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SCA fréqg@ﬁt et grave chez le sujet age:

il .
#° quelques chiffres
* Deux tiers des hospitalisations pour SCA concernent des patients de plus
de 75 anﬁ

éﬂeta" ﬁ_@r

. Mgﬁallte des SCA concernent dans plus de 60 % des cas des s%ﬁs de

gﬁ.ls de 75 ans
@%ﬂ” s@é@
i Comorbidités fréquentes (FA, IC) et maladie coronaire g\lﬁs sévere et plus
P diffuse &

u i

&

" Les sujets dgés sont trés largement sous représerités dans les études
randomisées: moins de 10 % de plus de 75 ang‘et moins de 2% de plus de

85 ans. ;ﬁ@
«&”

"
o
De Luca L et al. Opeg heart 2014; Lopes RD et al. AmJ med 2015
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 Type of Ml by Age
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Use ntﬁ&rlv Invasive Strategy by Age

Event Rate (%) OR

Cons.  Inw. (Invv. Cons)
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Source: (TACTICS TIMI 18) Bach AIM 2004; 141:186-195; 1Am Coll Eardi%h’?ﬂﬂ?;Eﬂ:EEE—?EE
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Reperfusion Strategy in the Elderly

ﬁ‘@q (n=706 aged 75-96 years)
&
35 1 ﬁ'ﬁb 4 No Re perfusion (n=378)
B @ Fibrinolysis (n=164)
e IO :“*5:;::r m Primary Angioplasty (n=164)
g
Eabﬁ
“}Jﬂﬁh& P<0.0001
20
& = P=0.09
e 15
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-“ﬁ:' REF: Bueno E Heart | 2005;26:1705-1711
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Early Aggressive Versus Ini i#lly Conservative Treatment in Elderly Patients With Non—-5T-
Segment ElEUEt&?‘?’I Acute Coronary Syndrome: Randomized Controlled Trial

5]
Baseline characteristics b &#\ HR i%5% CI) Cumulative evenl rale Mo il
Hc""'“ (%) I value
\f} Esriy bl ld I
&é = CLA T e T Tl
R
3*
Overall AQ 113 0.80 (0.53-1.19) . 27.9 .6 0,26
- '1,_61‘
=3
g

Age ﬁﬂda" A

<median (8 {26y ) 155 0.93 (0.45-1.89) ] 257 21 "_E.I.;;;--"'h 0.78

> mediamg® 158 0.58 (0.30-1.12) 300 4.3

B = &
Sex ¥ &
AL

) n 156 0LE2 (0.40-1.67) - 2d.4 @f&i.: (.57

&QQE:\' 157 0.67 (0.35-1.29) W A6 {l@-il |
@ &
3 : &
ﬂ Ischemic ECG ‘7}
no 115 0.89 (0.38-2.07) | | B@' 24.2 26.4 0.17
1948 069 (0.38-1.25% e b4 18.7
VES i i ] :"-13}
‘ Hasehme troponin evels 'E.':’
within normal limit 113 1.67 (0.75-3.70) g\ 17.7 267 0.03
above normal limii 15 043 (0 23-0.80) . &'.;-f?k L. 0.0
&
¢
ull. C;E- l
Early sggrosave fgticr Imitially conmservalros boilor

1 Am Coll Cardiol Intv. 2012;5(9):906-916. doi:10.1016/jjcin. 2012.06.003 ,btn"“




Changes in 30-day mortality according to age c.;?‘{’
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Puymifat et al. JAMA. 2012:308(10):998-1006




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France

Passion Communication Education

Presentation of Ml in Older Adults

GRUSAﬁ[ﬁ{SEQﬂS of CHF) and NRMI 2-4 (EKG non-diagnostic, RBEBB or other)

A
<65 yrs 65-74 yrs 75-84 yrs " >B4yrs

Patient Age /E@F Acute Cardiac Carein the Elderly-ST Segment Elevation Myocardial infarction. A
,-EJ statement for Healthcare Professionals, Circ 2007:115:2570-85,
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In-Hgspital Outcomes by Age

