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v’ Infecciones respiratorias con hiperreactividad bronquial

v Cancer de colon operado vy sin evidencia de recidiva
v’ Lumbociatica
v’ Deterioro cognitivo ligero, independiente ABVD



Enfermedad actual (Julio 2015)

* Disneay opresion toracica con moderados esfuerzos, de
caracter progresivo en los ultimos meses.

* Ecocardiograma

Vmedia VA 2.97 m/s|
VA GPmax 62.44 mmHg
VA GPmedia 39.05 mm
VTI VA

VA Env.Ti

PG 62 mmHg

MG 39 mmHg
AVA 0.9 cm?2
AVAiI 0.5 cm2/m2
FEVI preservada
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Coronariografia
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Pre TAVR Patient Evaluation Coronary Angiogram

I Significant CAD l No Significant CAD

Proximal Endocardial Vessel or Left Main Stenosis

Proceed with TAVR
A
Yes No
Non Proximal or Branch Vessel Stenosis
Consider PCl prior to/ with small area of myocardium at risk
or at the time of TAVR ' " ’ : >
if PCI risk is not Concern for Patient’s Symptoms Coming from CAD? I
prohibitive ‘ 4-—/’\

Yes: Consider PCl pre TAVR No

!

Re-assess CAD after TAVR per AUC. If access to coronary |
will be limited by TAVR consider pre TAVR PCI

Ramee S, et al. JACC Cardiovasc Interv. 2016;9(23):2371-
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eGFR 30-59 mL/
min

Major surgery on DAPT or aftg

AAS 100 indefinido

Stroke 56 months
prior to PCI

0y

SAID or steroid use I"l 1-12.9 ¢/dL in men

®®» » ”1-11.9g/dLinwomen

Stroke 6-12 months
prior to PCI

Transfusion <6
months prior to PCI

Cirrhosis with portal
hypertension

Active malignancy

Thrombocytopenia
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Urgencias por astenia (25/02/2016)

Hb 5,8 g/dL

AdenoCa colon bien diferenciado pT3NOMO
Cirugia sin adyuvancia
Se pospone la TAVI

Viva en ultimo seguimiento a marzo 2023




ACTIVATION (PercutAneous Coronary inTervention prlor
to transcatheter aortic VAlve implantaTION) Trial
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Hazard ratio of 0.92 (95% CI1 0.62 to 1.38; P=0.68)
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0 3 6 9 12 13 0 3 6 9 12 13
Time since randomisation (months) Time since randomisation (months)
PCI 119 101 84 77 64 40 PCl 119 65 58 56 52 39
NoPCI 116 86 69 65 59 29 No PCI 116 72 66 64 63 30
Muerte/Ingreso desde aleatorizacion Cualquier sangrado desde aleatorizacién

Reclutamiento extraordinariamente lento = Mayores, poca angina, incl. anticoagulados

Patterson T, et al. JACC Cardiovasc Interv. 2021;14(18):1965-
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Duracion de DAP en paciente HBR

Antithrombotic therapy post-PCl in patients with CCS and in sinus rhythm
Aspirin 75—100 mg daily is recommended following stenting.*®*
Clopidogrel 75 mg daily following appropriate loading (e.g. 600 mg or >5 days of maintenance therapy) is recommended,

in addition to aspirin, for 6 months following coronary stenting, irrespective of stent type, unless a shorter duration (1—3

months) is indicated due to risk or the occurrence of life-threatening bleeding.284

Clopidogrel 75 mg daily following appropriate loading (e.g. 600 mg or >5 days of maintenance therapy) should be consid- H B R
ered for 3 months in patients with a higher risk of life-threatening bleeding.284

Clopidogrel 75 mg daily following appropriate loading (e.g. 600 mg or >5 days of maintenance therapy) may be considere VH B R
for 1 month in patients with very high risk of life-threatening bleeding.284
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Knuuti J, et al. Eur Heart J. 2020 ;41(3):407-477.



Jose Luis, 66ae

Enero 2017/ |AM sin EST
v'HTA. DL. Tabaquismo activo.
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Jose Luis, 66ae

Abril 2017
v“Lesién medular de posible etiologia vascular”
vITB 0,80 (D) y 0,89 (1)

v TA 125/75
vHb 14.4 Cr 1.17 LDL 33 HBA1c 5.6

Omeprazol, Enalapril 5 mg, AAS 100 mg, Ticagrelor 90 mg/12,
atorvastatina 40 mg, bisoprolol 2,5 mg




Jose Luis, 67ae

Enero 2018
v' Tabaco: terapia grupal, soporte farmacoldgico
vITB 0,72 (D) y 0,78 (1)
v'TA 148/74 LDL 35

SCC con SCA previo, multiterritorio y multivaso

—>Enalapril/HCTZ 20/12,5 mg
—Ticagrelor 60 mg/12 horas
Resto sin cambios




José Luis hasta nuestros dias

* Continua fumando. No ha sangrado.

*Cr 1,73 mg/dL = FG 33-40 mL/min.

* LDL 33-36 mg/dL

* Eco: Aquinesia inferior/IS basales. FE 63%
* Ecocardiografia de estres negativa



José Luis, 72ae (I\/Iarzo 2023)
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."T*: 1 . Xa CI Procedure
» DT “dispéptico”, relaciona ’,
claramente con angina Ml
previa.

» PE negativa aunque CF
reducida y mala
recuperacion.
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Conclusion

El riesgo isquémico y hemorragico deben evaluarse de forma
CONTINUADA (procedimiento, alta, ambulatorio)

Hacia un traje “a medida” para mejorar los resultados en salud

Polivascular (NNT 25)
Complex (NNT 26)
+2 PEGASUS (NNT 38)

DAP a largo plazo

HBR/VHBR
DAP 3/1 meses




