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What is new in ;ﬁe 2017 ESC focussed update

on DAPT? @Esc
.@:\ European Society
of Cardiology
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Before B Z017
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Risk scores validated for dual antiplatelet
therapy du ratiogﬂecision-making
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oAt the tim e of coronary s

Time of use tenting After 12 months of uneventful DAPT
DAPT duration Short DAPT (3-6 months) vs, Standard DAPT (12 months)vs.
strategies assessed P Standard/long DAPT (12-24 months) Long DAPT (30 months)
Score calculation o] BB 22 11511 105 <10 Age
:QE‘ [ T T 1 575 -3 pt .
EPC\'-'D“ WBC <58 10121416 18 220 65 to <75 ~1pt &
{:E' | L : I Ir‘.l ] ': ‘:EE “Ptﬁ:ﬁh
k&:“& Age 6060 70 80 290 Cigarette smoking i;%
& o Diabetes mellitus t
gﬁfﬂ v =120, e MI at presen tation o] pt
r\\'ﬁ &
Prior PQ or prior M| +1 pt
ob , p @sg P
@'-':? Eiel.-oe[di = H.': ) van Paclitaxel-eluting stent éPQ +1 pt
) g 7 inaaie Stentdiameter <3 mm @ﬁ +1 pt
core 01 ;
& score 0245 8 UBUGOAZUKED |GiForVEF IR o | 201
Vein graft stent g +2 pt
Score range 0 to 100 points ~Z to 10 points

Decision making
cut-off suggested

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

re 22 = Long DAPT
re <2 = Standard DAPT

o

Calculator

www.precisedaptscore.com

o

i www.daptstudy.org

2017 ESC Focused Updata on DAPT In Cor 1;,'3?".' Artary Diseate, devalopad in collaboration with EACTS
(European Heart Journal 2017 - doi:1Q. feurheartjfehnd19)
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Measures to minirgize bleeding while
on dual antlplatgefet therapy

qu

Recommendations q;s“
Ly

Radial over w& access is recommended for coronary

angmgraph nd PCl if performed by an expert radial

nperatu[g,

In pa @aﬁts treated with DAPT, a daily aspirin dose of
?55)&100 mg is recommended.

@ESC

European Society
of Cardiology

Qm PPl in combination with DAPT is recommended.

S Routine platelet function testing to adjust antiplatelet therapy d 580

before or after elective stenting is not recommended. dsf

O
www.escardio.orgfguidelnes 1317 ESC Focused Updata on DAFT in anary Artary Disease, devalopad in collabaration with EACTS 13
(European Hearl Journal 2017 - dol: 31093 /eurheartjfehr419)
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Strategies to auﬁ bleeding complications in
patients treatﬁﬁ with oral anticoagulant
&

of Cardiology
I:.}'"
af
+ Assess ischaepgic and bleeding risks using validated risk predictors (e.g. CHA,DS.-
VASc, ABE,‘. S-BLED) with a focus on modifiable risk factors.
* Keep tri le therapy duration as short as possible; dual therapy after PCl (oral na
antii gulant and clopidogrel) to be considered instead of triple therapy. .ﬁ“
< : == &
. Cgﬁﬁider the use of NOACs instead of VKA when NOACs are not tnntm-lndica{?
Hﬂﬁinnaider a target INR in the lower part of the recommended target range a&ﬁﬂ
C;:}-‘ maximize time in therapeutic range (i.e. >65-70%) when VKA is used. &
4% | « Consider the lower NOAC regimen tested in approval studies and apply’other
P NOAC regimens based on drug-specific criteria for drug accumulatigs.
e
» Clopidogrel is the P2Y,, inhibitor of choice. ﬁﬂ”
« Use low-dose (2100 mg daily) aspirin. h@aﬁw
i
e
* Routine use of PPls. Eﬁ@
wwow.escardio.org fguidelines 2017 ESC Focusad Updata on DAPT in Cor u:ﬁ.- Artary Disemssae, developad in collaboration with EACTS 35
(Eurepean Heart Journal 2017 i'-u::lﬁ.b feurheartjfehx419)
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Dual antlplateletmﬁﬁerapy duration in patlents @ ESC
with indication $or oral anticoagulation Birchean Sssioy

of Cardiclogy
&

s
Recommendations $g¢ Class | Level

It is recnmmi;%ﬂtn administer periprocedurally aspirin and N -
f gﬁ

clopidogrel i tients undergoing coronary stent implantation.

In patient Jlﬁfeqentenl with coronary stent implantation, triple therapy d
with asﬁ clopidogrel and OAC should be considered for 1 month, lla B 4

irres@‘?f(ive of the type of stent used.

Trﬁ% therapy with aspirin, clopidogrel and OAC for longer than
L. Fmonth and up to 6 months should be considered in patients with ’
c;-‘.*"high ischaemic risk due to ACS or other anatomical/procedural

@ | characteristics, which outweigh the bleeding risk. ﬁ&{f
P Dual therapy with clopidogrel 75 mg/day and OAC should be @QE*L
considered as an alternative to 1-month triple antithrombotic f{ﬁi@’ lla
therapy in patients in whom the bleeding risk outweighs the &
ischaemic risk. b‘fpﬂ

o

www. escardio.orgfguidelines 2017 EEC Focusad Updata on DAPT in Coronary Iﬂ'lcgrl.' Cisaasa, devalopad in collaboration with EACTS
(Eurepean Heart Journal 2017 - c';";lfJ.Lﬁ'rE'.l.l"lzt'fﬁ'.':n'l,iIﬂ hxg19)
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Dual antiplatelet ;h'erapy duration in patients @ ESC
with indication :Eor oral anticoagulation e

far of Cardiology

continued e
( ) &

Recommendations .

