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SCA et FA

® == f

Jovemt homepage e waasins

g amice
Clinical features and In-hospital mortality associated with different (...
types of atrial fibrillation in patients with acute coronary syndrome

with and without ST elevation

Without  Pre-existing = New-onset  New-onset p-Value  Without  Pre-existing  New-onset New-onset p-Value
AF AF AF at AF at the AF AF AF at AF at the
n=2938 n=39 admission ccu n=3407 n=101 admission Cccu
n=40 n=77 n=50 n=53
Reinfarction/infarction 2.7 26 25 1.3 0.90 26 1.0 0 113 0.0001
(%)
Acute heart failure (%) 20 5.7 5.7 7.7 0.5 20 20 0
Acute pulmonary 2.1 10.8 29 7.7 1.2 0 0 83
edema (%)
Cardiogenic shock (%) 43 0 10.8 104 0.9 1.0 2.0 10.2
Major bleeding (%) 14 2.6 7.5 2.6 0.5 1.0 2.0 1.9
Stroke (%) 0.6 2.6 0 2.6 0.3 0 4.0 1.9
In-hospital mortality 83 25.6 10.0 15.6 25 7.9 20 17.0
(%)
CCU stay median 5 (3-6) 5 (3-6) 5 (4-7) 6 (4-10) 0.0001 5 (3-6) 5 (3-6) 5 (4-7) 8 (6-11.5) 0.0001
(IQR) (days)
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SCA / FA: traitement...

E The American Journal of Cardiology i~
Vol L3 ot 3, oy 209, g 1314
fievien

Usefulness of Antithrombotic Therapy in
Patients With Atrial Fibrillation and
Acute Myocardial Infarction
Pairicon O, Gusenacies MO, PH0 *. Pract Zakrwwske MPH . Abbuoer Gowal MO *.

. e A Satenbach M5 *,
T X Waog MO MMA M & 1

Patterns of pre-admission and discharge antithrombotic treatment among patients with previous atrial fibrillation (CHA,DS»-VASc > 2) and coronary artery
disease admitted for acute myocardial infarction categorized by treatment type
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Risque de la tritherapie
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Use of clopidogrel with or without aspirin in patients
taking oral anticoagulant therapy and undergoing
i ion: an open-label,

randomised, controlled trial

Jean-Faul Merrman, Tom Adrisenssens, Mathias Viokx, Antanius A € M Heestermans, Marje M Vis,
3 G Tiien, Amoud W ven t Mof, Jurién M ten Berg; WOEST stuty investigatars

g -
= — Triple-therapy group
s 404 — Double-therapy group
o
F 30-
) HR 0-60 (95% C10-38-0-94) p=0-025
o
2 204 17:6% AVK + Clopidogrel + Aspirine
— g
2 111% AvK + Clopidogrel
= i e — pidog
© -
L

0 3'0 6l0 9l0 12IO léO 27'0 3é5

Time (days)

e TROYES 01 & 02 AVRL

g‘.FMlNAlRE
WOEST Trial, LANCET 2013 @’Mﬁh%&% 2023



Bi-therapie

PIONEER-AF PCI #1000 404

FeRiee

= Groupe 1:
Rivaroxaban (15 mg/j) + - clopidogrel (75 mg/j) ou
- ticagrelor (90 mgx2/j) ou 12 mois
- prasugrel 10 mg/j

e TROYES 01 & 02 AVRL
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Primary Safety End Point
100+

Significant Bleeding (%)

Cumulative Incidence of Clinically

Major bleeding or minor bleeding according to TIMI criteria or bleeding
requiring medical attention

60

Hazard ratio for group 1 vs. group 3,

0.59 (95% Cl, 0.47-0.76)
P<0.001

Hazard ratio for group 2 vs. group 3,

0.63 (95% Cl, 0.50-0.80)
P<0.001

304

25+

20+

Bi-therapie

PIONEER-AF PCI

Group 3

Group 2

Group 1

Secondary Efficacy End Point

NEJM, 2016

100+

Hazard ratio for group 1 vs. group 3,

1.08 (95% Cl, 0.69-1.68)
P=0.75

Hazard ratio for group 2 vs. group 3,

0.93 (95% Cl, 0.59-1.48)
P=0.76

Cumulative incidence of MACE (CV death, myocardial infarction, or stroke)
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Bi-therapie

