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Stent eppatient sous anticoagulation
«ﬂﬁﬁ
" 6-8 % of patients avec SCA &
i ﬁﬁ
ﬂﬁﬁﬁi Valve mécanique &
& — MTEV &
s = Anticoagulation FA si score CHA,DS,VASC @ﬁ}
— >1 homme ;ﬂsﬁ
— >2 femme kg,a‘:*b
= AVK + DAPT: risque hémnrragiqueﬁ)ﬁ?—?,
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p, " Epidémiologie
=1 n}fﬁlard d’habitants US + Europe E}“
. £TJ millions en FA (1-2%) @‘*ﬁ
“' 16 millions sous AC (80%) fﬁ
S a

= 5 millions coronariens (20-45%) &
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Re::@ mandations ESC 2017

Strateglesgt réduction du risque hémorragique

“'sous DAPT + anticoagulants

ﬁi'f"" Assess ischaemic and bleeding risks using validated risk predictors (e.g. CHA,DS.-

VASc, ABC, HAS-BLED) with a focus on modifiable risk factors. *g&'
&
* Keep triple therapy duration as short as possible; dual therapy after PCI (oral tﬁb
anticoagulant and clopidogrel) to be considered instead of triple therapy. | §p“

» Consider the use of NOACs instead of VKA when NOACs are not :ﬂntra-ind-igaﬁ.

» Consider a target INR in the lower part of the recommended target ran\gg“gnd
maximize time in therapeutic range (i.e. >65-70%) when VKA is used &

« Consider the lower NOAC regimen tested in approval stu}.—!ies ilrnr:i.:i?p:q:n!»,.r other
NOAC regimens based on drug-specific criteria for drug accu @ﬁttﬂn.

* Clopidogrel is the P2Y,, inhibitor of choice. @@ﬁ’
+ Use low-dose (£100 mg daily) aspirin. 5

b
* Routine use of PPIs. ﬂﬁf’

Valgimigli 2017 Focused updﬁﬁcg‘sf guidelines
o
.-LE:I
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.Scores de risque
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P
. CHAZVAS%\@ * HASBLED
- E 1 — Age>65 1
- pge>75 2 — HTA 1&#@
E&"ﬁHTA 1 — Renal failure {ég‘P
Hﬁﬁ‘f}— Cardiac failure 1 — Hepatic failure 6@‘?@ 1
@?D — Diabetes 1 — Labile INR _ﬁ\@ 1
*E}{ﬁ@ — Stroke 2 - Alcﬂnlﬂrdruﬁiuse 1
— Vasculardisease 1 @"m
..-.{dj}
&
e Overlap entre les scores &

3

F [ ] 'ij:fp &, F L]
* Facteurs réversibles dans EMSBLED; réeévaluations
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@ @ﬁhe novel biomarker-based ABC (age, biomarkers, clinical
s history)-bleeding risk score for patients with atrial
fibrillation: a derivation and validation stud
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Rlsqﬁe hémorragique et SCA
PRECISE DARH” Score, madapte en cas de tritherapie