Discontinuation ntiplatelet treatment in patients treated with
OAC should bet@nsidered at 12 months.

In patients Rﬁ‘h an indication for VKA in combination with aspirin
and/or clggidogrel, the dose intensity of VKA should be carefully
regula a‘?ﬂith a target INR in the lower part of the recommended
targegrange and a time in the therapeutic range >65-70%.

When a NOAC is used in combination with aspirin and/or clopidogrel,
e lowest approved dose effective for stroke prevention tested in

oMAFib trials should be considered.

.:5@ When rivaroxaban is used in combination with aspirin and/ or
P clopidogrel, rivaroxaban 15 mg g.d. may be used instead of
rivaroxaban 20 mg q.d. &

. x il
The use of ticagrelor or prasugrel is not recommended as part n-ti;.‘,;
triple antithrombotic therapy with aspirin and OAC. ﬁﬂ

39
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www.escardio,org/fpuidelimnes 2017 EEC Focusad Update on DAPT in Coranary rv Divaata, devalopad in collaboration with EACTS
(European Hearl Jaurnal 2017 - ¢9ii10. 1003 feupltart) fa hxd19)
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NGOG IR {1 U UB Patient: with an indication for oral anticoagulation undergoing PCI
antiplatelet therapy =~ & | B . N
(DAPT) in patients &

with an indication ﬁ‘ir

Time from
oral antlcuagulqﬁ%n treatment
UndEl‘gﬂlng Initiation &5.
percutane 1Mo, oo a‘?ﬁ
corona & = Asgirin
mterg\ tion (PCl) 3 Mo, sedee I8l - Copidogre

-'1., = Cral artizoagulation

& 6 MO,

1Emnl LEL IR LA
Beyond [ oas
12mo. + &
: — @
www.escardio.orgfguidelines 2017 ESC Focused Update on DA Coronary Artary Disease, developed in collaboration with EACTS 40

(Eurcpean Heart Journal 2017 - 8¥1:10,1093 feurheartj /e hx419)
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Algorithm for @ﬂ’%l antiplatelet therapy (DAPT) in
: A B . . @ESC
patients withdn indication for oral anticoagulation i
Undergoin gﬂﬁ@rcutaneuus coronary intervention (PCl) g Farticiogy

I;j\-
Cs,‘-?‘
() A
P Time from
treatment
initiation -
1 mo. Triple Therapy Dual Therapy
1 ehio up to 12 mo.
ST e i Class lla A |
@
www.escardio.orgfguidelines 2017 ESC Focused Update on D.J'E&K'\' Coronary Artery Disease, developed in cellaboration with EACTS 4l
(European Heart Journal 2017 - 801, 10.1093 feurheart) fe x4 19)
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Algorithm for dual aﬁtlplatelet therapy (DAPT) in
patients with an rndlcatlan for oral anticoagulation undergnlng© Emsmgm
percutaneous cngﬁnarv intervention (PCl) (continued) o} CArdiology

3 Mo, ==|=+ EE 0 OR ED

Triple Therapy
A uptob mo, Dual Therapy
fn'ﬂ.l!l fla B up to 12 mo.
6 mgf?f fonre B _
o |
ol Dual Therapy up to 12 mo.
‘:}1
& 12mo. ..
*'1..@
by
o
Beyond
12mo. +
A | = Aspirin |[C]| =Clopidogrel g = Oral anticoagulation
www.escardio.orgfguidelines 2017 ESC Focused Update on DAPT in Cor qar'.' Artery Disease, developed in collaboration with EACTS 42
(Eurcpean Heart Journal 2017 - doi:10. feurheart)fehxd19)
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1. Adhésion des cardi%lﬁgues aux nouvelles recommandations (AoGt 2017).

2. Adhésion des p@ﬁents aux traitements. Evaluation pour repérer les patients « fragiles »

3. Fiche patlgﬂsﬁ?:nur son parcours de soins, notamment la 1°° année post-SCA etﬁ:u FA.
4. Check- p‘blnts proposésa M1,M3, M6,M12 chez le cardiologue. {ﬁeﬁ

5. Infcgfrmer rapidement le MG aprés chaque visite (fiche mémo pourle Iﬁﬁi&
@Qqﬁﬂﬂrdlnatlﬂn pour la gestion des effets indésirables (bleedings) @;“

7. Coordination pour les arréts transitoires. &ﬁ*@q

8. Synthése a un an avec rappel des principes du suivi et dégoisf’nn '
':::
9. Le Clopidogrel est le seul P2Y12 a utiliser en cas de FA&-
&
A
10.Si choix d’'un AOD, opter pour la plusfaible dns%;ﬁ'alldee (PIONEER AF-REDUAL-PCI)

11. Discours consensuel des différents acteurs QQ santé.
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