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2012 ACCF/AHA Focused Update Incorporated Into

the ACC/AHA 2007 Guidelines for the Management

of Patients With Unstable Angina/Non-ST-Elevation
Myocardial Infarction

Developed In Collaboration with the American College of Emergency
Physicians, the Society for Cardiovascular Angiography and
Interventions, and the Society of Thoracic Surgeons

Endorsed by the American College of Emergency Physicians, Society for Cardiovascular
Angiography and Interventions, and Society of Thoracic Surgeons.
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*Risk-factors‘for cardiogenic.shock (the greater the number of risk factor p ent, the higher the risk of developing cardiogenic shock):
= sSystoelic blood-pressure: Ies tha 120 mmHg, s t hy ardia greater th 110 r heart rate le sth 60,
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) IContinue aspirin indefinitely and warfarin longer term as indicated for specific conditions such as
NO Be N eflt atrial fibrillation; LV thrombus; or cerebral, venous, or pulmonary emboli.
§ An INR of 2.0 to 2.5 is preferable while given with aspirin and clopidogrel, especially in older
patients and those with other risk factors for bleeding. For UA/NSTEMI patients who have
: mechanical heart valves, the INR should be at least 2.5 (based on type of prosthesis).
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ST-Elevation Myocardial Infarction

A Report of the American College of Cardiology Foundation/
American Heart Association Task Force on Practice Guidelines

Developed in Collaboration With the American College of Emergency Physicians and
Society for Cardiovascular Angiography and Interventions
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Table 3. Adjunctive Antithrombotic Therapy to Support Reperfusion With Primary PCI

COR LOE

Antiplatelet therapy

Aspirin

« 162- to 325-mg load before procedure

« 81- to 325-mg daily maintenance dose (indefinite)*

« 81 mg daily is the preferred maintenance dose*

P2Y,, inhibitors
Loading doses

¢ Clopidogrel: 600 mg as early as possible or at time of PCI

« Prasugrel: 60 mg as early as possible or at time of PCl

« Ticagrelor: 180 mg as early as possible or at time of PCI
Maintenance doses and duration of therapy

DES placed: Continue therapy for 1 y with:

« Clopidogrel: 75 mqg daily

« Prasugrel: 10 mg daily

¢ Ticagrelor: 90 mg twice a day*

BMSt placed: Continue therapy for 1 y with:

« Clopidogrel: 75 mg daily

« Prasugrel: 10 mg daily

¢ Ticagrelor: 90 mg twice a day*

DES placed:

« Clopidogrel, prasugrel, or ticagrelor* continued beyond 1 y
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Is There a Role for Generic Clopidogrel in the Era of
Prasugrel or Ticagrelor?

Indication Clopidogrel Cl?pidogrel Prasugrel Ticagrelor
Low dose High dose

Elective PCI ++ + +
ACS non invasive strategy + ++
ACS PCI planned + + (After angio) ++
ACS hs-troponin negative 4k

Non STE ACS + (After angio) ++
STEMI, primary PCI + ++ ++
STEMI, fibrinolysis ++

ACS diabetes ++ ++
ACS renal failure - ++
ACS CABG likely ++
ACS prior stroke + +
ACS prior intracerebral bleed (+)

ACS frail patients +




Targeting Antithrombotic Therapies

High risk of High risk of
ischemic events Target bleeding events
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Adapted from Ferreiro, Sibbing, and Angiolillo. Thromb Haemost 2010;103(6):1128-35.



Targeting Antithrombotic Therapies in ACS

Target

Anticoagulant Antiplatelet

Antiplatelet Anticoagulant
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Hazard ratio (95% C1) HR 95% Cl
Aspirin alone ‘ 100 Reference
Clopidogrel alone —8 133 1-11-1.59
Vitamin K antagonist alone o 123 0:94-1:61
Aspirin plus clopidogrel s 147 1.28-1.69
Aspirin plus vitamin K antagonist o 184 1:51-2:23
Clopidogrel plus vitamin K antagonist ] 352 2:42-511
Triple therapy —e—i 405 3-08-5-33
| [ 1 |
01 03 10 20 30 100

Adjusted risk of nonfatal and fatal bleeding in patients treated with aspirin, clopidogrel, and/or vitamin
K antagonists after first Ml. Compared with aspirin alone, triple therapy is associated with a 3- to 4-
fold increased risk of fatal and nonfatal bleeding. CI indicates confidence interval; HR, hazard ratio;
and MI, myocardial infarction.
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