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Ht 41

Hb 14

Oupla 35

Kp 0,9

K4,6

Na 138

SGOT 35

SGPT 38

ALP 90

OAky XoAnotepivn 220
LDL 142

HDL 42

TpwyAukepidia 183

CPK 450

Tpomovivn 1.120 ng/ml
OUPEOELOIKOC EAeyXOC HUGLOAOYLKEC TLUEC

* Awevépyela npwtoyevoug PCI
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Doappakeutikn Aywyn E€6dou

aoripivn 100 mg 1x1

TIKaykpeAopn 90 mg 1x2

emMAepevovn 25mg 1x1

pauurpiAn 5mg 1/2x1
pooouBaotativn/eletipuidén 20/10mg 1x1
UILoompoAoAn 2,5mg 1/2x2
gurntayAtdpAolivn 10mg 1x1
ntavtonpaloAn 40mg x 1
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Stroke risk was 2.2% per year in =90,000 patients (the Swedish Atrial Fibrillation Cohort
Study) and 2924 risk of stroke/TIA/systemic embolism.

One recommendation suggests a 0 score for men or 1 score for women [no clinical risk
factors) is “low” risk and may not require anticoagulation; a 1 score for men or 2 score for

*  UTTOAOYLOUOG

u C H AZ DVAS 2 C SCO re women is “low-moderate” risk and should consider antiplatelet or anticoagulation; and a
score =2 for men or =3 for women is “moderate-high” risk and should otherwise be an
= HAS-BLED Score anticoagulation candidate_

e Tpormornoinon avtlOpouBwWTKAC aywYNnS
= plBapotaprtavn 20 mg x 1
" TIKaykpeAopn 90 mg x 2

1 points

Risk was 3 4% in one validation study (Lip 2011) and 1.02 bleeds per 100 patient-years in
another validation study (Pisters 2010).

Anticoagulation should be considered- Patient has a relatively low risk for major bleeding
(~1/100 patient-years).
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four NOAC-based RCTs comparing DAT with TAT in AF
patients undergoing PCl

the primary safety endpoint International Society on
Thrombosis and Haemostasis major or clinically relevant
non-major bleeding was significantly lower with DAT vs.
TAT

no significant differences in all-cause and CV death,
stroke, or MACE

DAT was associated with a borderline increased risk of Ml
and a significant increase in stent thrombosis

absolute reduction in major bleeding events of 2.3%
compared with an absolute increase in stent thrombosis
of 0.4%, without an effect on overall MACE

Outcome Pooled Risk Ratio, M-H Random, 95% C)
ISTH major or CRNM bleeding 0,66 [0.56-0.78) s
ISTH major bleeding 0.64 {0.52.0.80] B .5
CANM bleeding 0,68 [0.56-0.82) E 5

Intracranial haemorchage 0.5110.24-2.11] i

Primary bleeding trialdefined 0.66 [0.56-0.78) =3
TIMI major blseding 0.54 [0.420.71) 8-
TIMI major or minor bleeding 0.62 [0.45.0.85) B
Al-cause death 1.10 [0.93-1.34) -
Cardiovascular death 1.10|0.85-1.41) -
MACE tral-defined 1.08 {0.55-1.23] =
Stroke 1.00 [0.69-1.45) 23
Myocardial infarction 1.22(0.95-1.52] ¥
Stent thromboss 1,59 (1.01-2.50] P
) 03 1 15 2 23
Favours DAT Favours TAT

Take home figure The summary of safety and efficacy end-
points in double vs. triple antithrombotic therapy demonstrating
that double antithrombotic therapy is assodated with reduction of
bleeding events but with a trade-off of cardiac ischaemic complica-
tions. Pooled random-effects risk ratios with 95% confidence inter-
vals for safety and efficacy endpoints. CRNM, clinically relevant non-
major; DAT, double antithrombotic therapy; ISTH, International
Society on Thrombosis and Haemostasis; MACE, major adverse
cardiovascular events; TAT, triple antithrombotic therapy; TIMI,
thrombolysis in myocardial infarction.