30 @ : :
@“5‘0 7 Major Bleeding
o
& m Death
30 P
& m CHF
R
ﬂg&““ Ad|. OR Death

25 ~ : (Ref <48y)
= eaf‘mé &
= & A
T 20 4o Age 65-74 5.072.8-8.8)
= & Age 75-84 (4.5-14.3)
= AD
2 85 Age 85+ 6@6*‘15.? (8.8-28.3)
w—
So @ﬁ

‘Tﬁé 10 - ﬁ:?*
&
5 - Adjusted for GRACE Model: Systalic BP,
Cregfinine, HR, Cardiac Enzymes, Killip
Jutass, ST depression, Cardiac Arrest
0 &
<65 65-74 75-84 85+ {ﬁ
Patient Age &

@
REF: Avezum A, et al. Impact of age on management and qﬁ'tcnme of acute coronary syndrome:
observations from the Global Registry of Acute Coronary Events (GRACE). Am Heart J (2005) 149:67-73
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@

Measures to ginimize bleeding while

on dual a@tfﬁlatelet therapy @ EESP.EM
::F'\f} of Cardialogy
He-:umm&ai‘atinns Class l Level |
Radial over femoral access is recommended for coronary @51*“'
iography and PCl if performed by an expert radial 2
aﬂé operator. ﬁﬁ
5F
ﬂ‘fp In patients treated with DAPT, a daily aspirin dose of 2
@Cﬂ‘% 75-100 mg is recommended.
11"
) A PPl in combination with DAPT is recommended.
Routine platelet function testing to adjust antu:rlateletther.?u::‘._.r s
before or after elective stenting is not recommended. ﬁaﬂ
...,55.“
e&.ﬁ*
<&
{:}1
@{:‘?‘
www.escardic.orgfguidelines 1037 E5C Focused Update on DAFT !fi;:ﬁ'-:"n'-r Arlery Diveme, gevaloped in collaboration with EACTS ' 13

(Eufopean Hearl fournal 2017 - 601;10,1093 faurheartifehnd19)
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Cergﬁ?nes molécules a éviter
ﬁ:@

&
TRITO IMI 38
Net ical Benefit Bleeding Risk Subgroups

ad” .
Jaﬁasugrel Loading dose of 60 mg orally, followed by a maintenance dose of @5‘5
& 10 mg/day. dﬁ
&&"” In patients with body weight <60 kg, a maintenance dose of 48
$ 5 mg/day is recommended. q@#
C}f‘ Prasugrel is contra-indicated in patients with previous stroke.
& ‘ patients 275 years, prasugrel is generally not recommended;but a
.;}@ dose of 5 mg/day should be used if treatment is deemeﬁsﬁecessaw.
~
> <60 kg e e @@“1’ +3
Weight 4 ,:;3:‘

2 60 kg —-— Pis = -3 -14

OVERALL i ggn" -13

| i |

05~ P | bett - | idogﬂ?vhm 2
rasugre er op [ i er
HR Cj-.',?-

Acute Corona [ AN
a SYNDROMES g Wiviott SO, et al. N Engl J Med. Im&sﬁsr-Mt-zms héart., Medscape
e
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Con;gm*ient diminuer les complications ?

&
ﬂe‘z’ .
&
. Resﬁéct des recommandations R
.g@a
. Respect des doses &
@C?D @“6@
w c;;}g
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Anti—tgf%mbntic Dose Excess by Age
Ca

&
{:\.
2 oy
70 dbﬁ A <65 yrs
0] oF 65-74 yrs
48
‘ W75+ yrs
s ﬁn;ﬁ’"
o~ o
—_ ¢
41
%ﬁ&“ﬂu—
] _
d.‘?-— E 30
Q9 & /
8 20 /
10 - % :@"
8
UF Heparin LIVVWH E:r:ﬁ“’” GPIb/la
A¥
N=8,940 N=3,988 {}f@ N=10,379
c;?"

