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Le pretraltement dans le
symilrome coronaire aigu
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Prétraitement

\\?)

= |nitiation dechthlblteurs des recepteurs P2Y12, soit en pré-
hospltalleK9°aux pavillons des urgences/USIC/ au cath-lab ~ ¢°
avant géconnaltre I'anatomie coronaire au décours d'une}gﬁ\A

A
&o &
/\o\\f’ 6@6‘

. @J@% dose de charge d'un puissant inhibiteur du recep’feur P2Y,,,

< avant la coronarographie, réduira le risque de cgmpllcatlons
thrombotiques lors d'une PCI. Ceci est d' autgﬁt plus important
chez les patients souffrant d'un SCA, cheg&qw les plaquettes
sont déja fort activées (plusieurs etudg§° CURE, PCA-CURE,
CLARITY ...) o°
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Avant I'étude AQ@@AST, le prétraitement était la regle
(<)

@0
&

% (’\‘Q}b
& 8
- %e"\\ Q,‘Z’é\
Cloéggefbgrel New P2Y12 blockers {\\e}\
& P
((\Q)
)
O\f\ Delayed action (12-24h) Fast acting drug (<1h) ' 30@
OQ’ O
O «“b
q,Qq’ Invasive strategy: rare and late Invasive strategy: frequent and earL)éﬂe’Q
/1\(\\}
'e,‘b
&
&
)
©
o‘%b
S
\‘w
&
©
R
o

GRC' 2“2] Passion Communication Education

France 28 édition ler au 3 décembre 2021



ACCOAST (Prasugrel)
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Pretreatment with Prasugrel in Non—S’l‘—Se%gébnt Elevation

Acute Coronary Syndrom

4033 patients admis pour un Gb

NSTEMI QO —
%Q A Primary Efficacy End Point B Al TIMI Major Bleeding
Prétraitement avec Pré, @ftement 15— Hazard ratio at day 7, 1.02 Hazard ratio at day 30, 0.997 = R | WE—
F ¥ K , 0.83-1. < 1. lazard ratio at ), 1. .
TRT med PRASUGREL 30 mg g{e;bplacebo TRT med ? ,JZZ’," CLO?‘_I %) p;::’;:c' s g "12’;';;'2.’?",3’&&,’” (95% Cl, us—?os) \é:\
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5 '\A S 2 3 nos Days since First Loading Dose Days Siﬂcgg\ Loading Dose
Composn&@nd point: Mortalité cardiovasculaire, infarctus , AVC, iy No. at Risk o
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ACCOAST (Prasugrel)

z .
o p value © for interaction 0.17
HR 2 (95% Cl)
= 9 0° Within subgroup p value ®
4 &
- &o&) No pre-freatment T —a— 089
Q\o &R 32 %
=31 p=0.926 3 8
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< € 1 UR, GPlIb/llla bailout 3 L
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No_at risk Days from first dose Preticsiment Beter _ Pretzeatment worse
No pre-treatment 1981 134 134 S . _
Pre-treatment 2014 113 113 {e,‘”ﬂe’ Global population n=4001

Montalescot et al. N Eng/ J Med 2013;369:999-1010 Silvain et al. ACCOAST-timing, JACC 2018
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Pas de sur-risque en attente de Ia cglFonarographie
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DUBIUS (Ticagrelor)

N
<
<\\

@

0.04

AMERICAN - Pl '
COLLEGE of | | searc @ aQ
CARDIOLOGY ! \60

p=050 —— Downstream
— Upstream

# Clinical Topics Latest In Cardiology Education and Meetings 'rools and Practice Support [€ Login to MyACC

o
o
w

&
Downstream or Upstream P2Y12 Res@ptor Related Content
Blockers in NSTE-ACS: Primary Re’ﬁﬂts of the doumsrrea ’
DUBIUS Trial 2

Mar 15,2021 | Giuseppe Tarantini; Marco Mojoli, MD | G.,QJ
Expert Analysis A\
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® The available e Ce related to the clinical impact of pretreatment has been
incomplete a eterogeneous regarding the different P2Y12 inhibitors.