[ 2 X - for e -"-.-..--.-""..-' {_‘ﬁ et o = I_'_ T errnail
Time of use ‘&?‘* At the time of coronary stenting After 12 months of uneventhul DAPT
- AL a
DAPT ﬂururnn < Short DAPT (3-6 months) Methods @
strategies assessed ¥, St d il | .,‘h
Standardflong DAPT (12-24 months) udy design and population
& The PRECISE-DAPT collaborative study mcludeé:h total
Scote calcien’ HE. Rl n Wi N of 14963 patients with coronary artery dé‘@?sc- who
& underwent elective, urgent, or emergegt PCl with
,...:"‘n:::"‘v"f':r WBL ‘I" T 'f' 'I'" i f "I-":' coronary stent implantaton and su uent DAPT
o (appendix p 24). DAPT consisted ofgn association of
i:?? DR R iy aspirin plus a P2Y,, inhibitor, most gemmonly clopidogrel
;:,'@ o RO - il . (88%), whereas patients with anghdication for long-term
) I SR PR "W SRR oral anticoagulation were . Patients were pooled
M o at an individual level rmmés.,ﬁt contemporary multicentre
Bleeding | randomised clinical triglg™ The patients were enrolled in
St S L e T R 139 dlﬂ-il'l'EI:'-lt clinical s =S fmml 12 EDHH[‘!HE‘S worldwide
Folsts  TTTTTTFTITTIOTT IO T AT TIT TP 0711 (appendix p 25). nsive details regarding the pooled
Score range 0 to 100 points - T
Decision making cut-off Score =25 =+ Short DAPT &ﬂ} Score =2 = Long DAPT i
suggested Score <25 -+ Standard/long DAPT &  Score <2 - Standard DAPT
Caleulator Www.preciiedaplacore cam ‘,.,_{3"'1\ www.daptstudy.org ‘;

<)
Risque hémorragique élevé si P@EﬁlSE—DA PT score > 25
T




GRCI 2017

6 AU 8 DECEMBRE 2017
Novotel Paris Tour Eiffel

France Passion Communication Education

Recﬁmmandatlons ESC 2017

Facteups de risque de thrombose de stent

ﬂbé}

&
. Prlg? stent thrombosis on adequate antiplatelet therapy.

;aeﬁenting of the last remaining patent coronary artery.

&&"f’{b- Diffuse multivessel disease especially in diabetic patients. ﬁ@@a@
%ﬂ‘fp& * Chronic kidney disease (i.e. creatinine clearance <60 mL/min). e 8
ﬁ& + At least three stents implanted. ’bﬁa“f ‘
¥ * At least three lesions treated. ﬁt‘ﬁ

* Bifurcation with two stents implanted. @‘w

* Total stent length >60 mm. ﬂ#@;

» Treatment of a chronic total occlusion. &ﬁfau

&

@
Valgimigli 2017 Focused upnlﬁt% ESC guidelines
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Reﬁhmmandatlnns ESC 2017
vﬁuree de la bithérapie APP
ﬁﬁ cas de traitement anticoagulant

1’.‘r
meendatinm Class | Level 5‘5
- Ly
7 Itis recommended to administer periprocedurally aspirin and ! :' \
Sg&“ clopidogrel in patients undergoing coronary stent implantation. i :
d_'l- : : : : : — |
F In patients treated with coronary stent implantation, triple therapy
c}f with aspirin, clopidogrel and OAC should be considered for 1 month, lla
3 irrespective of the type of stent used.
@

. Triple therapy with aspirin, clopidogrel and OAC for longer than @‘:’
P 1 month and up to 6 months should be considered in patients with @*i'"a

high ischaemic risk due to ACS or other anatomical/procedural &ﬂsﬁ
characteristics, which outweigh the bleeding risk. ﬁ;

Dual therapy with clopidogrel 75 mg/day and OAC should be gaa
considered as an alternative to 1-month triple antuthmmhng@
therapy in patients in whom the bleeding risk outweighs Iﬁe
ischaemic risk. R’jx‘j'}

)
d

lla

@
Valgimigli 2017 Fncusedrb @dﬂte ESC guidelines
- _ % ® = _ >y T . = s



6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

Reﬁhmmandatlnns ESC 2017
vﬁuree de la bithérapie APP

ﬁﬁ cas de traitement anticoagulant

0

' ﬁmmundutlm; Class | Level 2

E@" Discontinuation of antiplatelet treatment in patients treated with
& | OAC should be considered at 12 months.

In patients with an indication for VKA in combination with aspirin
and/or clopidogrel, the dose intensity of VKA should be carefully

Q.C} regulated with a target INR in the lower part of the recommended
© target range and a time in the therapeutic range >65-70%.

