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Iskemik Agri

Akut Koroner
Sendromlar

ST elevasyonsuz ST elevasyonlu
(surekli ST yukselmesi olmayan) (sebat eden ST yukselmesi olan)

//

Kararsiz Anjina NSTEMI

Pektoris



Klopidogrel

CURE (2001) 12562 patients with Clopidogrel 300 mg then Aspirin Cardiovascular death, M|, 9-3%, CURE major 37%,
NSTE-ACS 75 mg once aday and stroke at 12 months 11-4%, bleeding 2.7%,
placebo p<0-001 p=0-001
CLARITY-TIMI 28 (2005)? 3491 patients with Clopidogrel 300 mg then Aspirin (and  Occluded infarct-related 15-0%, TIMI major 1.3%,
STEMI 75 mg once aday and heparinwhen  artery, death, myocardial 21.7%, bleeding 1.1%,
placebo appropriate)  infarction at 30 days p<0-001 p=0-64
COMMIT (2005)* 45852 patients with Clopidogrel 75 mg/day and Aspirin Death, reinfarction, stroke ~ 9-2% (7.5%), Allfatal, 0.58%,
suspected AMI placebo (all-cause death) at 28 days  10-1% (8-1%), transfused, or 0-55%,
p=0-002 (p=0-03) cerebral bleeding p=0-59
CURRENT-OASIS7 (2010 25086 patients with Clopidogrel 600 mg then Aspirin Cardiovasculardeath, M, ~ 4-2%, CURRENT major ~ 2.5%,
NSTE-ACS or STEMI 150 mg/day for 7 days then stroke at 30 days 4-4%, bleeding 2.0%,
75 mg/day, p=0-30 p=0-01
clopidogrel 300 mgthen
75 mg/day

= [kili antiplatelet tedavi 2001 den beri standart.

= AKS hastalarinda,
= 1.yilda tekrarlayan iskemik olay %10
= Stent trombozu %1-2 (mortalite %20-25)
= 1.vil mortalite %7-10



Klopidogrel: Suboptimal Yanit %15-40

ADP
Insulin @. Clopidogrel Drug-drug
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Acute coronary
syndrom




P2Y,, inhibitorleri

Klopidogrel Prasugrel Tikagrelor
Sinif Tiyenopiridin Tiyenopiridin | Triazolprimidin
Reversibilite Irreversibl Irreversibl Reversibl
Onilac, Onilac,
Aktivasyon metabolizasyonla | Metabolizmasi Aktif ilac
sinirli hizli
Etki baslangici 4 saat 30 dakika 30 dakika
g(‘j’g;':'t‘;:\'ﬂg' 1 tablgiin 1 tablgiin 2 tab/giin
Etki suresi 3-10 gun 5-10 gun 3-4 gun
Majlé_r c.:errahi 6ncesj | 5 giin 7 giin 5 giin
etkisini kaybetme suresi
Kanama
Onemli yan etkiler Kanama Kanama Dispne
Hiperurisemi

. Bradikardi .




ST Elevasyonlu Ml (STEMI)




* Sikayet: Gogus agrisi
* Yaklasik 2 saat 6nce baglayan siddetli gogiis agrisi






ST Elevasyonlu AMI Yaklagsim

HIZLI TANI
HIZLI TRANSFER
HIZL1 — ETKIN MEDIKAL TEDAVI
(DAPT/Antikoagulan)
HIZLI Reperfuzyon (Fibrinolitik/PKG)



Modes of patient presentation, components of ischaemic time
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Reperfusion strategies in the infarct-related artery
according to time from symptoms onset
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European Society
of Cardiology
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Acil Serviste Tedavi

* ASA 300 mg
* Prasugrel 60 mg

*UFH70U/kg IV

* Metaprolol 50 mg/PO
* Atorvastatin 40 mg












STEMI : Acil Serviste Neden Prasugrel



\ ‘ . et Daiichi-Sankyo
‘\,«\‘30&‘? Prasugrel STEMI hastalarinda 30.glinde KV 6liim ve
«,\‘2\&\‘* tiim nedenli oluiimleri anlamli olarak azaltir.
o‘
S
0 p=0,0017
%9.5 Klopidogrel Prasugrel
= [n£1?695) .(n=1?969)
8 p=0,0106
%70