Re-DUAL-PCI #1000 404

FeRiee

=» Groupe 1:
Dabigabran (150 mgx2/j) + - clopidogrel (75 mg/j) ou
- ticagrelor (90 mgx2/j)
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Bi-therapie

Re-DUAL-PCI

Primary End Point in Dual-Therapy Group (150 mg) vs. Triple-Therapy Group | Primary End Point in Dual-Therapy Group (110 mg) vs. Triple-Therapy Group Secondary Efficacy End Point in Dual-Therapy Groups (Combined)
100- 100 vs. Triple-Therapy Group
Hazard ratio, 0.72 (95% C, 0.58-0.88) T
90+ 'P<0.001 for noninferiority 90 P<0.001 for noninferiority 359 Hazard ratio, 1.04
§ 80+ 80 304 P=0.005 for nol rity
:g 3 70+ Sz 709 :
2% 604 2 ES 25+ Dual therapy (combined)
2 § 50 © s 50 1007 5o o
W 409 Corresponding triple therapy :é w404 Triple therapy ° 90+ 154 el
E ©  30- = g"é 30 I 80 e ol
g e § B g L P Trple thera
10+ 104 /7 een aenmenmee Dual therapy (110 mg) s 5
0 T T T T 0 T T T T 9 ﬁ 50 .
0 90 180 270 360 450 540 630 720 0 9 180 270 360 45 Ea 4 O T T T T T T T 1
Days to First Event Days to First Event 3 i 0 90 180 270 360 450 540 630 720
S 201 —
. .. . . 10
major or clinically relevant nonmajor bleeding o

T T T T T T T 1
0 90 180 270 360 450 540 630 720
Days to First Event

Cumulative incidence of MACE (myocardial
infarction, stroke, or systemic embolism), death, or
unplanned revascularization

=» Réduction de saignements majeurs: Dabigatran (110 mg +++) versus AVKs.

=» Dabigatran non-inférieur pour événements ischémiques : étude non destinée.
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Bi-therapie

AUGUSTUS #1000 404

FeRiee

=» Groupe 1:
Apixaban (2.5 ou 5mgx2/j) + - clopidogrel (75 mg/j) ou
- ticagrelor (90 mgx2/j)
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Bi-therapie

AUGUSTUS

Primary Outcome, According to Intervention Combination
20— vent rate per 100 patie

oy 100+ — Vitamin K antagonist
< 904 and aspirin, 49.1
£ 15- . o
@ 304
o V d d d : O
w5 70+ 10- and placebo, 26.7
§ 60— ~— Apixaban and placebo, 16.8
§ 50+ 5
£ 404
'g 30 0- T T T T T 1
s 204 0 30 60 90 120 150 180
=
§ Y e

0- T T T 1 I

0 30 60 90 120 150

Days since Start of Intervention

Death // intracranial, intraspinal, intraocular, retroperitoneal, intraarticular, intramuscular with compartment syndrome, or pericardial // decrease > 2 g/dL
Hb // transfusion // hospitalization // medical or surgical intervention for bleeding // change in antithrombotic therapy
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Bi-therapie

AUGUSTUS

Death or Hospitalization, According to Intervention Combination

- 100+
B:Q‘ 90+
§ 80+ Event rate per 100 patient-yr:
g Vitamin K antagonist
8 and aspirin, 69.5
Q 60~ Apixaban and aspirin, 62.0
3 504 Vitamin K antagonist
C N and placebo, 68.9
c 40 "
- Apixaban and placebo, 5
g 304
S
S 20
E 10-
=
» 0 I I I I I 1
0 30 60 90 120 150 180

Days since Randomization

Composite of death or ischemic events (stroke, myocardial infarction, stent thrombosis [definite or probable], or urgent revascularization)
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e NEW ENGLAND
JOURNAL o MEDICINE

Dual Antithrombotic Therapy with Dabigatran after PCI
in Atrial Fibrillati

Bi-therapie

e NEW ENGLAND
JOURNAL of MEDICINE

T oniGinaL ARTICLE l

Antithrombotic Therapy after Acute Coronary
Syndrome or PCI in Atrial Fibrillation
to D. Loy MS aid Are " M.