P When a NOAC is used in combination with aspirin and/or clopidogrel,
the lowest approved dose effective for stroke prevention tested in
AFib trials should be considered. ,qj:;gl

When rivaroxaban is used in combination with aspirin and/ or &

clopidogrel, rivaroxaban 15 mg g.d. may be used instead of .?
rivaroxaban 20 mg q.d. r.t..;-_:‘*

The use of ticagrelor or prasugrel is not recommended g part of
triple antithrombotic therapy with aspirin and U‘E"E',{,“

&

@
Valgimigli 2017 Fncusedrb @dﬂte ESC guidelines
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Patients with an indication for oral anticoagulation
undergoing PCI'

initia
@"; I mo. Triple Therapy

5 | M0, cemahemam—— = II::- B | _
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11 mo. =secfescsanes

Beyond

|2 mo.

Valgimigli 2017 Focused upd%;? ESC guidelines
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AL;éinative a la tri-thérapie AC+2APP

&hf!'
5_-& @{'-
o qQ
Cﬂqﬁfﬁ - - 6@6@
S Bitherapie AC+1APP
J&ﬂs‘-ﬁt
&
&
&
c-:r‘?‘&
L
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_/Etude WOEST

@
";'.'l‘ ]
4 Study Design-2 &
s
& &
«®  1:1 Randomisation: &
n ; P
@ﬁ“ Double therapy group: Triple therapy group 6@{*
C:? OAC + 75mg Clopidogrel qd | OAC + 75mg Clopidogrel qd + B0mg Agﬁiﬂ% qd
bl i &
1 month minimum after BMS 1 month minimum after BMS > &Y
1 year after DES 1 year after DES ﬁﬂ}
&
Follow up: 1 year &

*
g':fj
Primary Endpoint: The occurence of all biaediqg,eg?ants (TIMI criteria)
{:}1
&
Dewilde JM Lnrncet.?tgifai.’ pl107
P
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/Etude WOEST

t’;iart

573 patients underwent 1:1 randomization Stu dy flow

&
& — S ~ -
o &
x&ﬁ? | 6@{?
& ) & |
@ 284 were assigned to E?@em assigned to
rﬁ}ﬂ'r Double therapy group ple therapy group
i
@
| <
d,-ﬂ
&
Open label ¢
&
&
&
c}-.

a.?..
&
Dewilde JM Lancet %Eh‘ﬂ'.’ pl107
g
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Baseline Characteristics

‘,:F,'& _:h:-ubhl Ehadfagy n=XT8 M) i Tripla therapy o2l (%)
. Age 70.3 {£7.3) &8, 5(£8.0) 5}_‘3"
&eaé Mals ganocer :“.l:TE i"'.‘-'.'l_ 234 (B4 -‘&-@"‘
‘;qlE" BRI {gimad) 21,5 bl :I_I_ 2.0 4.0 G,_""‘:h
- Curtand Smoker B (21.5%)] A7 | 14.5%) -.g.e"
ﬂ“a Dishaton £ {24.4%] Td (2547 {.:,&
&d}a Hypartension 163 {80 I_ 183 |BAO%) {ib
E}, Hyparcholesterolamia LS ] 208 [TLI%) 6@'
o= Histzry of M B (144%) 100 (35.2%) {Qp
':? Hislary &1 Hanrl Failum = -l.'.l!.l_ TO [24.5%) &\Q{\
Hiitsry of Sthokd 49 1TE% 1| B 1T @,‘}
Hiatory of PCI 5 [ 20.8%) 10 (35N q]{;"'
Hislory of CABG 56 (i 'I'."-'-l_ T4 (28 1% ..EE,‘"
Hislory of Gl Besding 14 (5 0% |_ 4 :4«.9‘:”1}43}
imalcaman for DAC =
AF! Aflutier 164 (B8 5"“_ 1682 -?ﬁ—:-'.'l
Mechanical valve 24-:1&.1"?-’”_ 10. 7%
CHbver (pulmsbnary ombolas, A8 (U ""'-f-::'l? [20.9%
EF=30%, Apical thrombas.. ) | '&U‘\
ACE at bassiing B 2500 Mj':fp BE (30| STQMTONIUS