L 6
<
0
©
T 4
2 p=0,0585
%0.9
%0.4
0 . :
KY Oliim/ Tiim Nedenlere NF Inme

NF MI/NF Inme Bagh Oliim
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Prasugrel ile STEMI hastalarinda 1.yilda
olumde anlamli azalma

INFUSE-AMI Trial

Adjusted HR 0.18 [0.04-0.86] 0.33 [0.12-0.96] N/A 2.09 [0.70-6.21]
P value 0.03 0.04 0.99 0.18
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Mortality in primary angioplasty patients starting
antiplatelet therapy with prehospital prasugrel or
clopidogrel:a |-year follow-up from the European

MULTIPRAC Registry
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Prasugrel Clopidogrel Odds ratio Adjusted 95%
(n=824) (n=425) confidence interval
CV death 4(0.5%) 11(2.6%) 0.248 0.069-0.893

Vascular Health and Risk Management 2016:12 143-151




Among antithrombotic agents, prasugrel, but not ticagrelor, is associated @ CroseMark
with reduced 30 day mortality in patients with ST-elevated
myocardial infarction

Meta-analiz n=26.658 Antithrombotic P-Value i
«  TRITON STEMI Prasugrel  0.0017 —e— ;
* Koshy et al. i
- CHAMPION-PCI
* HEATPPCI Cangrelor  0.1490 | . i |
*  HORIZONS-AMI i
* On-Time2 i
*  PLATO-STEMI i
«  ATLANTIC Ticagrelor  0.6160 Ce
* BRAVE4 i
e  EUROMAX Better than Clopidogrel Worse than Clopidogrel

Antitrombosit ilaglar arasinda STEMI hastalarinda

30.gun mortaliteyi prasugrel azaltir

International Journal of Cardiology 195 (2015) 104-110




Catheterization and Cardiovascular Interventions 88:535-544 (2016)

“Real-World” Comparison of Prasugrel With Ticagrelor
in Patients With Acute Coronary Syndrome
Treated With Percutaneous Coronary Intervention
in the United States

TABLE |. Baseline Characteristics, Primary Population

Unmatched Matched
Prasugrel; Ticagrelor;
Variable P value N=20661 N=20661 P value
Age, vears (mean £ 5D) 586+ 108 641124 < (0.001 625+115 624+ 117 0.761
Female gender (%) 2679 33.4 < (.001 32.4 32.0 0.792
Hospital type (%) < (0.001 (0.833
Teaching 426 54.2 4.1 539
Non-teaching 465 38.3 39.4 39.2
Index ACS event (%) < (0.001 0707
STEMI 386 39.6 0.313 40.6 393 0.327
NSTEMI 364 37.2 0.471 359 369 0.425
UA 216 18.5 < (0.001 19.0 18.9 0916
Unspecified ACS 3.4 4.8 NE 4.5 49 NE



NACE (Net Advers Klinik Olaylar) ve MACE (Major Advers
Kardiyak Olaylar) prasugrel alanlarda tikagrelore gore anlamli
olarak daha az orandadir

20% p-value
margin 20% margin
30 Day (a) i (1-sided)
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{1-sided)
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Larmore C et al. Catheterization and Cardiovascular Interventions 2016: 88; 535-544.



JACC: CARDIOWASCULAR INTERWEMTIGORNS WaL. 3, MO, 13, 2008

B 2008 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOURDATII M IS5M 1938 -B73 B/% 56, 00

FUBLISHED BY ELSEWIER hiEtpsijdx.doi.orgf 13008 | .jcin. 2018 .02.015

Optimal P2Y,5 Inhibitor in Patients Q
With ST-Segment Elevation Myocardial

Infarction Undergoing Primary
Percutaneous Coronary Intervention
A Network Meta-Analysis

Azim M. Rafigue, MD** Piyush Mayyar, MD,* Tracy ¥. Wang, MD, MHS, MSc,” Roxana Mehman, MD,?
Usman Baber, MD,* Peter B. Berger, MD," Jonathan Tohis, MD," Jesse Curter, MD ** Ravi H. Dave, MD,"

Timothy [. Henry, MO"

37 calismadan 88.402 STEMI hastasinin
degerlendirildigi meta-analiz :



Prasugrel STEMI hastalarinda 1.ayda ve 1.yil takipte klopidogrel
ve tikagrelorden daha disik major advers kardiyak olay
(MACE)* ile iliskilidir