. https://doi.org/10.1093/eurheartj/ehz732
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*  OULHOSUVALKA 0TaBEPOC

* mwon tng Hb 4 povadeg (14—10)

* Slevépyela evOOOKOTINONG AVWTEPOU TIEMTIKOU N omtola avESELEE EUPAATO TIETITLKOU EAKOUC,
forrest classification iii
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ESGE recommends initiating high dose intravenous proton pump inhibitors
(PPI), intravenous bolus followed by continuous infusion (80mg then 8mg/
hour), in patients presenting with acute UGIH awaiting upper endoscopy
However, PPI infusion should not delay the performance of early endoscopy
(strong recommendation, high quality evidence).

Gralnek lan M et al. Nonvariceal upper gastrointestinal hemorrhage: ESGE Guideline... Endoscopy 2015; 47: al—a46
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Bleeding during treatment with dual antiplatelet therapy £ OAC

v

TRIVIAL BLEEDIMNG
Aoy bleeding not reguiring

medical intervention ar further

awabaanan

= g shin bruising or ccchimoss, eg. noc self resclving cpotaxis, ©f- RENSCaninary, MeSpiranary or uppoen lewer
zedif-resclving epistaxis. minimal maderate ¢ xival FAscroi i k ding with significant blood
corpurmctivgl bleeding BETIECLrTHARY OF wpper kreer lass ar requiring ransfusion
ERsE stinal Blaading
wgnificant blood loss, mmld
faemoptysis
I = Conunue CAPT = Contimue DAFT = Cormader stapping CWAFPT and concimess witch
= C i shortenicg DAPT SHPT, preferably with the PLY,; infebitor

+ Consider TG L L
ar shkip cng singhe raam plll

= Reassure the parient
+ ldentily ared diszuss with e

duration or Feitching va ks
potant PTY,; inhibivar

(Le. from timgreloriprasagrel
v clopidogrel), especially

il recurnest bleading ooours

packsng possile pr

sorategies

= Counsel patient. on the
imparmance of drug-sdbererce

= In case of triple cherapy
cansider downgrading to
dual therapy, preferably wich

=

especially in case of upper Gl blesding

= Fainmiame DAFT as soon & deemed safs

= Cormssder shorzning DWPT duration ar
wwitching to less potent Py inhibioor
{ie freen Geagrelariprasugrel e clapidegrel),
aspmchlly if recurrent Beeding oocurs

= |dentify and poasibly treat
cancamitant conditicns
aspoaned wich blesding
(e.g pepaic ulkcern, hasmorrhoidal
pleaus, necplasm)

= Add PP i not previowushy
implemaned

= Counsel patient an the
importance af drsg-adherence

= Cormader OAC di ] iom ar even
reversyl uneil bBleeding is controlled, unbess
wery high chrombonc risk (1.2, mechanical
bezarc vahoes, cardiac assin device,
CHA DS -VAS: =4)

= Reinitiste trestment within o week @
clirically indicamed. For Vimmin-& antsgomniss
consider a targes NP of 2.0-2.5 unless
owerriding indication (i.e. mechanical heart
walves ar cardiae assist deviee) far MNOAC
censider the lowest effecchve dose

= I case af cripke therapy consider dowrgrading
o dual therapy, preferably with dopidogrel
and O

= i gacienas on dusl tharapy, corsader stopping
antplatelet therapy if deemed wfe

|+ Cormider ix. PP if 551 blesding coourred

= bderaify and passibly traan concamicant
condickins assecared wich bleedirg
fe.g- peptic wicer, haemaorrhaidal plesous,
reaplasm)

= Coarmel patient on the impertance af
drug-adherence

https://doi.org/10.1093/eurheartj/ehx419
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In patients with anasmia and no
evidence of active bleed, blood
transfusion may be considered
in the case of compromised
haemodynamic status or

haematocrit <<25% or
haemoglobin level <7 gidL.

doi:10.1093/eurheartj/ehv320
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Npoacdlopiote TNV kataAAnAotepn avtiBpoupwtiki aywyn mov Ba AdBetL o acOevig
META TNV £€060 OTLO TO VOOOKOUELO:

1. ptBapoapmnavn 15mg x 1kou kKAomdoypEAn 75 mg x1 yiat 12 LAVEG KAl 6T CUVEXELL
pLBapoapnavn 20mg

