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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 |2 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




1Z2ACSRE B Iia 7 A2

B IR BEIT B fih Sk B R

v
10min PN 5€ 5% &5 1730 7B B
W s Er4z20min L | H.BE %%
Jw3hkl - F/H ATnLT

> LT ESTES & ok Ik
{i&=0.10mV (Ha S45

w1 =0.20mV )
> Tnl/TH &=

P IR AFAR AE R A e HRL

> FFEAQE I 15~30min ¥ &
> JoiERk EHa~6/ I 2

> hER A A PR A A

> 4-6hj i &ETnl/T

y

= —HH Aiffy 4 T 1 K P

A=
(=]

|

(8 A D PERLEL) Q&)\Acsﬁ‘&ﬁﬁﬁﬁgg (AEACSH ﬁuﬂém"bﬁﬁm@




=
Rz =4
e —ia
¥ PAIN O

R i <E <y 00 b i B BA

STEMIPuAE VG IT /7 RikFEimtse E

HH 1L s i IR
214 | 7% 2k G i
= PR AR L I s

A i R Y I ARIE T /Y L s

g LSy o B BT S W e i R SR R i

< STEMI & &

b

L I A Bz o5 J=

= T g S e
LA (LA~ L AR
A i 25
b 4 b 4
HE HY 1 = A HH L 75 71
¢ 4 ¢ ¢ b
PPCIENE T A PR HE IS PPCIHE IS a7 L s
v v v l h 4
FAIPLEt T R — TrIbLEE T R — | |[ZEFE T IIPuAETT | [1REDLEE 18 58 ke
> MWKiEATE= > HFE= Tz — > ek >  fimgik AT 5540
> == > MKEENTER > ik A S5
> MRS E > il B 55 N > KGR ER (L BE N TR H
S8 Ak XL g s En 71 e B XL 47 > Bal =] DL AR &I
> ] =] VL AR (300mg) > Al &) UL Ak > Bl =] PE AR (100- > [w] ULAk
> EF S E I (180mg)/ G (300mg) (100mg) 300mg) (100mg)
mt4S 75 (600meg.>75 | |> HUHAR > GUNEAS > SRS R > SEAE
& #300mg) (300mg.>75% (75mg)/ ¥ K (300meg) (7omg)
> KEifute: 2b/3a #75mg) Jifi ¥#5(90mg)

DINY




f{k

TPy T

5 B S oy 0t bk B 5O & BA

NSTE-ACSHuAESIT )7 FRiFEHRFE

NSTE-ACS 2 3%

b 4

d L% B Sy J= 4+ L fG Bsz 57 1=

+ + v v v +
"ﬁ‘%rﬁli‘%f%’?fﬁ. ’ﬁ'\t.rﬁlﬂ‘%f%f&. ’ﬁ‘trﬁl_:ljﬁi. %'\Erfrl_fljﬁi "ﬁ»‘trﬁl_"_fEEfﬁ. i 111 K [ RSpTER
_|_
JE H & s H I S S Ak Hy i &y i H L &y e AEH MLS fE || HY i &= &
w h T w L b 4
gyl i / X y .
= Pcﬂ?fgﬂ ‘*;%Egﬁa #EIR PCI fR=F R AR || Sy
| | |
- ¥ - : ' I
IESV S IR == U R HAPCI| | fReEiarT R A 2L B AR s
|
v b b 4 h 4 h 4 w
R BT EE 15 = brsE 18 B AR “Hy F BT IEE {2 T PLEE A P&
> K E AT > ik bbfRss ||»> mEakHr | |PRETATER > JEU)ASHT I
> EhARS 5= > WRIERFER HOIRILDL BT 25 494 AT =] PG A
SEAL XL 181 5 XL U = TR (300mg)
Ba] =] PG AR(300me) ||> Bal =] DT Ak > [af 5] UG " %ﬂ;ﬁ% B i
A il 4% (1aUmg) A (300mg.>75 || Bl &1 UG A4 CO0mE =
(180mg)/ SNtk +e% > SN As (100mg) zjuﬁqsl’ng); (100mg) 755K
TH(600mg, =75 & (7L AR > SAEAE ks ER s || SRS T Ionnx)
#300mg) 300mg) T (75mg) 180mg (75mg)

o0




4 7

r’fz % .‘.—\5 — | : — \
i ﬁi:ﬂfﬁUZ?bh/

-P--:;-

AY

b fn Jo e B AT R

PREBA: AA T &2 —%:
REDNFRBETRORERL: AEHSLATHRFLARAE
BHMBER; BALGHCREE T RCBES; SIELEAHMN
WHFEE: 2RO EEAERMRCERESTHE T, STHERTA T
ANHESEE, LERFARBRMSTHISS,

PR BAUTANZ—4: WEEaH4E, ST-THARE.
GRACE ¥4~ >140,

PR BEUTEMZ—: BABRRA: FHk 4L (eGFR<6O0mL/
min/1.73m2) : LVEF<40%
RF M CHEER, FHORE LA, KMFPCI; ML
CABG; 109<GRACE#f7-<140, Az NitibEot L A LR Ak
fn

PR RAKMMR, LOhRBIBE, N6~
12h I L& BET, Al
12hTnl A £ 5 &8 TIRAEH .

