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La Trombosis
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Breve Recuerdo Fisiopatologico
Trombosis Arterial versus Venosa
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PREVALENCE OF TOTAL CORONARY OCCLUSION DURING THE EARLY HOURS OF

TRANSMURAL MYOCARDIAL INFARCTION

. Mouser, M.D.,

ROBERT BurroucHs, M.D., MICHAELS GOLDEN M.D., aAND HENRY T. Lanc, M.D.

Abstract To define the prevalence of total coronary
occlusion in the hours after transmural myocardial in-
farction, we used coronary arteriography to study the
degree of coronary obstruction in 322 patients admit-
ted within 24 hours of infarction. Total coronary oc-
clusion was observed in 110 of 126 patients (87 per
cent) who were evaluated within four hours of the
onset of symptoms; this proportion decreased sig-
nificantly, to 37 of 57 (65 per cent), when patients
were studied 12 to 24 hours after the onset of symp-
toms. Among 59 patients with angiographic fea-
tures of coronary thrombosis, the thrombus was

retrieved by Fogarty catheter in 52 (88 per cent)
but was absent in seven (12 per cent false positive).
Among an additional 20 patients without angiograph-
ic features of thrombosis, a thrombus was dis-
covered in five (25 per cent false negative). Thus,
total coronary occlusion is frequent during the
early hours of transmural infarction and decreases
in frequency during the initial 24 hours, suggesting
that coronary spasm or thrombus formation with
subsequent recanalization or both may be important
in the evolution of infarction. (N Engl J Med. 1980;
303:897-902.)



Estudios de Tratamiento
Antiplaquetario en EAC
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¢Como planteo
el tratamiento

antiagregante

en mi paciente
coronario?




. Tipos de antiagregantes
. Duracion de DAP

Antiagregacion mas anticoagulacion

‘ Otros aspectos practicos



Tipos de antiagregantes




Medicamentos antitromboticos
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Aspirina

v Evidencias en postlAM,
revascularizacidon, angina estable

v Dosis 300-325 mg vs 75-100 mg: Sin
diferencias en isquemia o sangrado

CURRENT-OASIS 7
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Clopidogrel

Monoterapia "
v Alergia o intolerancia a AAS o
v’ Arteriopatia periférica (CAPRIE) e '

Doble terapia
v'ICP electivo

v’ Sindrome coronario agudo
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iP2Y12 de 32 Generacion
Prasugrel y Ticagrelor

Mo in vivo
biotransformation

CYP-dependent
oxidation
CYP3A4/5
CYP2B6
CYP2C19

Hydrolysis
by esterase

Binding

Prasugrel

Clopidogrel
CYP-dependent
oxidation

oxidation

. Active compound CYP1A2 CYP2C19
| di boli CYP2B6& CYP3A4/5
. ntermeaiate metabolite CYP2C19 CYP2B6

@ Prodrug Schomlg A. N Engl J Med. 2009

v’ Mads rapidos
v’ Mads potentes ] .
Mas predecibles



&

Paciente con Sindrome
Coronario Agudo

MORTcv
IAM

ICTUS

TICA*

PRASU*

MORTcv

IAM

ICTUS

MORT
total

TS

Sangrado
mayor

*Comparados con clopidogrel

Como norma, tras SCA, clopidogrel “solo” en
anticoagulados o muy alto riesgo de sangrado







6" Duracidn del tratamiento
antiplaquetario doble
1 mes

3 meses

6 meses

12 meses

Indefinido



&V" Duracién del tratamiento
antiplaquetario doble

1 mes
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6 meses

12 meses
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Estudio PEGASUS: Ticagrelor 60 mgy > é

. s PEGASUS
reduccion de Muerte CV, Infarto o Ictus TN 54
10 -
N = 21,162
9 Median follow-up 33 months Placebo (9.0%)
8 - Ticagrelor 90 (7.8%)
Ticagrelor 60 (7.8%)

CV Death, M, or Stroke (%)