MACE (1-month) MACE (1-year)
3,616 events/60,783 patients (22 studies) 4,752 events/40,333 patients (10 studies)
Rx 1 (Prasugrel) vs Rx 2: OR (95% CI} Rx 1 (Prasugrel) vs Rx 2: OR {95% CI)
| [ :
]

Clopidogrel (S) -1 : 0.59 (0.50-0.69) Clopidogrel (S) | 0.62 (0.53-0.73)
Clopidogrel (H) - 0.60 (0.51-0.71) Clopidogrel (H) : 0.59 (0.50-0.68)
1 |
Clopidogrel (U) et 0.79 (0.66-0.94) Clopidogrel (U} o 0.85 (0.71-1.02)
1 i
Ticagrelor (S) —— : 0.69 (0.56-0.64) Ticagrelor (S) n-o-ul 0.77 (0.61-0.97)

|
Ticagrelor (L) ——b 0.72 (0.50-1.05) Ticagrelor (U) '
]
Cangrelor b——i 0.65 (0.41-1.07) Cangrelor i
|
: \ ; .
0.1 1.0 10.0 0.1 1.0 10.0

Prasugel lehinde Diger P2Y12 inh. lehinde Prasugrel lehinde Diger P2Y12 inh. lehinde

*MACE (Maijor advers kardiyak olay): Tum nedenli élimler, Ml ve hedef damar revaskularizasyonu olarak tanimlanmistir.
Sekil Ref.1’den uyralanmistir.

Klopidogrel S:300 mg, Klopidogrel H: 600 mg, Klopidogrel U: diistik doz baslayarak yliksek doza gegis, Tikagrelor S: 90 mg, Tikagrelor U:
Hastane 6ncesi baslama

Rafique A.M. et al. JACC Cardiovasc Interv. 2016 May 23;9(10):1036-46.



Prasugrel STEMI hastalarinda 1.ayda ve 1.yil takipte klopidogrel
ve tikagrelorden daha disuk 6lum oranlari ile iliskilidir

All cayse Mortality_{1-month)
1,946 events/B0,510 patients (21 studies) Death (1-year)

2,302 events/41,766 patients (10 studies)

Rx 1 (Prasugrel) vs Rx 2. OR (95% Cl)

Rx 1 (Prasugrel) vs Rx 2: OR (95% Cl)
|
| [ |
Clopidogrel (S) i EREE) Clopidogrel (S) e | 0.51 (0.39-0.66)
| I
Clopidogrel (H —— | 0.60 (0.51-0.71) |
pilcamih | Clopidogrel (H) - 0.48 (0.38-0.60)
! I
Ticagrelor (S) —— : 0.68 (0.56-0.84) Ticagrelor (S) —— : 0.63 (0.46-0.87)
|
Ticagrelor (U) —— 0.72 (0.50-1.05) Ticagreior (U} :
1
Cangrelor - 0.66 (0.41-1.07) Cangielor i
|
, 1 , . ! .
0.1 1.0 10.0 0.1 1.0 10.0
Prasugrel Diger P2Y12 inh. lehinde Prasugrel lehinde Diger P2Y12 inh. lehinde
lehinde

Klopidogrel S:300 mg, Klopidogrel H: 600 mg, Klopidogrel U: diistik doz baslayarak yliksek doza gegis, Tikagrelor S: 90 mg, Tikagrelor U:
Hastane 6ncesi baslama

Rafique A.M. et al. JACC Cardiovasc Interv. 2016 May 23;9(10):1036-46.



Prasugrel ile STEMI hastalarinda 1.ayda ve 1.yil takipte gorilen
major kanama oranlari klopidogrel ve tikagrelor ile benzerdir

Major bleeding (1-month)
1,098 events/42,084 patients (12 studies)

Major bleeding (1-year)
1,015 events/23,488 palients (7 studies)

Rx 1 (Prasugrel) vs Rx 2: OR (95% CI)

