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Leitlinien DGK 2004
Akutes Koronarsyndrom ohne ST-Elevation

Klinischer Verdacht: Akutes Koronarsyndrom
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Diabetes und akutes Koronarsyndrom
GP llb/llla-Antagonisten

Studie
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(Lamifiban)
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GP lIb/llla-Antagonist Plazebo besser

besser Roffi M. et al. Circulation 2001; 104: 2767




Effect of Clopidogrel Pretreatment
Before Percutaneous Coronary Intervention
in Patients With ST-Elevation Myocardial

Infarction Treated With Fibrinolytics
The PCI-CLARITY Study

Flgure 4. Meta-analysis of Clopidogrel Pretreatment in Percutansous Corcnary Intervention
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Sabatine MS et al, JAMA 2005;294:1224




ST Elevations Myokardinfarkt

Primare PTCA versus Lysetherapie
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Keeley MC, et al. Lancet 2003;361:13




Infarktbehandlung und Diabetes

Digoxin B ¥ Diabetes
Diuretika Bl gesamt
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adaptiert Braunwald E. N Engl J Med. 1997;337:1361
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Blutungskomplikationen und
Mortalitat

n=34146 Patienten (OASIS, CURE)
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Eikelboom JW, et al. Circulation 2006;114:774




Nutzen- Risiko Verhaltnis
Therapie des akuten Koronarsyndroms

Blutungsrisiko
Ischamischer Ereignisse
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Bluttransfusion und Mortalitat
bel Myokardinfarkt
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Ranclomization rIS I IL 2|0
Mo, at Risk
Transfusion 2398 2356 2317 2274 2237
Mo Transfusion 21684 21408 21248 21162 21102

Mortalitat (%) Uber 30 Tage Zeitpunkt der EK- Gabe

0-24 25-48 49-72 73-96 97120 121144 145-168
Time Interval of Transfusion, Hours After Randomization

Rao SV, et al. JAMA 2004,292:1555




ACUITY
kombinierter ischamischer Endpunkt

Ischamische Ereignisse

Bivalirudin alene, 8.0%, P=0.30
4

b = , Netto“- Ergebnis

Heparin+GP I/ Hla inhibitor, 7.4%

Bivalirudin+GP 1kl 12
inhibitar, 7.9%, P=037

Curnulative Com posite
Ischemia (%)

Bivalirudin+GP [1b/l11a inhibitor, Heparin+GP l1bf111a inhibitar,
11.9%, P=0.89 11.9% ~—
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Days after Randomization

Outearme (%)

Bralirudin alone, 10.3%, P=0.014

Cumulative Met Clinical

Blutungsereignisse

Heparin+GP b/ la inhibitor, 5.7%

Days after Randomization

Bivalirudin alone, 3.1%6, P=0.001

Cumulative Major Bleeding (%)
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Stone GW, et al. NEJIM 23.




ACUITY
kombinierter ischamischer Endpunkt

A Composite Ischemia

No. of Relative Risk P Value for

Variable Patients  Percentage of Patients (95% ClI) Interaction

Bivalirudin Heparin+GP
alene b/ 11la inhibiter

CK MB/troponin
Elevated 5073 94 84 112 (0.94-1.34)

MNormal 3403 57 54 1.04 (0.79-1.38)

ST-segment deviation
Yes 3197 10.1 9.3 1.09 (0.88-1.34)

Mo 6008 6.6 6.1 1.08 (0.89-1.31)

TIMI risk score
0-2 1291 4.2 58 0.73 (0.45-1.18)

3-4 4407 74 6.1 1.21 (0.97-1.51)
5-7 2449 11.0 10.6 1.04 (0.83-1.31)

Thienopyridine before angiography or PCI
Yes 5753 7.0 7.3 0.97 (0.80-1.17)

Mo 3304 9.1 7.1 1.29 (1.03—1.63)

Treatment strategy
PCI 5180 8.8 8.2 1.07 (0.90-1.28)
CABG 1040 16.1 1.06 (0.80-1.41)
Medical therapy 2995 34 2.7 1.24 (0.83-1.85)

GP I/ 1lla inhibitor
Upstream 6906 7.8 6.9 1.13 (0.95-1.36)
Deferred 6921 7.8 7.6 1.02 (0.86-1.22)

Randomization to angiography or intervention, thirds
Early (=3.0 hr) 2918 6.0 5.8 1.04 (0.78-1.39)
Intermediate (3.0-19.7 hr) 2925 7.0 5.5 1.26 (0.95-1.67)
Late (=19.7 hr) 2981 10.0 9.9 1.01 (0.81-1.25)

I
0.0 1.0 2.0

Bivalirudin Alone Unfractionated Heparin
Better or Enoxaparin+GP
1b/11la Inhibitor Better

Stone GW, NEJM 23. 11. 2006




ISAR-REACT 2 Studie
Clopidogrel Vorbehandlung bei NSE-ACS

B ¥ Abciximab (n=1012)
B Plazebo (n=1010)

" I m

Troponin neg. Troponin pos.
(n=973) (n=1049)
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Kastrati A, et al. JAMA 2006;295;1531
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ASSENT- 4 Studie

Uberlegenheit der direkten Katheterintervention
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ASSENT-4 Investigators Lancet 2006;367:569-78




DES bel Myokardinfarkt
TYPHOON Studie

DES (n=355)
BMS (n= 357)
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Spaulding C, et al. NEJM 2006:355:1093-104




Spate Rekanalisation der Infarktarterie
OAT Studie

Invasiv
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Jahre nach Randomisation

Hochman J, et al. 2006:355:2395-407




NRMI-2/4 Register
Uberlegenheit grosser Zentren
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Invasive Vorgehensweise + GP lIb/ llla
Bedeutung Blutungskomplikationen
Risikostratifizierung

Strategien

Zentren







