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Qual é o antiplaquetário a ser associado a aspirina ? 

Qual será a duração da terapia antiplaquetária dupla ? 

 

• Cenário: SCA vs Angioplastia Eletiva 

• Qual o tipo de Stent utilizado: plataforma ? droga? 

• Qual o grau de complexidade da doença/lesão 

• Qual o grau de complexidade da intervenção 

• Qual o risco de sangramento 

Dupla Antiagregação Plaquetária 
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Antiplaquetários com ação rápida e mais potente 

Evolução da Terapia de Dupla Antiagregação Plaquetária 



Maior eficácia vs Menos segurança 
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Clopidogrel no IAM com supra ST  
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Odds Ratio 0.80 

(95% CI 0.65-0.97) 

P=0.026 
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Sabatine MS et al. NEJM 2005;352:1179 
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Desfecho 1o: Morte CV , IAM, AVC 



 REGISTRO ACCEPT – N=4.557 pts 

 Prescrição no IAM com SST 

Definição da SCA Admissão Hospitalar Alta Hospitalar 

Pacientes 1701 1674 

Aspirina 98,6% 96,5% 

Inibidor P2Y12 97,5% 89,5% 

Heparinas 87,5% 42,8% 

Inibidores       GP 

IIb/IIIa 

17,2% 0,6% 

Betabloqueador 79% 86,2% 

IECA 73,3% 75,5% 

Estatinas 92% 95,5% 

Fev 2016 
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Como escolher o inibidor da P2Y12 ? 

CLOPIDOGREL 
Cost –restricted 

Prior stroke 

Low body 
weight 

Asthma/COPD, 
Bradycardia, dyspnea 

Elderly 

Modest hepatic Impairment 

CYP3A4 interactions 

STEMI PCI  

Diabeticos Clopidogrel non-
responders 

Renal impairment 

ACS Med Man 

Stent thrombosis 

DES 

CABG 

Non CV surgery 

Stable CAD 

PRASUGREL 
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From: Stent Thrombosis With Drug-Eluting Stents and Bioresorbable Scaffolds: Evidence From a Network Meta-Analysis of 147 Trials 

J Am Coll Cardiol Intv. Published online  June 01, 2016. doi:10.1016/j.jcin.2016.03.038 

Flow Diagram of Systematic Review 

The study flow is shown following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement. DES = drug-eluting stent(s); RCT = randomized controlled trial. 

 



From: Stent Thrombosis With Drug-Eluting Stents and Bioresorbable Scaffolds: Evidence From a Network Meta-Analysis of 147 Trials 

J Am Coll Cardiol Intv. Published online  June 01, 2016. doi:10.1016/j.jcin.2016.03.038 

Network Plot of Included Trials 

Each stent is represented by a node. The size of the node is proportional to the sample size randomized to each stent, whereas the thickness of the line connecting the nodes is proportional to the total 
randomized sample size in each pairwise treatment comparison. BMS = bare-metal stent(s); BP-BES = biodegradable polymer biolimus-eluting stent(s); BP-EES = biodegradable polymer everolimus-
eluting stent(s); BVS = bioresorbable vascular scaffolds; CoCr-EES = cobalt-chromium everolimus-eluting stent(s); dual DES = sirolimus- and probucol-eluting stent(s); E-ZES = Endeavor zotarolimus-eluting 
stent(s); H-SES = hybrid sirolimus-eluting stent(s) (O-SES); PES = paclitaxel-eluting stent(s); PtCr-EES = platinum-chromium everolimus-eluting stent(s); R-ZES = Resolute zotarolimus-eluting stent(s); SES = 
sirolimus-eluting stent(s). 

 



From: Stent Thrombosis With Drug-Eluting Stents and Bioresorbable Scaffolds: Evidence From a Network Meta-Analysis of 147 Trials 

J Am Coll Cardiol Intv. Published online  June 01, 2016. doi:10.1016/j.jcin.2016.03.038 
Risk of Bias Assessment 

Risk of bias of each included trial was assessed with the Cochrane Collaboration’s tool. This risk-of-bias graph illustrates the proportion of studies with each of the judgments for each entry in the tool. 
Green represents “yes” (low risk of bias); yellow is “unclear”; red is “no” (high risk of bias). 