Rx 1 (Prasugrel) vs Rx Z: OR (95% Cl)
| .
I I
Clopidogrel (S) H—li 0.70(0.53-1.02) Clopidogrel (S) i * . 1.18 (0.41-2.84)
|
Clopidogrel (H) '—O‘IH 0.88 (0.66-1.16) Clopidogrel (H) —— 0.79 (0.56-1.05)
1
Clopidogral (U) -—0—}—- Clopidogrel (U) |
' i
Ticagrelor (S) —a—i 0.76 (0.57-1.05) Ticagrelor (S) —— 1.29 (0.82-2.13)
|
Ticagrelor {U) '—'ll—! 1.07 (0.48-2 44) Ticagrelor (U) |I
I
Cangrelor * Cangrelor 1'
|
. | 1 l
0.1 1.0 10.0 0.1 1.0 10.0

Prasugrel lehinde Diger P2Y12 inh. lehinde Prasugrel lehinde Diger P2Y12 inh. lehinde

Klopidogrel S:300 mg, Klopidogrel H: 600 mg, Klopidogrel U: diistik doz baslayarak yliksek doza gegis, Tikagrelor S: 90 mg, Tikagrelor U:
Hastane 6ncesi baslama

Rafique A.M. et al. JACC Cardiovasc Interv. 2016 May 23;9(10):1036-46.



Association of different antiplatelet therapies

with mortality after primary percutaneous
coronary intervention

lvan Olier,"? Alex Sirker,® David J R Hildick-Smith,* Tim Kinnaird," Peter Ludman,®
Mark A de Belder,” Andreas Baumbach,® Jonathan Byrne,9 Muhammad Rashid, """
Nick Curzen,"" Mamas A Mamas,"'° on behalf of the British Cardiovascular
Intervention Society and the National Institute for Cardiovascular Outcomes Research

Table 1 Baseline patient demographics, procedural details, pharmacology and outcomes

Clopidogrel (58 248) Prasugrel (17 714) Ticagrelor (13 105) P value* P valuet
Age 64.0 (54.0-75.0) 61.0 (52.0-69.0) 63.0 (53.0-72.0) <0.0001 <0.0001
Gender (male) 42821 (73.5%) 13739 (77.6%) 9721 (74.2%) <0.0001 <0.0001
Smoking status <0.0001 <0.0001

Olier I, et al. Heart 2018;0:1-8. doi:10.1136/heartjnl-2017-312366



PKG yapilan STEMI hastalarinda Prasugrel ile mortalite

hem ticagrelordan hem de klopidogrelden daha az

Table 2 Results of multivariate logistic regression models Table 3 Results of multivariate Cox regression models with survival
Outcome  Cohort OR (95% Cl) P value time censored at 1 year
30-Day Prasugrel versus 0.870 (0.777 to 0.973) 0.014 Cohort HR (95%Cl) P value
— St Prasugrel versus clopidogrel 0.935 (0.866 to 1.009) 0.084
EEZ?JEL;;TMUS 1074 (0.954 to 1.208) 0237 Ticagrelor versus clopidogrel 1.099 (1.016 t0 1.189) 0.019
Ticagrelor versus 1.216 (1.031 to 1.435) 0.020 Ticagrelor versus prasugrel 1.133(1.012 to 1.267) 0.030
prasugrel
1-Year Prasugrel versus 0.891 (0.815 to 0.974) 0.011
mortality clopidogrel
Ticagrelor versus 1.058 (0.962 to 1.163) 0.247
clopidogrel
Ticagrelor versus 1.188 (1.042 to 1.354) 0.010
prasugrel

Conclusions In a cohort of over 89000 patients
undergoing primary PCl for STEMI in the UK, prasugrel

Is associated with a lower 30-day and 1-year mortality
than clopidogrel and ticagrelor. Given that an adequately

N Oler | et al. Heart 2018;0:1-8. doi:10.1136/heartnl-2017-312366. | R




ESC 2017
STEMI Kilavuzu

@ ESC European Heart Journal (2017) 00, 1-66 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehx393
of Cardiology

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

The Task Force for the management of acute myocardial infarction
in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC)



Periprocedural and post-procedural antithrombotic
therapy® in patients undergoing primary percutaneous
coronary intervention

ESC 2017 Kilavuzu:
Prasugrel STEMIl’'de
IA onerilmektedir.

Recommendations

Class®

Level®

Antiplatelet therapy

A potent P2Y4, inhibitor (prasugrel or tica-
grelor), or clopidogrel if these are not avail-
able or are contraindicated, is
recommended before (or at latest at the
time of) PCl and maintained over

12 months, unless there are contraindica-
tions such as excessive risk of

186,187

bleeding.

