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1American Heart Association. Heart Disease and Stroke Statistics – 2008 update. Available at: 

http://www.americanheart.org/downloadable/heart/1200082005246HS_Stats%202008.final.pdf. Accessed 24 July 2009 
2British Heart Foundation Health Promotion Research Group. European Cardiovascular Disease  

Statistics 2008. Available at: http://www.heartstats.org/datapage.asp?id=7683  Accessed 24 July 2009. 
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ESC Guidelines for UA/NSTEMI, 2011, presented at ESC Congress, Paris 

ESC Guidelines for STEMI, 2012, presented at ESC Congress, unich 
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Aspirin should be given to all patients without contraindications at an initial loading 
dose of 150–300 mg, and at a maintenance dose of 75–100 mg daily long-term regardless 
of treatment strategy. 

I A 

A P2Y12 inhibitor should be added to aspirin as soon as possible and maintained over 12 
months, unless there are contraindications such as excessive risk of bleeding. I A 

Prolonged or permanent withdrawal of P2Y12 inhibitors within 12 months after the index 
event is discouraged unless clinically indicated. I C 

Ticagrelor (180-mg loading dose, 90 mg twice daily) is recommended for all patients at 
moderate-to-high risk of ischaemic events (e.g. elevated troponins) , regardless of initial 
treatment strategy and including those pre-treated with clopidogrel (which should be 
discontinued when ticagrelor is commenced). 

I B 

Prasugrel (60-mg loading dose, 10-mg daily dose) is recommended for P2Y12-inhibitor-
naïve patients (especially diabetics) in whom coronary anatomy is known and who are 
proceeding to PCI unless there is a high risk of lifethreatening bleeding or other 
contraindications. 

I B 

Clopidogrel (300-mg loading dose, 75-mg daily dose) is recommended for patients who 
cannot receive ticagrelor or prasugrel. I A 

A 600-mg loading dose of clopidogrel (or a supplementary 300-mg dose at PCI following an 
initial 300-mg loading dose) is recommended for patients scheduled for an invasive strategy 
when ticagrelor or prasugrel is not an option. 

I B 

ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation  

European Heart Journal ; doi:10.1093/eurheartj/ehr236 



 ESC о о с    
   с STEMI о  08. 2012  

European Heart Journal 2012 

doi:10.1093/eurheartj/ehs215 
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Fox KA, et al. Nat Clin Pract Cardiovasc Med. 2008;5:580-589. Gurbel PA et al. Platelets2008;19:595-604.    

James S, et al. Am Heart J. 2009;157:599-605.                                                              
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van Giezen JJJ. Eur Heart J. 2008;10 (Suppl D):D23-D29; Husted S, et al. Eur Heart J. 2006;27:1038-1047; Gurbel PA, et al. Circulation. 

2009;120:2577-2585.  
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*Time-at-risk is calculated from first stent insertion in the study or date of randomisation 

Ticagrelor 
(n=5,640) 

Clopidogrel 
(n5,649) 

HR for 
Ticagrelor  

(95% CI) 

P value 

Stent thrombosis, n (%) 

Definite 71 (1.3) 106 (1.9) 0.67 (0.50-0.91) 0.009 

Probable + Definite 118 (2.1) 158 (2.8) 0.75 (0.59-0.95) 0.02 

Possible + Probable + Definite 155 (2.8) 202 (3.6) 0.77 (0.62-0.95) 0.01 

Wallentin L, et al.New Engl J Med. 2009;361 
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*Proportion of patients (%); NS = not significant 
Wallentin L, et al.New Engl J Med. 2009;361. 
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HR: 0.49 (95% CI 0.32–0.77), p<0.01 

4.7 

9.7 

Number at risk 

Ticagrelor 629 583 557 491 415 291 119 

Clopidogrel 629 565 539 472 404 269 130 

C Held et al JACC 2011 
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fatal bleeding 
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All intracranial  
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P value Odds ratio (OR; 95% CI) Ticagrelor 
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Held C, et al.  Presented at the American College of Cardiology Congress 2010. Atlanta, GA, US.   
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EHJ 2010(31):2051-2555 - doi:10.1093/eurheartj/ehq277; 

EHJ 2011; 32:2999-3054-doi:10.1093/eurheartj/ehr236 

EHJ 2012- doi:10.1093/eurheartj/ehs215 

 



Adjusted risk of nonfatal and fatal bleeding in patients treated with aspirin, clopidogrel, 
and/or vitamin K antagonists after first MI. Compared with aspirin alone, triple therapy is 

associated with a 3- to 4-fold increased risk of fatal and nonfatal bleed... 

WRITING COMMITTEE MEMBERS* et al. Circulation 
2013;127:e362-e425 

Copyright © American Heart Association 
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