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STEMI treatment optionsı
 Aspirin 
 Heparin/ enoxaparin 
 Bivalirudin 
 P2Y12 blockers – Clopidoger/Prasugrel/Ticagrelor  

 IIb/IIIa Inhibitors – Tirofiban/Eptifibatide 

 Thrombus aspiration  - 6F/7F 
 Intracoronary drugs 
 Stents – BMS, DES, MGAURD 



2011 ACCF/AHA/SCAI 
Guideline for PCIı

3 

ESC Guidelines for the 
management of STEMI (2012)ı



Glycoprotein IIb-IIIa inhibitors and mortality benefits at 30 day follow-up,  

De Luca G et al. Eur Heart J 2009;30:2705-2713 

מציג
הערות מצגת
Glycoprotein IIb-IIIa inhibitors and mortality benefits at 30 day follow-up, with odds ratios and 95% confidence intervals (CI). The size of the data markers (squares) is approximately proportional to the statistical weight of each trial. *Without Horizon trial.



Are IIb/IIIa inhibitors still relevant in 
the era of the new P2Y12 blockers  



Pharmacokineticsı

Maximal inhibition of platelet aggregation : 
 Clopidogrel 600mg:  4-6 hours 

 
 Prasugrel 60mg:  2-6 hours 
 Ticagrelor  180mg:  2-4 hours 

 
 IIb/IIIa Inhibitors:  10-20min 

Li et al, Platelets 2009, Teng et al, Eur J Clin Pharmacol. 2010, Steinhubl et al, Circulation 2001   



Prasugrel Versus Tirofiban Bolus in STEMI 
The FABOLUS PRO trial 

JACC Cardiovasc Interv. 2012 Mar;5(3):268-77 



GP IIb/IIIa Inhibitors after clopidogrel  loading- 
Trials after 2005 
  

ı BRAVE-3 
On-TIME 2 
Horizons-AMI 
ASSIST 



BRAVE-3 trialı

Mehilli J et al. Circulation 2009;119:1933-1940 

Primary Endpoint: infarct size assessed by SPECT 



Mehilli J et al. Circulation 2009;119:1933-1940 



Mehilli J et al. Circulation 2009;119:1933-1940 

BRAVE-3    
Treatment 

times 

מציג
הערות מצגת
Figure 3. Mean difference in infarct size between treatment groups in various subgroups. LV indicates left ventricle.
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On-TIME 2: Study Design 

van ‘t Hof AWJ, et al.  Lancet  2008;16;372(9638):537-46 

Primary endpoint – ST segment resulution 

מציג
הערות מצגת
On-TIME 2 was the first study to determine the benefits of pre-hospital administration of HDB AGGRASTAT® in addition to dual antiplatelet therapy with aspirin and clopidogrel, in patients with STEMI.Treatment was initiated in the ambulance or referral center.All patients received aspirin and high-dose clopidogrel.During PCI, patients in the placebo group received provisional HDB AGGRASTAT® and those in the AGGRASTAT® arm had continued AGGRASTAT®.



On-TIME 2: Outcomes 

van ‘t Hof AWJ, et al.  Lancet  2008;372(9638):537-46 
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Median time from symptom onset to admission – 75 minutes 
van ‘t Hof AWJ, et al.  Lancet  2008;16;372(9638):537-46 

Clinical Outcomes at 30 Days 

מציג
הערות מצגת
No significant differences between the two treatment arms were seen with respect to 30-day rate of death.There was a statistical trend toward a lower rate of stroke at 30-days favoring HDB AGGRASTAT®.
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On-TIME 2: risk ratios for the primary 
endpoint 



HORIZONS - AMI 



HORIZONS - AMI 



Horizons-AMIı

Absiximab/Eptifibatide were given 12-18 
hours post procedure 
 

Femoral approach 



Summaryı

Are GP IIb/IIIa inhibitors still relevant – YES 
Greater benefit:  
      Early comers < 2 hours 
      High risk – Rec. event, DM, MVD, Large thrombus 

        Radial approach  
  Short term treatment – up to 4-6 hours    

 



Thank you!ı
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