2. pBapoapmnavn 20mg x 1 ko KAomtdboypEAn 75 mg x 1 yia 12 LAVEG Kall 0T CUVEXELQL
pLBapoapnavn 20mg

3.apixaban 2,5 mg x 2 o€ cuvduaopo pe KAoTidoypEAn 75 mg X 1 ywa 12 pAveg Ko otn
OUVEXELa apixaban 5 mg x 2

4.dabigadran 150 mg x 2 o€ cuvduacpo pe KAomdoypEAn 75 mg x1 yia 12 HAVEG Kol oTn
ouvéxela dabigadran 150 mg x 2
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pLBapoéapmnavn 15mg kat kKAormidoypEAn 75 mg yia 12 HveG Kat ot cuvEXELa pLapoapunavn 20mg
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Figure 2: Guidelines from the European Society of Cardiology on the Management of
Antithrombotic Therapy in AF Patients Undergoing Percutaneous Coronary Intervention

[ AF patients undergaing PCI ]

schaemic risk > bleeding risk Bl eading risk > ischae mic risk Ischaemic risk > bleaeding risk Bleeding risk > ischaemic risk

Armoms represent @ mmenged ireatmen duratians for eoch andithombadle drug Teaiment sirateghes are hased on rk stattication aomsiianng both the ischaemic and Mesdkag sk ACS = aaife
@y syndrome, 454 = amiplsalopic ockd: OCS = chrani corond sy Syndmme; OAC = amil anficaoguiatibn; RO = pen ioneous coranasy iiasentibn. Gukdelnes fom the European Sockaty of

Cotiokagy>E

DOI: https://doi.org//10.15420/icr.2021.30
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Figure 1: Design and Key OQutcomes of Landmark Trials in AF Patients Undergoing Percutaneous Coronary
Intervention

A Trial design 8 Clinically relevant bleeding
i Bnm
WOEST ISAR-TRIPLE PIOME ER AF-PCI WOEST - —-— i
o H I commi [l Experimental
g ESAR-TRIPLE ] - -
1 :
:
g— PIOMEER AF-PCI - i
§ 3 : &
H =
i REDLAL PCI —.— a
= 6 : &
= ALUEISTUS - - =
=12 H
BSOS B3 e = .
1 2

T
1]
mﬂ Favowr DAT  Faeowr TAT

RE-DUAL PCI AUGUSTUS EMTRUST-AF PCI woesT

|

Aarm
- Contel - Expermanial

=]

EEAR-TRIFLE o

f

FIOMNEER ARPCI

RIE-DAL PO

ALEUETUS

Sl - == [ e - e
T T

o f e = == ° ’ h
Fawouwr DAT  Fawow TAT Budy

A Staay design of The si kanamask Sials B patieals wih AF wnceoing Percaian Sous CoRanaiy KB raniion. Arows @ presenl e aimant duwatians repaniaa a5 months FIY_-liaclude cbpidogrel,
sangrador and prasugrsl. B Forest plois oot the esiimaias of the e ament @ fodh and 955% Os for chbaly sedevant bleading (log pansd) and ouafor aoverss corafovas by @wels (hatiom pans),
Nesiad har plods show inckaeaces far sach I8als amm. B0 = twice diily; DAT = ool anfithrambatie theanay; MACE = mofor amese cardhvascahar svents) OO = ance daly; PEY -1 = F2Y,_inhiblar;
AT = wode antbhrombatic themgy, WA = wiomia & anfogoids!. Soarrer WOES T 154 8-TIRIPLE, Y™ RION EER AF-FCIY BE-DUAL ACL ™ ALIGUSTUS ™ and EN TRLG FAF PCLD

Trial duration manths)
[= S

=k
Pl

DOI: https://doi.org//10.15420/icr.2021.30



INMOKPATEIEE HMEPEE - f"I‘f..;.l"‘\ {'|
KAPAIOAOI'TAE : e

ME AIEENH EYMMETOXH
17-18 MAIOY 2024
LECTRA PALACE | @EEEAAONIKH
NOZHAEYTIKH
HMEPIAA

ARKIREY)
17 MAIOY 2024

ENESL

Table 2 Risk of bleeding with DOACs versus Warfarin in RCTs and real-word studies on NVAF seroke prevention