 



From: Stent Thrombosis With Drug-Eluting Stents and Bioresorbable Scaffolds: Evidence From a Network Meta-Analysis of 147 Trials 

J Am Coll Cardiol Intv. Published online  June 01, 2016. doi:10.1016/j.jcin.2016.03.038 

Definite or Probable Stent Thrombosis at 1 year 



Stent Thrombosis with DES and BVS:                                                      
Evidence from a Network Meta-Analysis of 147 Trials 





From: 6-Month Versus 12-Month Dual-Antiplatelet Therapy Following Long Everolimus-Eluting Stent Implantation: The IVUS-XPL Randomized 

Clinical Trial 

J Am Coll Cardiol Intv. Published online  May 17, 2016. doi:10.1016/j.jcin.2016.04.036 



From: 6-Month Versus 12-Month Dual-Antiplatelet Therapy Following Long Everolimus-Eluting Stent Implantation: The IVUS-XPL Randomized 

Clinical Trial 

J Am Coll Cardiol Intv. Published online  May 17, 2016. doi:10.1016/j.jcin.2016.04.036 

Kaplan-Meier Curves 

Primary endpoint (A) and 6-month landmark analysis for the primary endpoint (B). CI = confidence interval; HR = hazard ratio; other abbreviation as in Figure 1. 

 



From: 6-Month Versus 12-Month Dual-Antiplatelet Therapy Following Long Everolimus-Eluting Stent Implantation: The IVUS-XPL Randomized 

Clinical Trial 

J Am Coll Cardiol Intv. Published online  May 17, 2016. doi:10.1016/j.jcin.2016.04.036 

Subgroup Analysis of the Primary Endpoint 

 





Interaction analysis in the dual antiplatelet therapy trial for the risk of (i) definite or probable stent thrombosis, (ii) 

major adverse cardiac and cerebrovascular events (death, myocardial infarction, or stroke), and (iii) major bleeding 

between the type of drug-eluting stent and dual antiplatelet therapy duration.  

Tullio Palmerini, and Gregg W. Stone Eur Heart J 2016;37:353-364 



Estimates of risk in the intention to treat population in the meta-analysis by Palmerini et al. for  

(A) all-cause mortality and (B) cardiac mortality between shorter and longer dual antiplatelet therapy.  

Tullio Palmerini, and Gregg W. Stone Eur Heart J 2016;37:353-364 



Interaction analysis from the meta-analysis by Giustino et al. between the type of drug-eluting stent and dual 

antiplatelet therapy duration on the risk of definite or probable stent thrombosis.  

Tullio Palmerini, and Gregg W. Stone Eur Heart J 2016;37:353-364 



Comprehensive evaluation of bleeding and ischaemic risk factors related to dual antiplatelet therapy duration after 

drug-eluting stent implantation.  

Tullio Palmerini, and Gregg W. Stone Eur Heart J 2016;37:353-364 





Meta-analysis reporting the benefit and risk of pre-treatment with P2Y12 antagonists in NSTE-ACS, irrespective of 

the revascularization strategy.  

Gilles Montalescot, and Marc S. Sabatine Eur Heart J 2016;37:344-352 



The benefit and risk of pre-treatment depends on the clinical presentation of the patient and the time to angiography.  

Gilles Montalescot, and Marc S. Sabatine Eur Heart J 2016;37:344-352 



Results of the five studies which tested stronger antiplatelet therapy beyond 1 year vs. standard of care, in patients 

with proven coronary artery disease (prior myocardial infarction or angiographically proven coronary artery 

disease). 

Gilles Montalescot, and Marc S. Sabatine Eur Heart J 2016;37:344-352 



The proposed algorithm for the decisions concerning the use and duration of dual antiplatelet therapy in acute 

coronary syndrome patients, irrespective of the use of stents.  

Gilles Montalescot, and Marc S. Sabatine Eur Heart J 2016;37:344-352 











• DAPT reduz os desfechos CV pós SCA e/ou Angioplastia Coronariana 

• Em pacientes estáveis pós ATC com DES de última geração a DAPT deve ser 

mantida por até 6 meses 

• DAPT de longa duração pode ser razoável em pacientes com baixo risco de 

sangramento e que tolerem bem os fármacos 

• Para pacientes pós SCA DAPT prolongada traz benefício e portanto é razoável 

ser mantida enquanto a terapia for bem tolerada 

• O ideal é que a terapia seja individualizada e que o risco vs benefício seja 

reavaliado periodicamente 

Conclusões 