Ticagrelor 90 mg
HR 0.85 (95% CI1 0.75 — 0.96)
P=0.008

Ticagrelor 60 mg
HR 0.84 (95% CI1 0.74 — 0.95)
P=0.004

3 6 9 12 15 18 21 24 27 30 33 36

Months from Randomization



CV Death, M1, Stroke (%)

CV Death, MI, or Stroke at 3 Years (%)
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Vascular:

PEGASUS: Ticagrelor 60 mg en
Subgrupos Especiales

Benefit of Ticagrelor (Pooled)
By PAD at Baseline

PAD HR 0.75
95% (C! 0.55-1.01) p-interaction 0.41
NoPAD  HRO.B6 —19.3%
95% (Cl 0.77-0.96) = PAD
o ARR 4.1%
NNT 25

15.2%

8.4% NoPAD
=T t ARR1.0%
~==="74% NNT 100

NNT 25; NNH 834

14%

12%

10%

8%

6%

4%

2%

Primary Endpoint - MACE

[l Ticagrelor (doses pooled)

M Placebo Ticagrelor in Diabetic Patients
HR 0.84 (95% CI 0.72 - 0.99)

ARR 1.5%;: P=0.03  .—11.6%

Benefit in Diabetic vs. Non-Diabetic Patients:
Interaction P=0.99

Ticagrelor in Non-Diabetic Patients
HR 0.84 (95% Cl 0.74 - 0.96)
ARR 1.1%: P=0.01

| Diabetes: NNT 67; NNH 63 |
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= eGFR < 60 Placebo 13.09%

== eGFR < 60 Ticagrelor pooled HR (35% CI)
anw 0.81 {0.68 = 0.96)
eGFR z 60 Placebo ARR = 2.70%
=== @GFR 2 60 Ticagrelor pooled
11.29%
T HR (as% c))

<~ _  0.88(0.77=1.00)
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Guias Europeas 2019

Drug option Dose Indication
Clopidogrel 75 mg od. Post-Ml in patients who have tolerated DAPT for 1 year
Prasugrel 10 mg o.dor5 mg od.;ifbody  Post-PCl for Ml in patients who have tolerated
weight <60 kg or age =75 years DAPT for 1 year
Rivaroxaban 2.5 mgb..d. Post-Ml >1 year or multivessel CAD
Ticagrelor 60 mg b.id. Post-Ml fn patients who have tolerated DAPT for 1 year

En ausencia de riesgo de sangrado

(TAO, anemia, sangrado previo)

e Eundacion 2019 ESC Guidelines for the diagnosis and G
) J'me”‘f,fma'ji management of chronic coronary syndromes ey g ey
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Antiagregacion mas anticoagulacion




Stents y Fibrilacion Auricular
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e Triple terapia con AVK  Reduccion 1/3

e Siempre DAP
* Doble terapia con ACOD P sangrados

periprocedimiento ] .
e Inhibidor P2Y.. fue * Discreto incremento
12 trombosis del stent
clopidogrel en >90%

— Ensayos —/ e DAP variable1a 6
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AVK previo

Nuestro protocolo

ACOD previo

o

No TAO previa

*ACOD

/

Trombosis

RH +++ / RI ---
Clopi 6 meses
AAS <7 dias

RH ++ / Rl ++
Clopi 6 meses
AAS 4 semanas

RH --- / RI +++
Clopi 12 meses
AAS 3/6 meses

Rl 6 RH prohibitivo
LAAC + DAP




Otros aspectos practicos




» No suspender Adiro

(excepcion: neuro)

» Ticagrelor 3 dias
» Clopidogrel 5 dias
» Prasugrel 7 dias

-
«peae T
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Conclusiones

La trombosis continuia siendo la primera causa
de muerte e incapacidad en nuestro medio

Los antiagregantes son, junto con los
hipolipemiantes, los medicamentos que todo

coronario debe tomar

La era de la medicina personalizada nos obliga a
conocer las posibilidades contemporaneas
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