P. Thromb Haemost 2015

./\(Ctlon—ﬁ/\(\“ade”“c Research Organization * prothrombin fragment 1 + 2 and Thrombin—antithrombin complex
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Quelle stratéegie antithrombotique ?

#2- Préparation a l’'angioplastie

Dose de charge d’un inhibiteur du P2Y12
Ticagrelor 180mg

Anticoagulation durant la procédure
Oui = ajout d’enoxaparine IV 0.5mg/kg (HNF possible)
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PCI

LAD Bifurcation 2 DES Circumflex 1 DES

R
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Quelle stratéegie antithrombotique ?

#3- Post angioplastie

Combien d’antiagrégant ? molécule ?
Quel anticoagulant ? molécule ?
Quelle dose ?

Combien de temps ?

AC’[IOI]%/\(\ Academic Research Organization



Données registre (vraie vie) ou analyse
post hoc essai randomisé
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Bleeding risk of Triple therapy in AF

Danish National Registry n= 82,584 patients with AF Fup 3.3 years

Risk of Major Bleeding* per year / Odd Ratio
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Etude randomisées
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Cumulative incidence of bleeding
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WOEST Trial

PRIMARY ENDPOINT = All Bleeding Events (TIMI )

— Triple therapy group

— Double therapy group 44.9%

p<0.001
HR=0.36 95%CI[0.26-0.50]

19.5%

_'_'_J’_,_,.:—_'_'_' p=0.16
5.8%

TIMI Major

| [ [ | | [ [ |
0 30 60 90 120 180 270 365

Days )
Dewilde et al. Lancet 2013
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Kaplan-Meier Estimates of First Occurrence
of Clinically Significant Bleeding Events
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Gibson CM et al. N Engl J Med. 2016



REDUAL PCI Trial

Primary Endpoint: Time to first ISTH major

2) RE DUAL PCI

or clinicallyrelevant non-major bleeding event  NVAF pationts undergoing PO
40 40 _
HR: 0.52 (95% CI: 0.42-0.63) Warfarin HR: 0.72 (95% CI: 0.58-0.88) )
54 Non-inferiority P<0.0001 triple therapy 24  Non-inferiority P<0.0001 Warfarin
P<0.0001 P=0.002 triple therapy
30 30
£ 25, 25 |
T
2 Dabigatran 150 mg
“; 2 20 dual therapy
E 15. Dabigatran 110 mg 15 |
= dual therapy
S
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3 5 |
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Cannon et al NEJM 2017



Apixaban AF-PCI Trial

Apixaban in patients with NVAF and ACS or PCI:
AUGUSTUS'

Inclusion Exclusion

e Non-valvular atrial fibrillation e Contraindication to dual-

Randomise .
e Physician decision that oral et ﬂj*’ = antiplatelet therapy (DAPT)
anticoagulant is indicated ) e Other reason for VKA (e.g. prosthetic

e ACS or PCl planned P2Y12 inhibitor for 6 valve, mod/sev mitral stenosis)
months within 2 weeks after PCl or ACS e CABG

Apixaban VKA

5mg BID* e P2Y12 inhibitor for all
patients x 6 months

e Aspirin for all on the day
of ACS or PCI

® Aspirin versus placebo
after randomisation

e T mE T

* 2.5mg BID in selected patients
1. Source: Clinicaltrials.gov identifier: NCT02415400; EUDRACT: 2014-002004-24

Apixaban 5 mg vs VKA
Aspirin vs placebo
New P2Y12 inhibitors allowed




Edoxaban AF-PCI Trial

SN

ENTRUST-AF-PCI Study Design ENTRUST-AFPC

PROBE design: prospective, randomized, open label, blinded evaluation 12 months:
edoxaban based regimen vs VKA based regimen in N = 1500 AF patients end of treatment

Edoxaban 60 mg/day*

R
Inclusion Criteria: A fof** 1
+ OAC indication for [NRSNEIRENYY P2 Yf?_ antagonist I
AF for at least 12 (without ASA) ]
months —-5days D i
+ Successful PCI after 0o !
H;lfh stentt( o sheath M
placement (goal ol _ _ _
at least 25% ACS) [N Vitamin K Antagonist***
Z 1
E P2Y,, antagonist |
(ASA 1 - 12 months)**** I
Primary
*Edoxaban dose reduction to **Clopidogrel 75mg once- *** VKA, target INR 2-3 outcome:
30 mg OD daily or if documented need e
if CreL<50 mifmin prasugrel 5 or 10mg once- =ASA 100mg OD for 1-12 months guided by ISTH major
BW=60 kg daily or ticagrelor 90mg clinical presentation (ACS or stable CAD), CHA,DS- and cﬁnica"y
certain P-gp inhibitors twice-daily . VASc, and HAS_BLED
Predeclared at ‘ re’_evan t no_n'
randomization major bleeding

ClinicalTrials.gov Identifier: NCT02866175




Patients with an indication for anticoagulation who had a PCI

Time from
treatment
initiation
o
| mo. Triple Therapy I mo. Triple Therapy Dual Therapy
| mo. —en- up to 12 mo.
3Imo. ----
Triple Therapy Dual Therapy
up to 6 mo. up to 12 mo.
Class lla B
6 MO. =mua
Dual Therapy up to 12 mo.
12 mo. ---
Beyond E
12 mo. OAC alone
Class lla B
-

@ = Aspirin . = Clopidogrel E = Oral anticoagulation

@ESC 2017
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Conclusion

2 antiagrégants (Triple thérapie) pendant la durée plus
courte possible ++

Pas d’utilisation de Ticagrelor ou Prasugrel (sauf LD et
exception : TS ...)

Anticoagulant oraux direct > AVK (sauf ins rénale)
Dose Rivaroxaban 15 mg / jour

Dabigatran 110mg x2/jour ou 150mg x2/jour
Apixaban = en attente des résultats d’/AUGUSTUS
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