;EEF: JAMA 2005; 294:3108-3116
chservational analysisin 387 US academic and nonacademic haspitaisﬁ?Sﬂ,lﬂﬁ patients from the CRUSADE
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Doses of flbrIQﬁrytIE agents and antithrombotic ®ESC
co-thera plEﬁ'cuntmued} EurtioN Sickey

of Cardiology

{\.

A half-dos€ of tenecteplase should be considered in patients
275 yeaS of age.

prug® Initial treatment e N Specific contra-indications
ses of anticoagulant co-therapies o

& ‘Enu:apann In patients <75 years of age: ﬂﬁh
e 30 mg i.v. bolus followed 15 min later s

byl mg/kg s.c. every 12 hours until

&,:;f“ revascularization or hospital discharge for a g

O maximum of 8 days. The first two s.c. doses :'Sg'

&*‘E* should not exceed 100 mg per injection.

4‘@ In patients 275 years of age: K
,E}"“ no iv. bolus; start with first s.c. dose of &
0.75 mg/kg with a maximum of 75 mg per @Q

injection for the first two s.c. doses. &
In patients with eGFR <30 mL/min/1.73 m?, j{‘
regardless of age, the s.c. doses are given once qﬁ’
every 24 hours. e;f-‘ra

Clopidogrel Loading dose of 300 mg orally, followed
by a maintenance dose of 75 mg/day. ,q:i“
In patients 275 years of age: tnadrn@bae
of 75 mg, followed by a mamtengﬁte
dose of 75 mg/day.

.-.Ql
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Comn‘m‘ht diminuer les complications ?

x{-'.!l

&
&
» Respeet des recommandations -
" Respect des doses @f
;;‘Pas de prétraitement par inhibiteurdu P2°¥612
@f& systematique dans le NSTEMI @ﬁ
:{‘ﬂsﬁ‘p
&
‘:&SF‘
Pled
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3~MAC C OAST Montalescot G et al. NEJM 2013

Hazard Ratio, 1.90 Hazard Ratio, 1.97

(95% 1.19, 3.02) (95% 1.26, 3.08)
P=0.006 P=0.002

Elderly: Pre-treatment

29
* More doubt on the diagnosis of UA/NSTEMI

* Higher bleeding risk

= Medical treatment is a likely option

=
£
)
=
=
o
L=
=
Ll

When in doubt, do not pre- treat.
Hazard Ratio, 1.02

(95% 0.84, 1.25]1

P=0.81

No Pre-treatment
1.5

Mo Pre-treatment
1.4

I
10 5

Efficacy End Point@7+30 days
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Eur@?an Heart Journal Advance Access published August 29, 2015

ESC GUIDELINES

Heart jowmnal
N0V eurhearty el 320

&
2015 ESC guidelines for the management
§

s of acute coronary syndromes in patients &
< oy

o . . . . @
s  presenting without persistent ST-segment &

elevation &

o™ &

® ) Pre-Treatment with P2Y12-inhibitors in NSTE-ASS

P (95% CI 1.19, 3.02), P = 0.006]. Arguments for and again.ﬂ"%retreat-
ment with P2Y 45 inhibitors in NSTE-ACS patients Eﬂf'le been dis-
cussed extensively and the topic remains contr rﬁial.m'“ﬁiﬁ
the optimal timing of ticagrelor or clnpidngﬁministratinn in
MNSTE-ACS patients scheduled for an invaaih;eéstratg@ has not been
adequately investigated, no recnmmend%gen for or against pretreat-
ment with these agents can be formula@d. Based on the ACCOAST
results, pretreatment with prasggé“rel is not recommended. In




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

Con;gm‘ient diminuer les complications ?

