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EUX PARAMETRES

CLINIQUE

ifurcation-longueur stentée-diametre -TCG
- Optimisation du stenting ( stenboost-OCT)



UX PARAMETRES

insuffisance
nt associées ( AVK-NACO- CORTICOIDE)
chologique/observance ?

‘un parametre en moins : le profil génétique ..



Tester I'efficacité in vitro pour augmenter les doses "
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SISTANCE P2Y12

TICAGRELOR

Etude DISPERSE Loading Dose Phase VerifyNow™ P2Y12
Ticagrelor : une IAP* rapide, puissante, homogéne et Percent Inhibition
maintenue
Ticagrelor 100 mg 2X/} Clopidogrel 75mg/]

1 114 . pﬂSUQFQI &0 mQ

' | 4
WIOEHCO0TS | SU

Inhibion, %

Inhihn o

“p0.0001 Prasugrel vs,
Clopidogre|

05 Mours
VR« T v

Ol 50 of oL Cortalatem 2007 198028

® madtoe e Fagregeton plegeetinee P REr et DRITIIS



ASA +
Clopidogrel

-20%

ASA +
Prasugrel

Antiplaquettaire
simple Rx

Antiplaquettaire IPA élevé
doubleRx

tiagrégants plaquettaires
n charge du SCA (1-3)

Réduction
des événements
ischémiques

Augmentation
des saignements
majeurs

1. APTC : BMJ. 2002 12;324(7329):71-86.
2. CURE : N Engl J Med. 2001 16;345(7):494-502
3. TRITON : N Engl J Med 2007;357:2001-15



1 B Aspiine 2502500 mg / WDeou PO 1A

L'aspirine reste |la base
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10ins de 100 mg/j...

nts majeurs

4.9%

B Groupe Placebo
+ Aspirine

M Groupe Plavix* +
Aspirine

1. 0

0.0% -

<100 mg 100-200 mg

> 200 m ) N .
C?OSGS d aspIrine assocliees
* Plavix : 300 mg en dose de charge puis 75 mg/jour



ents pour reduire la
e traitement ?

émorragies ?

bose de stent ne fait (presque ) plus



TION de la pose du
stent
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ACC KIRTANE mars 2013

Timing of Stent Thrombosis
N = 4896 Resolute™ ZES Patients

29 of 39 Events (74.4%) Occurred Within 30 Days
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ACC KIRTANE mars 201.

Timing of Stent Thrombosis
N = 4896 Resolute™ ZES Patients

Early ST Events (<30 days): 29 of 39 (74.49%)
Late ST Events (30-360 days): 10 of 39 (25.6%)

: Off DAPT
= 0On DAPT
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s DES de

ACC KIRTANE mars 201

RESOLUTE Pooled
Risk of Cardiac Death/Target Vessel M|

Catogorued by Tereng of Inferrupbon

Event Rates (%)

1.17°%

No interruption . 0-1 Mo 1-12 Mo
Through 1 Year n= 159 n = 8%
n - 38

Rk of CIVTVAM durang e fet yoir e wath snd without DAPT sslernupon




HEMORRAGIQUE

rque avec le
Ticagrelor

sugrel que le



-12.1

T L

Clopidogrel

pud® am e

9.9

Prasugrel P=0.03
7=0,01

Wiviott et al. New Engl'J Med 2007;357:2001-2015

TRITON allowed recruitment of STEMI patients undergoing primary

PCl when they presented < 12 hours of symptom onset or secondary
PCl when they presented late
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11,6

ticagrelor + AAS

pr— 1

11,2
clopidogrel + AAS

-

HR 1.04 (IC 95% 0.95-1.13), p=NS

60 120 180 240 300 360

Jours depuis la randomisation

s arisque

ticagrelor + AAS 9,235 7,246 6,826 6,545 5,129 3,783 3,433
lopidogrel + AAS 9,186 7,305 6,930 6,670 5,209 3,841 3,479

& .
..........................................................................................................................................................................................

Nombre de pat

*Total Majeurs : incluant saignement majeur, fatal, engageant le pronostic vital et autres saignements majeurs
(selon la classification de PLATO).