Aspirin (oral or i.v. if unable to swallow) is

recommended as soon as possible for all

patients without contraindication 5, 213214

GP lIb/llla inhibitors should be considered
for bailout if there is evidence of no-reflow

or a thrombotic complication.

Cangrelor may be considered in patients

who have not received P2Y; receptor

inhibitors.1%2 194

Windecker S et al. Eur Heart J 2014; 35(37): 2541-619.




ESC European Heart Journal (2017) 0, 1-48 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehx419
of Cardiology

2017 ESC focused update on dual antiplatelet
therapy in coronary artery disease developed
in collaboration with EACTS

The Task Force for dual antiplatelet therapy in coronary artery
disease of the European Society of Cardiology (ESC) and of the
European Association for Cardio-Thoracic Surgery (EACTS)



AKS'de
P2Y12 inhibitor secimi ve zamanlamasi

Oneriler Sinif | Diize
Vi

*Tikagrelor (180 mg yiikleme dozu, giinde 2 kez 90 mg) AKS
hastalarinda baslangi¢ tedavi stratejisinden bagimsiz olarak,
klopidogrel (600 mg yiikleme dozu, 75 mg giinliik doz) ile 6n
tedavi yapilmis hastalar dahil olmak iizere (kontrendikasyon
bulunmadigi takdirde) ASA’ya (asetilsalisilik asit) ek olarak
onerilir.

*PKG uygulanacak AKS hastalarinda prasugrel (60 mg yiukleme
dozu, 10 mg giinlitk doz) P2Y12 inhibitérii almamis NSTEMI
hastalarinda, veya baslangicta konservatif tedavi edilmis PKG
uygulanacak STEMi hastalarinda, veya acil koroner kateterizasyon
tygtitarracak STEMI hastalarinda (6liimciil kanama riski veya

doi:10.1093/e i/ehx419

uropeag Hearg Journal (2017) 0, hea . oge
baska kontrendikasyon buliinmuyorsa) ASA’ya ek olarak onerilir.




P2Y12 inhibitor se¢cimi ve zamanlamasi

Oneriler Sinif | Diize

*P2Y12 inhibitori ile 6n tedavi (=pre-treatment)
genel olarak koroner anatomi bilinen hastalarda,

PKG karari verilmis hastalarda ve STEMI
hastalarinda onerilir.

*invazif tedavi edilecek NSTEMI hastalarina tani kondugu anda,
miimkiin oldugu kadar erken tikagrelor (180 mg yiikleme dozu,
giinde 2 kez 90 mg), veya tikagrelor bu hasta icin uygun secenek
degilse klopidogrel (600 mg yiikleme dozu, 75 mg giinliik doz)
uygulanmasi tercih edilebilir.

*Stabil KAH’da PKG olasiligi yiiksekse klopidogrel ile 6n tedavi b
yapilabilir.

Q)

European Heart Journal (2017) 0, 1-48 doi:10.1093/eurheartj/ehx419



* Yaklasik 1 saat once baslayan gogus agrisi
* On duvar ST Elevasyonu

 Acil Serviste Tedavi
« UFH 70 U/kg IV
* ASA 300 mg

* 120 dak icinde PKG olanagi yok

— Clopidogrel 300 mg
— Fibrinolitik tedavi

Daha sonra KAG/PKG yapilan bir merkeze génderiliyor
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What is new in 2017 Guidelines on AMI-STEMI @ ESC

European Society

of Cardiology
( 2017 NEW RECOMMENDATIONS R
- ™
* Additional lipid lowering therapy if * Complete revascularization during
LDL >1.8 mmol/L (70 mg/dL) despite index primary PCl in STEMI patients
on maximum tolerated statins. in shock.
IMPROVE-IT, FOURIER Expert opinion

* Cangrelor if P2Y,, inhibitors have not been given.

Fibrinolitikten 48 saat sonra potent
P2Y12 inhibitorlerine switch

S
yapilabilir
i

patients. PEGASUS-TIMI 54

* Use of polypill to increase adherence. FOCUS
\- A

www.escardio.org/guidelines 2017 ESC Guidelines for the Management of AMI-STEMI (European Heart Journal 2017 - doi:10.1093/eurheartj/ehx095)



* RA

* Yaklasik 15 giin 6nce AKS tanisiyla KAG/PKG-stent
islemi yapilan hasta siddetli gogus agrisi yakinmasiyla
acile basvuruyor.