1 1 C}'é\ 1
0 15 ¥° 45
Days Since v%n&nﬁzauon

In the DK S (Downstream Versus Upstream Strategy for the Administration of
P2Y ceptor Blockers in Non-ST Elevated Acute Coronary Syndromes With
Ini nvasive Indication) trial, downstream and upstream oral P2Y12 inhibitor

admiinistration strategies were associated with low incidence of ischemic and S
bleeding events and minimal numeric difference of event rates between &O
treatment groups. ’
« Broad use of a radial approach may have contributed to the low observed Tarantini, G. et al. J m Coll Cardiol. 2020,7G(21).2450-9.

adverse event rates. %é
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ISAR REACT 5 - NSTE-ACS

N

1°EP: death, MI, Stroke %\\o‘@‘

Safety EP: BARC 3-5

O
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101 Hazard ratio: 1.41(95% Cl: 1.04-1.987
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Months After Randomization
No. at Risk
Prasugrel 1186 1119 1113 1108 1088 1,082 1,070
Ticagrelor 1179 1107 1,099 1085 1071 1059 1,039

GRCI 2021

101 Hazard ratio: 1.09 (95% Cl: 0.72-1.65)
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0 2 &4 6 8 10 12
&@%onths After Randomization
No. at Risk \{o&
Prasugrel 9@\0 784 764 4 722 701 684
Ticagrelor OQ-S’SQ 802 778 753 722 706 689
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q,&/alina C et al. J Am Coll Cardiol 2020;76:2436—46
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@ E SC European Heart Journal (2021) 42, 12891367 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehaaS75
of Cardiology

2020 ESC Guidelines for the managemengof
acute coronary syndromes in patients \.@“’}
presenting without persistent S'l'-segdﬁent
elevation 'S

The Task Force for the management of ac é\eéoronary syndromes
in patients presenting without persistent ST-segment elevation of
the European Society of Cardiology (ESZ)

N

sdyy Woy pepeojumoq

8,

nwuepe:

S
Authors/Task Force Members: Jean-Philip Collet ® * (Chairperson) (France),
Holger Thiele @ * (Chairperson) (Gerlg y), Emanuele Barbato (Italy),
Olivier Barthélémy (France), Johan Buersachs (Germany), Deepak L. Bhatt
(United States of America), Paul l?%ndale (Belgium), Maria Dorobantu (Romania),
Thor Edvardsen (Norway), Thigf?y Folliguet (France), Chris P. Gale :
(United Kingdom), Martine (France), Alexander Jobs (Germany), S o
Peter Jiini (Canada), Ekatg‘&ii Lambrinou (Cyprus), Basil S. Lewis (Israel), g N
Julinda Mehilli (Germang), Emanuele Meliga (Italy), Béla Merkely (Hungary), 8 &Q)
Christian Mueller (Sgﬂzerland), Marco Roffi (Switzerland), Frans H. Rutten 4
(Netherlands), 2&@Sibbing (Germany), George C.M. Siontis (Switzerland) & <&
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Treatment with GP lIb/llla antagonists in patients in whom coronary anatomy is not known is not recommended,e’;é}”
It is not recommended to administer routine pre-treatment with a P2Y; receptor inhibitor in patients in whgi# coronary anatomy is
<

174,177.178,190,191 \\{b

not known and an early invasive management is planned.

o
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Messages clés (NSTEMI)

\\®

" || n'est pas recom‘mande de prétraiter de routine par un
inhibiteur du ggécepteur P2Y12 chez les patients dont
' anatomlg&éoronalre n'est pas connue et pour lesquels une@ @
prise erw‘:’harge invasive précoce est prévue (classe Il A)

\\Q)

= Patlgﬂts NSTEMI qui ne peuvent pas bénéficier d’'une st«f‘ategle
|m/a5|ve précoce, un préTRT peut étre envisage chezo°Fes

& ‘patients a faible risque hémorragique (classe Il b}9$>>> prise
en charge individualisée &

= Le Prasugrel doit étre préféré au Tlcagrelogﬁchez les patients

atteints de NSTE-ACS qui vont beneﬁue@d ‘angioplastie (classe
lla b) &
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ST Elevation AIVII: Clopidogrel Trials
COMMIT/ CL~RITY

CCS'Z TIMI 28
46,000 Patients 3,500 Patients

Mortality, D/MI/CVA Infarct Artery Patency
AMI < 24 hrs AMI <12 hrs
Age up to 100 Age<75
~50% Lytic 100% Fibrinolytic
No loading dose Loading dose
China Europe / N. Amer.
Non-invasive Strategy Invasive Strategy

Ces 2 études ont validé (bien gu’imparfaitement) g@ﬁilité d’un traitement
d’emblée par aspirine et clopidogrel dans IC%cS&rEMI, qgu’il y ait ou non
angioplastie primaire \©
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STEMI

ATLANTI

Admlnlstrag.@on of Ticagrelor in the cath Lab or in the
AmbulanceQ«f’or New ST elevation myocardial Infarction to

&0\\}?} Anan tha CAaranarne :r'tery .»\@‘
)
5 &
0@“" = onset of ischaemic symptoms within 6 h 0%\.

