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Antiplaguetarios

* Clopidogrel
* Prasugrel
* Ticagrelor

* Antagonistas PAR-1, Atopaxar,
Borapaxar

* Antagonistas I1bllla.
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Estudio CURRENT/OASIS-7

> 14,000 pacientes con SCA sin EST +
PCI.

Clopidogrel 600 mg carga, 150 mg/d dia
2-7, 75 mg/d dias 8-30.

Vs. Clopidogrel 300 mg carga, 75 mg/d
dias 2-30.

ASA > 300 mg carga y mantencion de 75-
100 mg/d vs. 300-325 mg/d.



CURRENT Clopidogrel: Double vs Standard Dose
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The NEW ENGLAND
JOURNAL o« MEDICINE

ESTABLISHED IN 1812 NOVEMBER 15, 2007 VOL. 357 NO. 20

Prasugrel versus Clopidogrel in Patients
with Acute Coronary Syndromes

Stephen D. Wiviott, M.D., Eugene Braunwald, M.D., Carolyn H. McCabe, B.S., Gilles Montalescot, M.D., Ph.D.,
Witold Ruzyllo, M.D., Shmuel Gottlieb, M.D., Franz-Joseph Neumann, M.D., Diego Ardissino, M.D.,
Stefano De Servi, M.D., Sabina A. Murphy, M.P.H., Jeffrey Riesmeyer, M.D., Govinda Weerakkody, Ph.D.,

C. Michael Gibson, M.D., and Elliott M. Antman, M.D., for the TRITON-TIMI 38 Investigators*




TRITON -TIMI 38

Muerte CV + Infarto + ACV
Hemorragia TIMI Mayor

Primary Efficacy End Point Clopidogrel 121 | 138 Events

Hazard ratio, 0.81;
9525 Cl, 0.73-0.90;
P=0.001

Prasugrel

End Point (%)

Key Safety End Point Prasugrel ~ 15 Events
Hazard ratio, 1.32;
85% Cl, 1.03-1.68;
P=0.03

Clopidogrel
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Prasugrel

* Mayor riesgo de sangramiento en:
- > 75 anos.
- <60 kgs.
- Historia de ACV o CIT.

* Actualmente aprobado por la FDA y en
USO en varios paises.

* Advertencia de la FDA para no usar en
grupos de riesgo.



Ticagrelor

= Uso oral, 2 veces al dia.

= Antagonista competitivo del receptor
del PY,, del ADP.

= Rapido Inicio de accion.

» Rapidamente reversible (tto.
Quirdrgico)

= Mas potente que clopidogrel



PLATO: Punto Final Primario
Muerte + Infarto + ACV
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Cumulative incidence (%)

Cumulative incidence (%)

A Myocardial infarction
g4 — Clopidogrel

Ticagrelor P= 0,0023 6.54
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PLATO: Sangramiento Mayor

[ Non-CABG-related bleading only
[ Both non-CABG-related and CABG-related bleeding
[ CABG-related bleeding only
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Antiplaquetarios IV en SCA sin EST

El uso rutinario de entrada de Ilbllla
tendria un rol limitado en presencia de
ASA + Clopidogrel en particular si la dosis

de carga se recibio antes de 2-6 horas de la
PCI electiva.

Uso selectivo en pacientes de alto riesgo.

Evitar el uso en pacientes en riesgo de
sangramiento.



Antitromboticos

* Enoxaparina.
* Fondaparinux.
* Bivalirudina.
e Otamixaban.



Anticoagulantes

INTRINSIC PATHWAY EXTRINSIC PATHWAY

(FXII, FXI, FIX, FVIII, PL, Ca2*) (TF, FVII)

Otamixaban

Factor X = Factor Xa (Direct Factor Xa inhibitor)
r
_ A

Prothombinase <«
Complex \ ATIII
Pathway FXa, Fll, Ca?*)

F1+2

Prothrombin Thrombin Fibrin |
\§ (F1I) (Flla) Formation
Factor Xllla / /

Bivalirudin
Activation Platelet (Direct thrombin inhibitor)

Aggregation




OASIS 5:

Fondaparinux
VS.

Enoxaparina
en SCA sin
EST

Death, Myocardial Infarction, or Refractory Ischemia through Day 9

Cumulative Hazard
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OASIS 5: Reduccion de
Mortalidad

A Death through Day 180
Hazard ratio, 0.89 (95%& Cl, 0.80-1.00)
0.06— p=0.05
Fondaparinux
Enoxaparin

Cumulative Hazard

Mo. at Risk

Enoxaparin
Fondaparinux 10,057

10,021 8594 4506
8611 4549




ACUITY: Bivalirudina en SCA

® 13.819 pacientes con SCA sin EST
moderado y alto riesgo.
® Randomizados a:
® HNF o Enoxaparina + Ilbllla.
® Bivalirudina + I1bllla.
® Bivalirudina.



ACUITY::
Muerte, Infarto y Revascularizacion
no planeada por iIsquemia

B Composite Ischemia
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Days after Randomization
Mao. at Risk
Heparin + GF IIb/Illa inhibitor 4351 4296 4264 4245 1
Bivalirudin + GP lIb/1l1a inhibitar 4329 4265 4235 4215 4179
Bivalirudin alone 4330 4276 4236 4218 4170




ACUITY:

Sangramiento Mayor

C Major Bleeding
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Heparin + GP 1Ib/I11a inhibitor 46013 4336 4282 4258 4240 4208 3729 2575
Bivalirudin + GP lIb/llla inhibizar 4604 4329 4236 4266 4250 4222 3761 2625

Bivalirudin alone 4512 4423 4389 43166 4352 4312 3246 2633




ACUITY::
Combinado de Isquemia +
Sangramiento Mayor

A MNet Clinical Outcome

Bivalirudin+GP lIk/1l la inhibitor, Heparin+GP [Ib/[l1a inhibitar,
11.9%, P=0.89 11.9% -

ey

Bivalirudin alone, 10.3%, P=0.014
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Days after Randomization

Mo. at Risk

Heparin + GP [1b/11la inhibitor 4091 4054 4030 1992

Bivalirudin + GP lIb/Illa inhibitor 4034 4053 4030 3996

Bivalirudin alone 4173 4133 4112 4065




Gracias...
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