Kullandigi ilaglar

* ASA
Clopidogrel

e Karvedilol 25 mg
* Perindopril
* Rosuvastatin 20 mg
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ALBAYRAK RIFAT
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Prasugrel ile Stent Trombozu
Onleyici Etki




TRITON-TIMI 38:

Stent tipinden bagimsiz stent trombozunda %52 azalma

3
ilk PCI da tiim stentler
n=12,844 2.35
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e}
c 1 o
o HR 0.48 (0.36-
(V) 0.64)
p<0.0001
RRR %52
0 ARR %1.22
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Wiviott SD et al. Lancet 2008;371:1353-1363



Meta-Analysis of the Relative Efficacy and Safety of
Oral P2Y12 Inhibitors in Patients With Acute
Coronary Syndrome

(Am J Cardiol 2017:119:1723—1728)

Stent Thrombosis
Prasugrel versus Clopidogrel —— 0.48 (0.36- 0.64)
Prasugrel versus Ticagrelor i 0.65 (0.45-0.94)
Ticagrelor versus Clopidogrel = 0.74 (0.58- 0.94)
. 1 .
Favors Treatment 1 Favors Treatment 2

* PKG yapilan AKS hastalarinda, stent trombozu
en az prasugrel kullanan hastalarda



ST Elevasyonsuz AKS




*YP
* Yaklasik 8 saat once baslayan gogus agrisi

* HT 10 yil
* DM 5 il
 Sigara 25 yil

* Troponin 2300 ng
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Girisimsel Stratejiye Yonlendirmek icin Risk Kriterleri

< 2 st HEMEN GIRISIMSEL Strateji < 72 st GIRISIMSEL Strateji

Cok Yiiksek Risk Kriterleri Orta Risk Kriterleri
Hemodinamik instabilite, Kardiyojenik Sok Diyabet
Medikal tedaviye ragmen devam eden veya Renal yetm (GFR <60 ml/dak)

tekrarlayan gogus agrisi
SEN z LVEF <%40 veya KKY

Hayati tehdit eden aritmi veya kardiyak
el ! y y Erken post-Ml angina

arest

MI Mekanik Komplikasyonlari PKG veya CABG oykiisu
AKY GRACE Risk skoru 110-139
Tekrarlayan dinamik ST/T degisiklikleri, Tekrarlayan Semptom

ozellikle aralikh ST elevasyonu ile

< 24 st ERKEN GIRISIMSEL Strateji

Selektif GIRISIMSEL Strateji

Yiksek Risk Kriterleri Dusuik Risk Skouru
Kardiyak troponinlerde yukselme veya Yukaridakiler disinda kalanlar
dusme

Dinamik ST veya T degisiklikleri
GRACE skoru >140

En az bir kriterin olmasi




* Acil Serviste ilac Tedavisi
UFH 70 U/kg IV
ASA 300 mg
+

Clopidogrel 300 mg
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CABG karari veriliyor



Cerrahi oncesi P2Y12 inhibitor tedavisinin kesilmesi

PRASUGREL STOP PRASUGREL’

I

CLOPIDOGREL STOP CLOPIDOGREL

TICAGRELOR TICAGRELOR?

Il

ASPIRIN!

1/ ceerssDerserscsBecsscitBasissssOorsscssasBussscsstucssoscsdirosssvoeDorserases D osse| Qossorsorsssnsssersensossssorsesascsoes | o

Minimal delay for P2Y ; interruption Days after surgery

= Expected average platelet function recovery
I Decision to stop aspirin throughout surgery should be made on o single cose basis taking into account the surgical bleeding risk.
2 in patients not requinng OAC.

Tablo referanstan uyarlanmistir.

