OnTnManHa aHTUarperaHTHa
Tepanuna

(3a Hau—-bnaronpunATeH N3X0A Ha NMePKYTAHHUTE UMHTEPBEHLUN
npu nauneHtTute ¢ OKC)

B. Benues YMBAJT'CBeTa AHHA”
Codus




2014 ESC Myocardial Revascularisation
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Knonuaorpen npm MHAMKaULMM 3a
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HeobX0aAMMOCT OT BEHO3HMU
aHTMarperaHTu u paHHo bnoknpaHe
Hd TpOM6OL|,V|TI/|Te (ocHOBHO npu STEMI)

[TauneHTa He MoXe aa npuema n.o.( Hanp.
[ToBpbwa npu goneH MIN)

BUCOKOPUCKOBM MaLMEeHTU CbC 3abaBeH edekT
OT TUEHONMUPUANHUTE

ObpaTuUMK aHTUArPEeraHTU KaTo Npexon KbM
XNpyprus




Bioavailability of Clopidogrel is
Markedly Reduced in STEMI
Patients

P <0.001
P <0.001 P =0.029
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bestermans et al. Thrombosis Research 2008; 122: 776—781



Ticagrelor u Prasugrel PD npu STEMI
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Hawu - ronama non3a ot UKY3 npu OKC.
OnTumanHa TexHuKa + aHTnarperaHTu= 6pak no

Definite or probable ST (%)

HR: 0.53 [95% CI: 0.31, 0.90]
P =0.02
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HR: 0.67 [95% CI: 0.53, 0.84]
P <0.001

Angiographic Guidance
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CHAMPION PHOENIX: KM Curves for
Death, MI, IDR or Stent Thrombosis at 48h

Clopidogrel (N=5470)
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P=0.006 by log-rank test
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Hours since Randomization

No. at Risk

Cangrelnr 5472 5233 5229 5225 5223 5221 5220

Clopidogrel 5470 5162 5159 5155 5152 5151 5151 o
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Bhatt DL et al. N Engl J Med. 2013;368:1303-1313.
Use of cangrelor is not licensed in the EU. 401
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CHAMPION PHOENIX: KM curves for
Stent Thrombosis at 48 h

Clopidogrel (N=5470)
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Hours since Randomization

No. at Risk
CEI‘IgFElGF 5472 5426 5421 5419 5419 5418 5417 5416
Clopidogrel 5470 5392 5389 5388 5386 5385 5385 5383

Bhatt DL et al. N Engi J Med. 2013;368:1303-1313.
Use of cangrelor is not licensed in the ELL

\

. .

-""?-a

:-\r--_r}- ¥ -.'-'+
ol

Sy

402



OCHOBHO NpeANMCTBO CNPAMO
entudmnbaTuna/Tnpodmnbdan

ObpaTUMOCT Ha edekTa




[1060/1HMYHA NHTPABEHO3HA
aHTUarperaHTHa Tepanua 3a STEMI

OedonHuymu:

1. HasHauaBaHe npu NMK 6e3 ga e Heobxoanm nekap

2. HaszHayaBaHe B nuHeunkarta




Importance of Pre-hospital
Treatment with Clopidogrel in ACS

All-cause Mortality

No. of Patients

I I Favors Favors No Heterogenity P for
Pretreatment Pretreatment Trend 2
No OR
Presenting feature Pretreatment Pretreatment (95% CI) ]
. 2.66 02
Elective PCI 820 816 1.12 (0.17-7.27)
NSTE ACS 2366 2408 0.93 (0.63-1.36) |
STEMI 1097 1101 0.50 (0.26-0.96)
Loading dose
<300 mg 3299 3338 0.79 (0.54-1.17) . :I 0.1 .75
600-900 mg 984 987 0.62 (0.15-2.61) o
0.1 1.0 10

