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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 llb/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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» ;T 60U/kg ( &RA4000U ) iBteRIEFHE | idE/a12U/kg/hifiE (&
K1000U) , #E45aPTTES0-707) , 525348h ;

- (RIEIFE30m Bt (RRATLSDHESRIE0HNIE ) |, 4k
15minl&E12h 1mg/kg SC ( F#E>755% , THREFIE , §12h
0.75mg/kg SC ; CrCl<30ml/min , N8R , &24h 1mg/kg
SC) , oJ2-8dEEHFE ;

 TEIAITFZRINA1EE12.5mg 88 |, </|/EXR2.5mg SC (&
CrCl<30ml/minUZEF )
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> KB © 1mg/kg SC 1245751k, ( CrCl < 30mL/minZ BEZE

1mg/kg/d )

> UFH : ¥IfataiaslE60U/kg (44000 IU) , ¥

U/ h)aii

> FEIARTFEEHA : 2.5mg/d SC

1)) 12 U/kg/h (B<1000
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