European Heart Journal (2017) 0, 1-48 doi:10.1093/eurheartj/ehx419



NonST AKS tedavisi

 Acil Serviste llac Tedavisi
UFH 70 U/kg IV
ASA 300 mg

Yeterli olabilir

P2Y12 tedavisi KAG sonrasi
kateter ogasinda verilebilir



Non-STE.AKS:

%20 Koroner normal veya nonkritik lezyon

%10 CABG

% 5 OAK kullanim ihtiyaci

Koroner Anjiyografi Gecikmeden Yapilacaksa,

P2Y12 On Tedavisi Yapilmamasi Daha Uygun Olabilir

Klopidogrel

Prasugrel

Tikagrelor

Etki baslangici

4 saat

30 dakika

30 dakika




KA
* Yaklasik 5 saat 6nce baslayan gogus agrisi

 Acil Serviste llac Tedavisi
UFH 70 U/kg IV

ASA 300 mg
+

Clopidogrel 300 mg
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* Kateter Odasinda PKG Ooncesi P2Y12
Prasugrel 60 mg yukleme
(Switch)
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YUCEL PAKIR
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CLOPIDOGREL
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9
v Her zaman tekrar ", %,
(9) .
% ylkle .
Tikagrelor YD (180 mq)
PRASUGREL Son prasugrel dozundan 24 saat sonra TICAG RELOR

Prasugrel YD (60 mQ)

Son tikagrelor dozundan 24 saat sonra

Yesil= Sinif | 6neri,

AKS hastalarinda sonlanim datasi bulunan tek switch onerisi yesil ok ile isaretlenmis olandir.

Diger hicbir switch dnerisi icin sonlanim datasi bulunmamaktadir.

Akut durums= Hospita“zasyon esnasindaki switch European Heart Journal (2017) 0, 1-48 doi:10.1093/eurheartj/ehx419
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AKS'de
P2Y12 inhibitor secimi ve zamanlamasi

Oneriler Sinif | Diize
Vi

*Tikagrelor (180 mg yiikleme dozu, giinde 2 kez 90 mg) AKS
hastalarinda baslangi¢ tedavi stratejisinden bagimsiz olarak,
klopidogrel (600 mg yiikleme dozu, 75 mg giinliik doz) ile 6n
tedavi yapilmis hastalar dahil olmak iizere (kontrendikasyon
bulunmadigi takdirde) ASA’ya (asetilsalisilik asit) ek olarak
onerilir.

*PKG uygulanacak AKS hastalarinda prasugrel (60 mg yiukleme
dozu, 10 mg giinlitk doz) P2Y12 inhibitérii almamis NSTEMI
hastalarinda, veya baslangicta konservatif tedavi edilmis PKG
uygulanacak STEMi hastalarinda, veya acil koroner kateterizasyon
tygtitarracak STEMI hastalarinda (6liimciil kanama riski veya

doi:10.1093/e i/ehx419

uropeag Hearg Journal (2017) 0, hea . oge
baska kontrendikasyon buliinmuyorsa) ASA’ya ek olarak onerilir.




P2Y12 inhibitor se¢cimi ve zamanlamasi

Oneriler Sinif | Diize

*P2Y12 inhibitori ile 6n tedavi (=pre-treatment) genel olarak
koroner anatomi bilinen hastalarda, PKG karari verilmis

hastalarda ve STEMI hastalarinda énerilir.

sinvazif tedavi edilecek NSTEMI hastalarina tani kondudu anda,
miimkiin oldugu kadar erken tikagrelor (180 mg yiikleme dozu,
giinde 2 kez 90 mg) , veya tikagrelor bu hasta icin uygun segenek
degilse klopidogrel (600 mg yiikleme dozu, 75 mg giinliik doz)
uygulanmasi tercih edilebilir.

*Stabil KAH’da PKG olasiligi yiiksekse klopidogrel ile 6n tedavi I1b
yapilabilir.

(@

European Heart Journal (2017) 0, 1-48 doi:10.1093/eurheartj/ehx419



STEMI: Prasugrel vs Klopidogrel

* Prasugrel ile, mortalite ve KV olay daha az

Klopidogrel; Prasugrel veya tikagrelor alamayan
hastalarda onerilir.

* Klopidogrelden prasugrele guvenli bir sekilde gecis
vapilabilir.

* Fibrinolitik kullanilan hastalarda, 48 saat sonra
prasugrele gecilebilir



STEMI: Prasugrel vs Ticagrelor

Prasugrel tedavisi ile:

e Stent trombozu daha az (<tikagrelor<clopidogrel)
 Mortalite daha az (<tikagrelor<clopidogrel)
* Dispne yan etkisi yok (tikagrelor %14)

e Guinde tek tablet ile kullanim kolayhigi
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