&
ﬂe‘z’ .
&
. Resﬁéct des recommandations R
.g@a
. E’espect des doses 6@@"*
© “' Pas de pretraitement AAP systemathue gi@ns le
® NSTEMI
.:{dj}
* Duréelimitée de la bithérapie
&gﬁ;
o
C‘J{?-G“
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Dual antiplatelet therapy duration in patients PR o Education
with acute coronary syndrome treated with e S
percutaneous cnrgﬁa ry intervention o kg

6\.@?@
Recommendations {j‘e&‘ Class | Level

In patients with &ﬁtr&ated with coronary stent implantation,
DAPT with a P,g}ﬁz inhibitor on top of aspirin is recommended

for 12 months unless there are contra-indications such as ﬁ"
. ' f
Time from <G
treatment g
initiation AEo AEo 0] WOEST
| 1 mo. Triple Therapy 1 mo. Triple Therapy Dua! Therapy UAL PCI
; &

» Clopidogrel (300-600 mg loading dose, 75 mg daily dus&)\dﬁ
recommended for patients who cannot receive I:Ic:agr'elnrg\r prasugrel or
who require oral anticoagulation. d

Wi, s At o ofg fEu id el e

EER

2017 EEC Fooursd Upoate on DAFT in Coronary Arier "ﬁm:'..-_ iy
Europgan Heart lournal 2417 - de :1".!.165-5.-'*:..";-:& fabmd1%
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SEMNID
AR domized Trial of a Bioabsorbable
Pnly@“ﬁer-EaEEd Metallic DES vs. a BMS with
Sh:g:ﬁ DAPT in Patients with Coronary Artery

& Disease Older than 75 Years.

R@EP The SENIOR Trial

O. Varenne, S. Cook, G. Siderizs, 5. Kedew, T. Culsset, D. Carrié, T. Hovasse, P,
ﬁgﬁ Carat, R, El Mahmieiud, C, Spavlding, &. Halft, J, Diaz Fernandez, 5. Brugaletta, E.
Finar Bermudez, J. Mauri Ferre, P, Commeau, E. Telger,

L
K. Bogearts, M. Sabate, M-C, Morice and P. Sinnasve, "-.ﬁ‘
for thae SENIOR investigotors.
% vjj;%l ncet 2017

.‘.:f;‘

a I - - ram - =
& {ﬁ*

& BMS should no longer be used as a@ﬁrategy

.1\_ DES
P 814 |
to reduce DAPT duration m eld%rfy patlents "

__;I:'lp;s_'; :' r—— E-:!5|1tr.:¢;'k-::m:-i-; 5 e L 39

| 2 pits (0, %) bost b FLS ]" EFf'.!"h" I :EP EH 37 m

®
E.:l
48> Mortalty Stoke M ID-TLR MACCE

| MACCEty
N=1,176 (98%)

SENIDR

&
_—___nd\@
Fa
.-L?l
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LLONCIUSION

e
» |lastratégie Tntergge%ﬁnn nelle précoce a prouvé son efficacité pour réduire les
événements %@ﬁes dansle SCA du sujet 3gé et « trés» age

P
&
= L'angiopléistie permet souvent de stabiliser rapidement les patients et contribue a
dimingier les durées d'hospitalisations @é‘?*m
£
@ &

&

& :
'&D@f’age ne doit pas donc étre un facteur limitant pour proposer des tifrapeutiques
& efficaces mais & utiliser avec prudence et dans le respect des fndglrf“‘aet'lnns

o
@ &
K &
P N : : : 5
= Limiter le risque hémorragique +++ 2
i, . ) ¢
- privilégier clopidogrel ﬁ;’{‘
: s g
- voieradiale %,gfﬂa
A
- Dosage correct des antithrombotiques ﬁfﬁ&
r - - S AI\'\'\.
- durée limitée de la DAPT &
- trithérapie maximum de 1 mois voire pas de trithérapie
"'I.E:'

- recours Earﬁe aux |PP