1. Wallentin et al. N Engl J Med. 2009;361(11):1045-57



[PILATO

Cardiovascular dea
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=

Cumulative Incidence (%)
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=

Wallentin L, et al. N Engl J Med. 2009;361:1045-57.

stimated Rate,

%% Per Year

15 7

—
o

9]

benefits accrue over

Ticagrelor 11.58
11.20

Clopidogrel

HR 1.04 (95% Cl 0.95-1.13)
P=0.434

0 60 120 180 240 300 360
Days from First IP Dose



atherosclerose evolue au dela

C e 6 mOiS.. ( PRODIGY JACC 2014)

= ot DAPT regimen w ghort DAPT rogimen (ne=114)

*+* long DAPT regiemen (we110)

long DAPT regimen

-
<

o

&

3
%

0%
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Cumulative Incidence of death, NI and CVA (%)
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Figure 4 (Land k Analysis)

2T Cumulative Incidence of Primary Endpoint

Landmark analyss ot 6 months {Tme of Clopidogred dsscontinuation in the shon
DAPT regimen group). Abbreviations as In Fguwe 1.

Avtreviatons as in Fgure 1.
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Cessation of dual antiplatelet treatment and cardiac events @ & (!)
after percutaneous coronary intervention (PARIS): 2 year

results from a prospective observational study

5000 patients
200 perdus de vue

Suivi de 24 mois
DAAP ( Clopidogrel)
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PARIS en resume

On-DAPT Discontinuation  Inteuption  DISUpTIoR
WACE £304%) 52 (9%) 2% (S%) £7(12%)
SPOMANeOus MyoCarda@ Infarcion 116 (54%) 16 (10%) 7 (4%) 19 (2i%)

Defrite or probable stent theambos 5 (80%) 3(4%) 1(1%) 10 (14%)
Chnkaly indicated target lesion revascularsation 274 (77%) J19%) 20 (6%) 31(9%)
Cardiac death 300 (68%) 15(10%) 7(5%) 26 (18%)

MACE- mayor adverse cardiovascular svert. DAPT. dual amtiplatelet tharapy

Table 4 Number of avents for each chaical owtcome by worst DAPT cessation status achieved before the MACE event

- 50 % arrét de DAAP a1l an ( programmé ou non)
- Pas de bénéfice évident sur les MACE au dela de 1 an
- Pas de surisque si arrét de moins de 15 jours ( Xie)

- Majorité des thrombose de stent dans les 30 jours post
disruption

- Mais 75 % des MACE sous DAAP...



SErtainsistents necessitent une
LmJJ:) JAAP:
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s QUYIFAUT RETENIR..

1s reste utile
7ec les stents actuels
e MA [ORRAGIES favorable

s récidives de S
ULPRIT lésions

le 50 % des patients a 1 ans ont stoppé
eur DAAP (interuption ou disruption ...)

surviennent sur les

1 Le risque de thrombose de stent s’atténue
grandement apres 30 jours d’arrét



Durée traitement AAP en cas de SCA: les
recommendations

YPE DE SCA ET LE TYPE DE PRISE EN CHARGE : les Recommandations
e allant jusqu’a 12 mois

DAPT with aspirin and an oral ADP receptor antagonist must be continued for up to 12 months after STEMI, with a
strict minimum of:

* | month for patients receiving BMS

* 6 months for patients receiving DES

-

A PY . inhibitor should be added to aspirin as soon as possible and maintained over |2 months, unless there are
contraindications such as excessive risk of bleeding.

Post-IDM

Durant I'année suivant un infarctus du myocarde (IDM), il est recommandé de prescrire, soit aspirine
(75-160 mg/j) + clopidogrel (75 mg/j), soit aspirine (75-160 mg/j) + prasugrel (10 mg), soit aspirine (75-
160 mg/j) + ticagrelor (180 mg/j) (grade A). Puis 'aspirine sera poursuivie en monothérapie au long
cours.




CLARITY P
—\ TIMI 28 ® R l: ;“/’3?;.}\&’3

High-Risk
Vascular
Disease

Up to 3.5 years
(ongoing)




Le developpement du
AGRELOR se poursuit..

PARTHENON is currently supported by six
clinical trial pillars




50% of patients continue on
Dual Antiplatelet Therapy

Total 33 month patient evaluation including additional 3-month follow-up

Mauri, Kereiakes et al, AH]J, December 2010 =\ CT009779%%



ASUS ftrial

Planned treatment with ASA 75 — 150 mg &
Standard background care

-

Ticagrelor
60 mg bid

—t

Min 12 mos and median 26 mos follow-up
Event-driven trial



