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Recommendations for antithrombotic treatment in patients with NSTE-ACS undergoing PCI

Recommendations

| Class® [ Level®| Ref®

Antiplatelet therapy

ASA is recommended for all patients without contraindications at an initial oral loading dose of 150-300 mg
(or 80—150 mg i.v.), and at a maintenance dose of 75—100 mg daily long-term regardless of treatment strategy.

774,776,794

A P2Y ,inhibitor is recommended in addition to ASA, and maintained over 12 months unless there are
contraindications such as excessive risk of bleeding. Options are:

337,341,825

» Prasugrel (60 mg loading dose, 10 mg daily dose) in patients in whom coronary anatomy is known and who are
proceeding to PCI if no contraindication.

337

» Ticagrelor (180 mg loading dose, 90 mg twice daily) for patients at moderate-to-high risk of ischaemic events,
regardless of initial treatment strategy including those pre-treated with clopidogrel if no contraindication.

341

= Clopidogrel (600 mg loading dose, 75 mg daily dose), only when prasugrel or ticagrelor are not available or are
contraindicated.

812,825

GP lIb/llla antagonists should be considered for bail-out situation or thrombotic complications.

Pre-treatment with prasugrel in patients in whom coronary anatomy not known, is not recommended.

826

Pre-treatment with GP lIb/llla antagonists in patients in not known, is not recommended.

357,815

Anticoagulant therapy

Anticoagulation is recommended for all patients in addition to antiplatelet therapy during PCI.

180

The anticoagulation is selected according to both ischaemic and bleeding risks, and according to the efficacy—safety
profile of the chosen agent.

Bivalirudin (0.75 mg/kg bolus, followed by 1.75 mg/kg/hour for up to 4 hours after the procedure) is recommended
as alternative to UFH plus GP lIb/llla receptor inhibitor during PCI.

815-817

UFH is recommended as anticoagulant for PCI if patients cannot receive bivalirudin.

In patients on fondaparinux (2.5 mg daily s.c.), a single bolus UFH (85 1U/kg, or 60 IU/kg in the case of concomitant
use of GP lIb/llla receptor inhibitors) is indicated during PCI.

827

Enoxaparin should be considered as anticoagulant for PCI in patients pre-treated with subcutaneous enoxaparin.

788

Discontinuation of anticoagulation should be considered after an invasive procedure unless otherwise indicated.

Crossover of UFH and LMWH is not recommended.

820
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» UFH : 70-100U/kg IVHEE ( iTRIFGP IIb/Illa S4EH1RI ) ; 50-

70U/kg IVHEE (TTXIGP Ib/Illa SZ45ET ) | 4E5FACT >300s(BRafERE
GPIZ& >250s),

» EbfxAzE : 0.75mg/kg IVHEE |, [51.75mg/kg/hinE (151t CrCl <30
mL/min , & #E5ERI1mg/kg/h ) .

> BB EEHGERTE 0.5mg/kg , ZPCI BHEBIT 2/ N UREAN0.25mg/kg i.v.
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> UFH
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» [T 60U/kg ( B&xK4000UV ) atemissHE , idte/512U/kg/himiE (&
K1000V) , #E45aPTT7ES0-707) , §2£248h ;

« IEFE30Mg FHE (B3RS EAEF305H 2| ) |, 4%
15minA&E12h 1mg/kg SC ( F#>752%F , ThmEFl= , &12h
0.75mg/kg SC ; CrCl<30ml/min , Mg , &24h 1mg/kg
SC) , ATFH2-8da =Pk ;

o AR INBTERI2.5mg Bt , Z/FEXR2.5mg SC (&
CrCl<30ml/minIZEFE )




NSTE-ACSEEE BN &R

> iaaitE= - 1mg/kg SC 81275251R. ( CrCl < 30mL/min&FiREZ=

1mg/kg/d )

> UFH : ¥t £60IU/kg (BK4000 1U) |, F

10001U/ h)gFiiE

> fE A=A - 2.5mg/d SC

LA 12 1U/kg/h (3

A



i 4 o 9 S B R 8B BA

ACSXUER DL /MR 77 S B i A

ACSTUBEHL L AN 17 58 SR >

A7 B E] VLR S ?

p.
v

Hi FH ] ] L AR

/r o
TG E T iE S S ?

P =i N AR 6 6 e o L =
2 T 19 g 6
- Sk Y B iE T ;

- e ERE. B OIhAERE;
- by o P B (21 5mgy BE 5
- IR e — T H -

o ol B T e

= 57 507 e i e 1 T

= 0 [ HH I 5
/-“" = oh- 28 FE AT I3

> e (5 FF 55 55 1 S B

z = = ECOPD.,

- 0o LA A e i
‘ e i SN 4 A9 FR A
% /ﬂ b 5 0 44
f ;
P
e—— el
|
.
h 4 v
(W Bk s ) CUET ) (e n%)

=



% i 4 o B BRI L R AT BA




	胸痛中心建设规范�——抗栓篇
	规范化胸痛中心建设
	规范化抗栓流程的意义
	男，70Y，突发剧烈胸痛向后背放射伴冷汗2小时
	冠状动脉造影+PPCI
	ST段回落但胸痛及休克状态未缓解
	手术台成了患者人生的最后一站！
	抗栓是ACS的基础治疗，必须基于确诊ACS为前提，一旦错了，后果可能很严重！�但抗栓也是双刃剑，平衡缺血与出血风险至关重要！
	确诊ACS是启动抗栓治疗的前提
	幻灯片编号 10
	幻灯片编号 11
	危险分层标准
	危险评分工具
	PPCI的抗凝治疗
	PCI术前已启动抗凝患者的术中抗凝调整
	溶栓治疗的STEMI患者抗凝方法
	溶栓治疗的STEMI患者抗凝方法
	NSTE-ACS患者的抗凝
	幻灯片编号 19
	谢 谢 ！