Ao |Domnzgfnted evidence of STEMI - initially managed by ambulance ?}\0

antic = fici : I; also concerning patients not N
‘ . | Pﬂa@&d fior am, lasty {PCl physician/personnel; O
. Population & goplasty jFCl) pre-treated for STEMI in emergency rooms of Q’b
‘ non-PCI lhospitals - . — : ;P& -

End Pt ""n:' l;':"': m@‘é\'w o

Coprimary end points
Absence of ST- televation resolu-  672/774 (86.8) 722/824 (ﬂ 093(06910125) 063  -0.008 (-0.041t0.0.025)
0% betore PC1 &

tion 2

Absence of TIMI flow grade 3 in infarct.  681/824 (826) 7] (83) 097(075t0125) 082 -0004 (00400 0.032)
related artery at initial angiography
& , 5 e e
(1/ o i am  m am am E am am Gs — a | Ay S One orboth mn 710/751 (5] 033 06otalds) 75 000 (0027 100020)
: Soomnloy ondpots
Ticagrelor. G Placebo I A e . GOSN e phniBG a5 -amsialuany
: peakhira
180 mg loadlng dose loadlng dose Ao T e i s N D0 (172) I547(196) 038 DAILI) 034 001 (00510002
L T P e = i - 4
et b ey
Both “‘é}o" TYKIPE)  WMS(IL2) OMP@ewLI) 020 0017 (-00471000L4)
4 One or both 6 39684 (496) I7Y70) (523) O3 (OT1tel0d) 023 00K (-O0N5100020)
Ticagrelor ‘Q}‘.o'o
180 mg loading dose "oﬁ
™

Primary Objectives
2 70% ST-segment elevation OR TIMI flow grade 3 of MI culprit
resolution pre-PCl vessel at initial angiography

Ticagrelor 90 mg/bid 30 days
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Recommendations Class® | Level

Antiplatelet therapy

A potent P2Y, inhibitor (prasugrel or tica-
grelor), or clopidogrel if these are not avail-
able or are contraindicated, is
recommended before (or at latest at the

time of) PCl and maintained over
12 months, unless there are contraindica- &06
tions such as excessive risk of Q@Q

bleeding.'®¢"® &0\5\'

Y
Aspiri loriv. if unable t llow) i
pirin (oral or i.v. if unable g&@Wa ow) is

recommended as soon as {g8ssible for all

©
patients without con%@:o%dications.zn'214

2
GP lIb/llla inhibi\t&??should be considered
for bailout i @Eére is evidence of no-reflow
ora thrg@botic complication.
0

QV
Cangr“elor may be considered in patients

who have not received P2Y 4, receptor

inhibitors.'?~194

GRCI 2021

ESC GUIDELINES

@ ESC European Heart Journal (2017) 0, 1-48

European Society doi:10.1093/eurheartj/ehx419
of Cardiology

2017 ESC focused update on dual antiplatelet
therapy in coronary artery disease developed
in collaboration with EACTS

The Task Force for dual antiplatelet therapy in coronary artery
disease of the European Society of Cardiology (ESC) and of the
European Association for Cardio-Thoracic Surgery (EACTS)

Seulement en bail-out, plusen systémag&j"ue
en cas de forte charge thrombotique, &
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Conclusion

\\?)

= Aspirine (dose de gcharge) doit étre administrée dés le
diagnostic de SGﬂ (NSTEMI et STEMI)

= NSTEMI : pa@ de préTRT par des inhibiteurs P2Y12 avant de
connaltr@1es |ésion coronaires en cas de stratégie mvaswg
precocé ,OQ"’

. Pgﬁents NSTEMI qui ne peuvent pas bénéficier d’une&strategle
@mvaswe précoce, un préTRT peut étre envisage clgéz les
patients a faible risque hémorragique (classe Ikob)>>>> prise

>

en charge individualisée {ef

= STEMI: dose de charge de Prasugrel ou IeFtagreIor/CIopldogreI
dés le diagnostic &

&‘Q"
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