. Odds Ratio (95% CI)
Major Coronary

No. Eoysg’:‘l:ents

| | Favors Favors No P for
Pretreatment Pretreatment eterogenity Trend o2
No (o]
Presenting feature Pretreatment Pretreatment (95% CI) [ |
5.1 .08
Elective PCI 820 816 1.05 (0.70-1.57) _
NSTE ACS PEL 2408 0.78 (0.66-0.91) |
STEMI 1097 1101 0.54 (0.36-0.81)
Loading dose
<300 mg 3299 3338 0.74 (0.63-0.87) | :l 118 28
600-900 mg 984 987 0.93 (0.64-1.36) 1
0.1 1.0 10

Odds Ratio (95% CI)

Bellemain-Appaix A, et al. JAMA. 2012;308:2507-16




Primary efficacy endpoint

CV Death, MI, Stroke, Urg Revasc,
GP llb/llla bailout

Primary safety endpoint
TIMI major bleeding

CV Death, Mi, Stroke,
UR, GPIIb/llla Bailout

PCI Cohort Pre-treatment
Pre-treatment 14.1

13.1

No Pre-treatment

No Pre-treatment 138
13.1

HR, 1.01 HR, 1.03

(95% 0.82, 1.24) (95% 0.84, 1.26)

P=0.93 P=0.77

Hazard Ratio, 1.90
(95% 1.19.3.02)
=0.006

[ No Pre-trcatrréem
1.4 ?

Hazard Ratio, 1.97
95% 1.26, 3.08)
=0.002

All TIMI Major Bleeding

Mo Pre-treatment
1.5

Montalescot G et al. N Engl J Med 2013




Ticagrelor: Substantial Mortality Reduction Without Excess
Risk of CABG-related Bleeding Post-randomisation Analysis
of the PLATO Trial

N=1899
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KakBo npubasa ATLANTIC
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STE-ACS planned for PCI (N = 1862)

Randomised, double-blind

Plaébo :
Iqad__i_ng duse

Ticagrelor
180 mg loadingidose

RESANOSHITE|

Placebo Ticagrelor

ik <iileegeizAl

loading dose 180 mg loading dose

|
J
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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Median times
to pre- and in-hospital steps
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Definite stent thrombosis

up to 10 days
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Definite stent thrombosis
up to 30 days
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Ticagrelor pre-hospital vs. in-hospital
for VASP-PRI
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Non-CABG-related bleeding

events

(PLATO definitions) — Safety population
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Absence of ST-segment resolution
by patient characteristics
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JACC Journals

From:Ticagrelor Crushed Tablets Administration in STEMI Patients:The MOJITO Study

J Am Coll Cardiol. 2015;65(5):511-512. doi:10.1016/j.jacc.2014.08.056

—— Crushed -m Integral

P2Y , Reactivity Units

Baseline

Figure Legend:

Platelet Inhibition Over Time
Platelet reactivity was assessed at baseline, I, 2, 4, and 8 h after a 180-mg ticagrelor loading dose in patients treated by crushed tablets
(diamonds) or integral tablets (squares). Data are expressed as mean % SD.




Short- and Long-Term Cause of Death in Patients
Treated With Primary PCI for STEMI

All-cause mortality
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Pedersen F et al. JAm Coll Cardiol. 2014,64(20):2101-2108. doi:10.1016/; jacc.2014.08.037.
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[MTOCJIAHUA

OnTumanHaTa aHTuarperaHTHa Tepanus e B
OCHOBaTa Ha CbBpPeMeHHOTO sieyeHne Ha OKC

bbp3nHaTa Ha 6/1OKMpaHe Ha TpoMboLuuTUTe €

0CO0beHO Ba)KHa Mpu HaJMyme Ha KOpoHapHa
TpoMb03a(STEMI)

OcHoOBHaTa non3a OT NbJIHOTO N 6BP30
bnoKkupaHe Ha TpoMbouUTHATA arperawms e
HaMa/isBaHe Ha ocTpaTa TpoMb0O3a Ha CTeHTA
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