Dewilde JM Lancet 2012 p1107
gk
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_/Etude WOEST

F'::lr'_l||.|r Endpoint: Total number of TIM| bleeding events
40

i i . 'El
eae;f: 0% 1~ Triple therapy group : u,;ﬂ*#
e o — Double therapy group s P
- &
&d‘"& E A% é\"@
e = 4
AQ g ;
o g 3
C:'Q‘ E 0 % 5@
@ - 5
a £ 19.5% &
rE} E 0% 7 qﬁ*
3 @k
g’
0% p<0.001 3
.I:-'l.
HR=0.38 95%CI[0 Eﬁ%-ﬂ}]
T ] T ] ] i ! o L
0 30 60 90 120 180 an ¥ 365
'x&l
Days o
&

Dewilde JM Lnrncet.?tgifai.’ pl107
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_“Etude WOEST

x"-'-"{ﬁ

S@t‘ Secondary Endpoint (Death, MI,TVR, Stroke, ST)

¢
« . .
e@@“" 20% | — Triple therapy group = &
& — Double therapy group % .:f
-nfir &
d @
§ﬂ"° 5% @{*&
Al 8 g
o~ 11.3% &
3 i &
£ 0% 7 &
=] - A
"'T" -} @ﬂ"
P g <
a B@
5% - o
p=0.025 ﬁé
2
HR=0.50 95%CH0.38%).04]
s a
1 1 [] T T T B T
o
0 30 B0 90 120 180 270 ¥ a8s
.;325’
Drays '--.&L
o
C‘.'r{'?-

Dewilde JM Lnrncet.?tgifai.’ pl107
g
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6;#“
x"-'-"{ﬁ
ﬂ;@“ Secondary Endpoint
<& g
r ; *_'E-
eac,ta” 2 p=0.876 W Double _Q:&ﬂ‘h
&5 p=0.027 EX therapy group &
s &
oF &
A lTrIpIn:—thempyég,
o group &
&
@ o
"'T" @ﬂ"
P &
i
&
dj.l'
R

Death M TVR Stroke &T {:}

Dewilde JM Lancet 2012 p1107
gk
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_/Etude WOEST

‘ All-Cause Mortality g
L
2@
{E?aeaé 75% 1= Triple therapy group é:s“
@-f!' = Double therapy group 6.4% @QE‘
3 g &
¢ g
A = 6@,
o g 5w HR=0.39 S5%CI[0.16-0.93) &
'-'.'.5'% = &
(2} - p=0.027 o
%)
. £ &
P 5 26% &
a 25% &
,_:—'I .
d,.l'
[ o
TR Ei"-aaT
a 30 60 &) 120 180 270 &3&5
o
Duarys A
{:}1
d

Dewilde JM Lancet 2012 p1107
gk
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_/Etude WOEST

x Limitations 5@
b@aﬁ’ ”’ﬁ
a -
& &
W - The study was powered to show superiority on the primary {ﬁ@
,@f’ bleeding endpoint, but not to show non-inferiority on the &
%ﬂ"' secondary endpoint &6@
&) &
o
r@{a@ - Open label trial design with its inherent bias c;:}{'

4
&
- Classification of smaller hlEElﬁng, aithnugh well ﬂﬂﬂﬁﬂﬁ‘{‘&ﬁe‘a

blindly adjudicated, may be subjective 3
o

ol

o
{:}1
c;?-
Dewilde JM Lnrncet.?tgifai.’ pl107
g
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PIONNEER-AF-PC|
¥ mortne

> Rivaroxaban 15 mg qd*
Clopidogrel 75 mg qd'

H1,6, or 12 months—
Pre randamization MD Cholca

R
+ 2100
ghitients
& with NVAF
§ + Coronary
stenting
¢ No prior
strokelTIA,
Gl bleeding,