Prevention of Bleeding in Patients with Atrial Fibrillation

Etudes randomisées hétérogenes mais données congruentes et robustes:

=>» Proportion +++ de SCA (37-52%), mais haut risque (TAIS— ATC complexes) sous représentées
=>» Triple thérapie per ATC : 1-14 jours post ATC
=» Utilisation +++ du clopidogrel (>90%)

=» Reduction significative des saignements majeurs // importants
=>» Taux idem ou non différents des AIT-AVC

=>» Taux idem ou non différents des IDM

=>» Taux idem ou non différents des thromboses de stents

=» AUGUSTUS: apixaban (vs. AVK) : <<< AVC-AIT // DC // hospitalisations

-

SEMINAIRE <

ARDIOLOGIE
INTERVENTIONNELLE

e TROYES 0l & 02 AVRL




@ESC__ osomuna cumcaL meseancx
o e

Revisiting the effects of omitting aspirin in

aples for atrial

and Y
percutaneous coronary interventions: a
meta-analysis of pooled data from the -ﬂ,
PIONEER AF-PCI, RE-DUAL PCl, and
AUGUSTUS trials

22

Moo o,
Gashard Mindricks . oan Phitipe Collee, Marcn Valgioogh'.
Mt Makdbuchal  *, and Gragory YH. Up'

Table 2 Outcomes according to the antithrombotic treatment regimen

Major ISTH bleeding Major TIMI bleeding CRNMB Minor TIMI bleeding
Bucris mamar Tt mommar Gy
Safetyomcomes .............................................................................................................................................................................................
Total
DAT 1844719 (39) 4514719.(96) 1044719 22)
TAT 271/4661 (5.8 124/4661 (2.7) 676/4661 (14.5 178/4661 (3.8)
NOAC-based treatment d d

VKA-based treatment

242/3937 (6.1) 105/3937 (2.7) 550/3937 (14.0)

163/3937 (4.1)
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Revisiting the effects of omitting aspirin in
‘combined antithrombotic therapies for atrial
and y "
percutaneous coronary interventions: [}
meta-an: is of pooled data from the
alyss of p _ﬂ, A ,I

PIONEER AF-PCI, RE-DUAL PCI, and
AUGUSTU!

Table 2 Outcomes according to the antithrombotic treatment regimen

Stroke Myocardial infarction Stent thrombosis Pooled ischaemic events®

Efficacy outcomes

Total
DAT 53/4745 (1.1) | 173/4745 (3.6) 4814195 (1.1) 193/4745 (4.1)
TAT 50/4687 (1.1) 135/4687 (2.9) 29/4140 (0.7) 150/4687 (3.2)
NOAC-based treatment 5715448 (1.0) 178/5448 (3.3) 47/4901 (1.0) 205/5448 (3.8)

VKA-based treatment 46/3984 (1.2) 130/3984 (3.3) 30/3434 (0.9) 138/3984 (3.5)
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Revisiting the effects of omitting aspirin in

aples for atrial

and y -
percutaneous coronary interventions: a
meta-analysis of pooled data from the ;m

PIONEER AF-PCI, RE-DUAL PCI, and fy]
AUGUSTUS trials

Moo o,
Gashard Mindricks . oan Phitipe Collee, Marcn Valgioogh'.
Mt Makdbuchal  *, and Gragory YH. Up'

Table 2 Outcomes according to the antithrombotic treatment regimen

Stroke Myocardial infarction Stent thrombosis Pooled ischaemic events®

Efficacy outcomes

RE-DUAL PCl
D110 + P2Y12 17/981 (1.7) 44/981 (4.5) 15/981 (1.5) 59/981 (6.0)
D150 + P2Y12 9/763 (12) 26/763 (3.4) 7/763 (0.9) 33/763 (4.3)

Total

DAT 53/4745 (1.1) | 173/4745 (3.6) 4814195 (1.1) 193/4745 (4.1)
TAT 50/4687 (1.1) 135/4687 (2.9) 29/4140 (0.7) 150/4687 (3.2)
NOAC-based treatment 5715448 (1.0) 178/5448 (3.3) 47/4901 (1.0) 205/5448 (3.8)

VKA-based treatment 46/3984 (1.2) 130/3984 (3.3) 30/3434 (0.9) 138/3984 (3.5)
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Strategie generale

EuroPace, 2020




Evaluation des risques

Hémorragies <=> ACO
Thrombose intra-stent Hémorragies <=> AAP
Accidents athéro-thrombotiques Hémorragies <=> AAP // ACO
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Risque de thrombose




