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Case
• 53 years old Lady

• Previously using clopidogrel 75 mg/day

• Admitted in hospital with STEMI-ACS

• HG: 11 g/dl

• WBC: 16 g/dl

• CrCL: 65 ml/min

• Prior Bleeding: No

Case Profile



Question
#1

• Which Medicine for Loading?

Pre/Peri-PCI P2Y12 Loading 

1. ASA 300 mg + Clopidogrel 600 mg

2. ASA 300 mg + Ticagrelor 180 mg

3. ASA 80 mg + Ticagrelor 180 mg

4. Wait until we see the angiography



Pre-
Treatment

STEMI NSTE-ACS



STEMI



STEMI
Periprocedural and post-procedural antithrombotic therapy 

in patients undergoing primary percutaneous coronary intervention



Switching
Hospital Admission

• ALL ACS Patients
• Early after hospital admission
• Irrespective of timing and loading 

dose of clopidogrel
• Unless ticagrelor contraindication



NSTE-ACS



NSTE-ACS
Pre-intervention

ACCOAST trial : 
The randomized Comparison of Prasugrel at the Time of Percutaneous Coronary Intervention or as Pretreatment at the 
Time of Diagnosis in Patients with Non-ST Elevation Myocardial Infarction 
RESULT: 
lack of any ischaemic benefit for pre-treatment in NSTE-ACS patients, but instead, a substantially higher bleeding risk with 
prasugrel pre-treatment.



NSTE-ACS
Pre-intervention

SCAAR observational study: 
Reported from the Swedish Coronar Angiography and Angioplasty Registry,  data on pre-treatment with ticagrelor, 
prasugrel, and clopidogrel in 64 857 NSTE-ACS patients. 
RESULT:
The authors reported that P2Y12 receptor inhibitor pre-treatment in NSTE-ACS patients was not associated with improved 
ischaemic outcomes, but instead, with a significantly increased risk of bleeding events.



NSTE-ACS
Pre-intervention

ISAR-REACT 5 trial 
Ticagrelor or Prasugrel in Patients with Acute Coronary Syndromes

RESULT:
There was no apparent benefit of a pretreatment strategy in the study.



NSTE-ACS
Pre-intervention

RECOMENDATION

• It is not recommended to administer routine pre-treatment with a P2Y12 receptor inhibitor in NSTE-ACS patients in 
whom coronary anatomy is not known and an early invasive management is planned. 

• For patients with a delayed invasive management, pre-treatment with a P2Y12 receptor inhibitor may be considered in 
selected cases and according to the bleeding risk of the patient.

• Fortunately, the recommended standard treatment with potent P2Y12 receptor inhibitors (ticagrelor or prasugrel) 
exhibits a fast onset of action, thereby allowing LD administration after diagnostic coronary angiography and directly 
before PCI.



Answer
#1

• Which Medicine for Loading?

Pre/Peri-PCI P2Y12 Loading 

1. ASA 300 mg + Clopidogrel 600 mg

2. ASA 300 mg + Ticagrelor 180 mg

3. ASA 80 mg + Ticagrelor 180 mg

4. Wait until we see the angiography



Question
#2

• Which Medicine and What Duration for DAPT?

Maintenance Therapy

1. Clopidogrel 75 mg/day + Aspirin 6 months

2. Clopidogrel 75 mg/day + Aspirin 12 months

3. Ticagrelor 90 mg BID + Aspirin 6 month

4. Ticagrelor 90 mg BID + Aspirin 12 month



DAPT
Recommendations



DAPT
Recommendations



DAPT
Algorithm



NSTE-ACS
Peri-intervention

USE 
ANTICOAGULANTS



Risk Stratification



Risk Stratification
Empirical hazard function for mortality and Kaplan–Meier curves showing cumulative incidence of death in patients 

presenting with acute coronary syndromes

At First 30 days we have the most risk of death 
among ACS Patients 





Thrombotic Risk



Risk Stratification



GRACE score (for ACS)



Answer
#2

• Which Medicine and What Duration for DAPT?

Maintenance Therapy

1. Clopidogrel 75 mg/day + Aspirin 6 months

2. Clopidogrel 75 mg/day + Aspirin 12 months

3. Ticagrelor 90 mg BID + Aspirin 6 month

4. Ticagrelor 90 mg BID + Aspirin 12 month



Risk Stratification

http://www.precisedaptscore.com/predapt/webcalculator.html

http://www.precisedaptscore.com/predapt/webcalculator.html


Risk Stratification
What if she was older?

http://www.precisedaptscore.com/predapt/webcalculator.html

http://www.precisedaptscore.com/predapt/webcalculator.html


Risk Stratification
What if she had Prior Bleeding?

http://www.precisedaptscore.com/predapt/webcalculator.html

http://www.precisedaptscore.com/predapt/webcalculator.html


Can Ticagrelor Be Used Post Fibrinolytic Therapy?



Can Ticagrelor Be Used Post Fibrinolytic Therapy?



Platelet transfusions:
• May be useful to treat serious bleeding complications in 

patients:
• Taking clopidogrel or prasugrel

• Which bind irreversibly to P2Y12 

• Not effective for ticagrelor reversal:
• It binds to the transfused platelets.

• Bentracimab
• An antibody fragment that binds ticagrelor and its metabolite with 

high affinity and rapidly reverses its inhibitory effects

• Is under development for ticagrelor reversal prior to urgent surgery 

or intervention or for patients with serious bleeding.

Transfusions



1. BRILIQUE SPC, 2011. 2. Wallentin L et al. N Engl J Med. 2009;361:1045-1057. 
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Dyspnea in PLATO 



Dyspnea?
Is a result of Dual Mechanism of Action

Red blood cell

Adenosine

cAMP

Platelet

ADP

ENT-1

Ticagrelor

AC

GiGs

A2A P2Y12

• Inhibition of P2Y12 receptor

• Anti-platelet effect

• Inhibition of ENT-1 transporter

• Enhanced local adenosine response may result in:

• Additional inhibition of platelet aggregation/activation

• Cardioprotection

• Vasodilation

• Modulation of inflammation

• Dyspnoea



Dyspnea Characterization

Characterization:
• sudden and unexpected air hunger or unsatisfied inspiration.
• patient whether the identical symptom was present before starting 

ticagrelor?
• Its pattern may vary widely, from very brief episodes lasting minutes, 

generally starting in the first week of treatment, to sustained or 
intermittent episodes occurring over several weeks, with most episodes 
being reported as mild.

• Ticagrelor related dyspnoea is not associated with wheezing, orthopnoea, 
paroxysmal nocturnal dyspnoea, or chest tightness or pain.

• It usually occurs at rest, and is typically not related to exertion and does 
not limit exercise capacity.



Dyspnea Characterization

1.Mostly lasts not for more than one 
week.
2.It can be fairly evaluated during      
hospitalization



Conclusion Algorithm

Thanks for Your AttentionThanks for Your Attention