hdn e BARE: B4

ATEHZ—FAd s

B, FEEFAELRGE

P L AT EF M A

% CRUSADE i 40>41 %~

> BE A i o g 8

P AL R AHILE R/ &
o

w34 A R/ &R R A4

LA B A

Pl A (AR, fdik
B )




By

fekerto TR

*GRACE f&faiEs
o/L‘,\?
«ILE (Killipodk )
4B E
« MALET
¥=Sy
I MNIATEREAD
«ILHEERE
LB E|STERT MY,

ILRIEET | WRIHERE

«CRUSADE H M X f& 1545

o NER
FMMHO =B
WGEE
ANEHSRER
1451
WK%
o MEKEFR
B EME TR E

ILRIEET | BIPREXSE




L)

.- PP Cl 7|i j: J:L ;ll;ij\? %

> KIBHT=
v Biugt | Ela—E8- 12/ N\ ZRIEREER > T2 NairFIE | NEHE
0.3mg/kgilE ; &RE—ITF8hAKLTEST , ITEIEM
v AR : E83£0.5mg/kgfRETRIE

> UFH
v Efuse « BEEYMNIFH 2000-5000U
v 547U : 50-70U/kg (HRIGPI) ; 70-100U/kg ( FiHEIGPI )
v {RIEACTIEZE : #4E5ACT>300s(BESEHAGPIZE > 250s)

> LBk xE

v Biug  BIUFHBITREE | 83E0.75mo/kglaarE |, AAIE1.75mg/kg/hEEE
v RIUEE - §8HE0.75 mg/kgRITfaE | 1.75mg/kg/hi#fikianE




T ARAST RISTEMIB B HUR A

- B—UBRA | AR HEERR I EFET AL
¢ [MHAT 8]
o SEHEBIARF
o EEEEHFAPTTIRE EIEH2AELAREFA T
o B_. =AY | RIBRTHEERRNRERTHEERELR

o JBERIF R ATT

IR, iAERFTER

Al




SR RSATT BUSTEMI BB B HUEE T £

* BF& 60U/kg ( &=AX4000V ) istzRuasE | iare/a12U/kg/hiiE (&
AK1000U) , #E+5aPTT7E50-70%) |, 5%548h ;

. EATER30mg i (RIRETI SHMERRIEI0NHZE ) | &
15min&12h Tmg/kg SC ( F#g>755% , TomFIE , &12h
0.75mg/kg SC ; CrCl<30ml/min , FMgEFke , &24h 1Tmg/kg
SC) , AIFH2-8dEE Hbxk ;

- AR ATERI2.5mg FE , <[58K2.5mg SC (&
CrCl<30ml/minIZER )




> KERFE - Tmg/kg SC E12457510%. ( CrCl < 30mL/min&ZHEZR

1mg/kg/d )

> UFH : #¥138REFIE60U/kg (5244000 IU) , F
U/ h)g&iE

> EIARFZR4M : 2.5mg/d SC

130 12 U/kg/h (B41000



b o
=W paRy ©F

$E $r S o oY BRI AR &8 BA

ACSXUBRPL ML NR 77 ST ik i AE

5

>t Pl =] DTk et filr s slcds
Bk 5 S B R 5B

G- a1 i i

G I A BT

P o SR ST ey 1 =50 ol I
- L5 5] B AEE (21 S/ R])

= H;
- SR R = A

< ACS BB I /INHR 765738 S

(e ﬁvﬁﬁ'ﬁ;?ED

.
\

A oha] =] VLR AR B ?

Jk FH Bnf =] DL AK

IR I8 2 SohE ?

oSS A B Al

o

e D,

i

o= A AR B e A g

= S A EE A Y i s
= A 1A I 5

= e B A
= o B == A S
=S ECOPD.

b Rt SR B i A
= ¥l Sk AP ERAYE H i
e DR i

(@ 0 FHE I R LS 7 )

[}

L O




i
*E &

* 4

L al

rJ/{ 4 Qﬂ‘
W pam O

598 4 o B B 33 L 4 BA

KA AL

/INRIETT Y I yRAS

Table 3 Risk scores validated for dual antiplatelet therapy duration decision-making

PRECISE-DAPT score'® DAPT score's

Time of use

At the time of coronary stenting

After |2 months of uneventful DAPT

DAPT duration

Short DAPT (3-6 months)

Standard DAPT (12 months)

strategies assessed vs. vs.
Standard/long DAPT (12-24 months) Long DAPT (30 months)
Score calculation® HB 212 115 1 105 <10 Age
[ — \ | 575 “2pt
WBC <5 8 10 12 14 16 18200 65 to <75 =l pt
I I B B B <65 0pt
Age 50 60 70 80 290 Cigarette smoking +| pt
L L L L Diabetes mellitus +| pt
CrCl =100 S 6 e o 0 Ml at presentation +l pt
| l I | l : Prior PCl or prior M| +| pt
Prior Mo e Paclitaxel-eluting stent +| pt
Bleeding | Stent diameter <3 mm +| pt
Score 0 2 4 6 B 10 12 14 16 18 20 22 24 26 28 30 CHF or LVEF <30% *2pt
Points L L L L L L L LI O L L DL L L B Vein graft stent +2 pt
Score range 0 to 100 points -2 to 10 points

Decision making cut-off
suggested

Score 225 = Short DAPT
Score <25 - Standard/long DAPT

Score 22 = Long DAPT
Score <2 = Standard DAPT

Calculator

www.precisedaptscore.com

www.daptstudy.org
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