Risque hemorragique

CHADS VASc

Elément

Insuffisance cardi

Hypertension

Age >75 ans

Diabete

AVC / AIT ou embolie périphéri

Pathologie vasculaire
(IDM, vasc. périph. ou pl

BNk (N R

Age 65-74 ans

Sexe féminin

Score maxi

HAS BLED
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@ESC_ oo ¢ GumeLNes

Recommandations

2020 ESC Guidelines for the diagnosis and

The

diology (ESC)

Recommendations for patients with AF and an ACS, PCI, or ccs'oss
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Autres considerations

=>» Contrdle de la FC +++
=>» BB- ou ACa++ bradycardisants

=>» Instabilité hémodynamique:
=>» Discuter CEE

=>» Anti-arythmiques
=>» Rythmol — Flecaine : Cl

> ........... LAA occlusion?
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LAA occlusion

Aile de poulet
Chaussette

Chou-fleur
Cactus

=

SEMINAIRE e

ARDIOLOGIE
INTERVENTIONNELLE

¢e TROYES 01 & 02 AVR!




LAA occlusion

FA et AVC

- 152 20 % des AVC ischémiques
- 30% si > 60 ans
- 90% des thrombus: auricule gauche
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Indication LAA occlusion

HAS

- FA non valvulaire
- Haut risque thromboembolique (score CHA2DS2-VASc > 3)
- Cl formelle/permanente ACO (validée par comité pluridisciplinaire)
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LAA occlusion
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Traitement post occlusion

@esc trmmmsman £5C GUIDELINES

2020 ESC Guidelines for the diagnosis and
atrial fibi developed in

akh. ey with the Ei P A 1 r_( for
Cardio-Thoracic Surgery (EACTS)
The

Antithrombotic therapy after left atrial appendage occlusion w89

Woatchman/low 75-325 mg/day  Start warfarin after procedure (tar-  Start 75 mg/day when OAC Some centres do not withhold
bleeding risk indefinitely get INR 2 - 3) until 45 days or con-  stopped, continue until 6 months OAC at the time of procedure (no
tinue until adequate LAA sealingis  after the procedure data to support/deny this
confirmed® by TOE. NOAC is a approach)
possible alternative
Watchman/high 75-325mg/day  None 75 mg/day for 1 - 6 months while Clopidogrel often given for shorter
bleeding risk indefinitely ensuring adequate LAA sealing® time in very high-risk situations
ACP/Amulet 75-325mg/day None 75 mg/day for 1 - 6 months while Clopidogrel may replace long-term
indefinitely ensuring adequate LAA sealing® aspirin if better tolerated
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Conclusions -1-

FA et coronaropathie // SCA

Premier mois:

- Aspirine + Plavix, durée maximale de 1 mois post ATC, uniquement pour les patients
a bas risque hémorragique

- AOD >>>> AVK.

Apres 1 mois:

- Arrét de la bithérapie antiagrégante // Clopidogrel >>>>> Ticagrélor ou Prasugrel.
- ACO en privilégiant les AOD




FA et coronaropathie // SCA

Apres 12 mois:
- Arrét des AAP
- AOD >>> AVK
- ..., évaluation du risque ischémique ++++ :

=» si haut risque ischémique et bas risque hémorragique, maintien du Clopidogrel
au long cours peut étre proposé (ESC).

Etudes randomisées en cours pour optimiser cette stratégie // situations toujours
extrémement complexes.




Patients coronariens stables en fibrillation

Evaluation du risque hémorragique

Trés haut risque
hémomagique
Patlent avec (I aux ACO

Aspirine seule
Discuter fermeture
auricule

Haut risque
thrombotique

ACO et aspirine

=
SEMINAIRE e
ARDIOLOGIE

INTERVENTIONNELLE
ce TROYES

/A

0] & 02 AVR!




	Diapositive 1
	Diapositive 2
	Diapositive 3
	Diapositive 4
	Diapositive 5
	Diapositive 6
	Diapositive 7
	Diapositive 8
	Diapositive 9
	Diapositive 10
	Diapositive 11
	Diapositive 12
	Diapositive 13
	Diapositive 14
	Diapositive 15
	Diapositive 16
	Diapositive 17
	Diapositive 18
	Diapositive 19
	Diapositive 20
	Diapositive 21
	Diapositive 22
	Diapositive 23
	Diapositive 24
	Diapositive 25
	Diapositive 26
	Diapositive 27
	Diapositive 28
	Diapositive 29
	Diapositive 30
	Diapositive 31
	Diapositive 32