Hb<10,
CrCl<30

MN-S00Z>» X

|

* Primary endpoint: TIMI major + minor + blee<iing requiring medical
attention

« Secondary endpoint: CV death, Ml, and Stroke pucmic, nemorhagic, or tncertain originj

Gibson N EnglJ Med 2016 p 375
an
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PIONNEER-AF-PC

Baseline Characteristics

Riva + P2Y,, Riva + DAPT
; (N=709) (N=709) (N=708)
.ﬁ’ Age, mean £ SD 70.4+9.1 700+91 699487

A Sex, female, n (%) 181 (25.5%) 174 (24.5%) 188 (26,6%)

<& Diabetes Mellitus, n (%) 204 (28.8%) 190 (28.1%) 221 (31.1%)%

Gq.'i}' Type of Index Event, n (%) ﬁk

.0 NSTEMI 130 (18.5%) 129 (184%) 123 ﬁs%]
o STEMI BE (12.3%) 97 (13.8%) 10.7%)

148 (21.1%) @ 164 (23.7%)
340 (48.5%) 329{4:;;;:“ 330 (47.8%)

Unstable Angina
Stable Angina

Drug-eluting stent, n (%) 464 (65.4%) 471 (66
Type of Atrial Fibrillation, n (%) '

148 (20.6%) &g@ (20.6%)
262 (37.0%) & 238 (33.6%)
300 (42.4%) & azs (45.8%)
Gibson N EnglJ Medﬁ' 16 p 375
"

145 (20.7%)

) 468 (66.5%)

Persistent 149 (21.1%)
243 (34.5%)

313 (44.4%)

Permanant

Paroxysmal
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PIONNEER-AF-PC

Kaplan-Meier Estimates of First Occurrence
of Clinically Significant Bleeding Events

- __——18.0%
VKA+DAPT " . -—16.8%
“  Riva+ DA;EL___‘,__,_,_-—'_’ r_,_r_,_r—’_'

:
g
-
g
$
z
g
1.4

HR=0.59 (95% Cl: 0.47-0.7€) {85% CI: 0.50-0.80)
p <0.000013 18
ARR=9.9

g
%
o
-]
£
=
=
)
§
=
=
=

Y

Gibson N EnglJ Med 2016 p 375
rl__. 4
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PIONNEER-AF-PCI

Kaplan-Meier Estimates of First
Occurrence of CV Death, Ml or Stroke

NONCTH &

[
P
S
58
- P
iﬁ
2 &
gl:
i
B=
B
3

Riva + P2Y,; v, VKA + DAPT @W
HR=1.08 [95% CI: u,m.q_s.u&t‘- HR=0.53 (85% C1: 0.55-1.48)
p=0.750 & p=0.T65

Gibson N EnglJ Med 2016 p 375
rl__. 4




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

_+Etude RE-DUAL PC|

&
ﬁdt'
R
3
AS Dabigatran 150 mg BID + P2Y12 inhibitor el
| Meangfuration of
- tﬁf: | d8llow-up:
F &=~14 months
Bith AF Dabigatran 110 mg BID + P2Y12 inhibitor 5®

éﬁwd Brgoing = =

A% pCl with 6@"* |

C?E?“ stenting | & |

@ Randomization | Warfarin (INR 2.0-3.0) + P2Y12 inhibitor + ASA g.f-‘{\ |

K £120 hours X |

"E} N—E?ES post-PCI* I G=manth minimem treatment duration with visits every 3 manths for the firs hen visits
T and telephone contact altemating overy 3 months and a 1-month m% atment visit |
e
5 .-{,;ﬂ} l
d,.l'
o .