RCTs
Dabigatran Rivaroxaban Apixaban Edoxaban
RE-LY [6] ROCKET-AF [7] ARISTOTLE [8] ENGAGE- AF TIMI 48 [9]
1l0mg 150 mg 30 mg 60 mg
Stroke or SE = l = l = =
MB or CRNME | l = l l l
MB ! = = ! ! !
ICH ! ! ! ! ! !
MGIB = | 1 = l 1
Real-world data
Dabigatran [10, 11] Rivaroxaban [10, 11] Apixaban [10, 11] Edoxaban [12]*
Stroke or SE = = = l
MB ! =1 ! !
ICH ! ! ! !
GIB i 1 ! 1

CRNME clinically relevant non-major bleeding, 1B gastrointestinal bleeding, JCH intracercbral hemorrhage, ME major
bleeding, MGIE major gastrointestinal bleeding, NFAF non-valvular atrial fibrillation, SE systemic embolism
Symbols: =, similar; |, minor; T higher [hazard ratio (HR) of events with DOACs versus warfarin]

Adv Ther (2023) 40:41-66
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between 5 and 15% of AF patients will require stenting

balancing bleeding risk, stroke risk, and risk of in-stent thrombosis with subsequent acute coronary syndromes

a few retrospective and prospective analyses have compared triple therapy against dual therapy , and the results are
consistent in showing an increase in the risk of bleeding with triple therapy

that is 50% higher compared with dual therapy

large registries reported that the risk of major bleeding with triple antithrombotic therapy is 3-fold to 4-fold higher than

with OAC alone or single antiplatelet therapy
major bleeding is associated with an up to 5-fold increased risk of death following an acute coronary syndrome

https://doi.org/10.1016/j.advms.2017.06.005;
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Table | Consensus definitions of thrombotic risk categories

Risk category Risk of athero-thrombotic events Risk of cardio-embolic events

(stable CAD, ACS or after PCI) {AF or mechanical valves)
Wery high ALS or PCl with newer generation DES <8 days AF with CHAGDS -V ASC = =6

BYWS <30 days Mechanical mitral valves

Cardiac assist devices.

ng‘h ACS or PCI with newer generation DES 8-30 days ago. AF with CHA;DS,-V ASc 4-5

BWVS 1-12 monthe ago Mechanical aortic valves (bileaflet)
Moderate ACS or PCl with newer generation DES 1-12 months ago AF with CHADS,-VASc 3-3
Lowe-to- Stable CAD (=12 months after ACS or PClwith newer generation DES), AF with CHA DSV ASC 1 (male) or 2 (female)

micderate but complex cases (left main, bifurcations, recurrent ACS)
-I:mv Stable CAD (=12 months after ACS or PCl with newer generation DES) AF with CHAG DSV ASCc O (male) or 1 (female)
without additional risk factors

ACS, acute coronary syndrome: AP, arial fibrillation; BVS, biovasculer scaflolds: CAD, coronary artery dissase CHA DS »-VASe Cardiae hilure, Hypertersion, Age >75
(2 points), Diabetes, Stroke (2 points}—Vasculbar disease Age 6574, Sex category: DES, drug eluting stent: PCL percutanecus cononary intervention.

doi:10.1093/eurheartj/ehw454
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Figure | Hypothetical mechanisms linking bleeding to throm-
risk factors for myocardial infarction, stroke and death (large
arrows).

VTE, venous thromboembolism.

doi:10.1093/eurheartj/ehw454
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Figure 2 Algorithm for the management of patients with upper gastrointestinal haemorrhage who are using antiplatelet agent(s): modified with

permission from Grainek et al>®
APT, antiplatelet therapy: ASA, aspirin; DAPT, dual antiplatelet therapy; Gl, gastrointestinal.
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Conclusions

patients undergoing PCl reduction of ischemic complications
bleeding complications are relatively common and carry important prognostic implications
prevention represents the most effective and cost effective strategy
bleeding prevention strategies include
= patient bleeding risk stratification
= careful assessment of the eligibility for invasive and high-risk procedures
= personalized antithrombotic therapy and implementation of advanced stent platforms and procedural
techniques
when a bleeding occurs
= prompt and effective treatment is essential
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