gﬂa In the group thar recetned rriple therapy with 2
_.,,5;" warfarn, the duratbon of aspirin therapy was jusy |
&ﬁ" 1 o 3 months; we adopied this approach imoac- ¢
& cordance with evoluthons in practice amd guide «
.-:h'iﬁ':' lines. "™ In effect, triple therapy shifted to dual 1«
{:}1 therapy for most of the wial period; despite this
{E- factor, we found that the risk of bleeding was ap- v
< proximacely one half and one quarter lower inthe 2
1i0-mg and 150-mg dual-therapy groups, respec- |
Canon NEﬂgIJ M‘Edgﬁ?p 377 tively, than in the triple-therapy groop. The re- 1
rlr' miles of the MOMEER AFRPCI tral {Open-Labed, ¢
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_+Etude RE-DUAL PC|

&

g £
e 2) RE-DUAL PClI
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Reﬁhmmandatlnns ESC 2017
vﬁuree de la bithérapie APP

ﬁﬁ cas de traitement anticoagulant

, 3@
Recomme tinns Class ll Level *513‘:'
Itisn mended to administer periprocedurally aspirin and L Ol q}ﬁ
clgﬁ ogrel in patients undergoing coronary stent implantation. N | é{f
&dgﬁ‘patientﬁ treated with coronary stent implantation, triple therapy q,z,*:*
o | With aspirin, clopidogrel and OAC should be considered for 1 month, la : 6@6@
& |irrespective of the type of stent used.
~T~@ Triple therapy with aspirin, clopidogrel and OAC for longer than
P 1 month and up to 6 months should be considered in patients with lla
high ischaemic risk due to ACS or other anatomical/procedural <&
characteristics, which outweigh the bleeding risk. ‘
should be ﬁ
considered as an alternative to 1-month triple antithrombotic gﬁﬂ“ la
therapy in patients in whom the bleeding risk outweighs the :ﬁ
ischaemic risk. {}fx
&

@
Valgimigli 2017 Fncusedrb gﬁdate ESC guidelines
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~#Etude LEADERS FREE

o

»*  BMS vs. DES, DAPT 1 mois

SLEADERS FREE Trial Design

S Selectively Micro-Structured Surfac: Holds
ﬁ.s_.,ﬁFrﬂapﬂ:l:iva, double-blind randomized (1:1) trial Drug in Abluminal Surface Str:.ctures
A0 2468 High bleeding risk (HER) PCI patients ;

DAPT mandated for 1 month anly, followed by long-tarm SAPT

* Primary safety endpoint:
Compaosite of cardiac death, M1, definite / probable stent thrombosis
at 1 yaar {non-infarianty then supananty)

* Primary efficacy endpoint:
Clinically-drven TLR at 1 yaar [supanarity)

Urban N EnglJ Med 2015 p 2038
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Antlthrmmbntlc Medication at Discharge
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Cumulative Percentage with Event
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eae“" Bleeding During 12 Months Follow-Up
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LEADERS FREE

. Eﬁlﬁtlte et securite d'emploi d'un stent actif sgﬁs
Pﬁlymere qﬁ
cﬁ ‘Bithérapie APP 1 mois vs. 12 mois

'\

* = Absence de surrisque de thrombose cle stent

Ny
&
Urban N EnglJ Med 2015 p 2038
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“ Conclusion

Gﬁﬁ
> A
" FAet stentugg = situation fréquente
" Risque ggnnrraglque important ﬁ@““'
. Tenda.aice bithérapie avec AOD a dose réduite + clopidogrel _ﬁaa‘}
" Rlﬁue thrombotique élevé: trithérapie 6@@%
“3‘— La plus courte possible (1 mois) @\6@
rf:.}»l”«@ — avec AOD a dose reduite &‘P‘}Q
* Thérapeutique au cas par cas &ﬂ}-@f‘m

= Stents actifs de derniére génération (2ieme ou 3iemé génération, Biofreedom®)

ol
" Autres mesures préventives du risque hemnrra@ﬂue

— Voie radiale ,‘R.;j&

s 2
IPP &

@
R

"'LE:'




