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What's New 1n ACSIS 2013 ?

 )YTRITON TIMI-38

Net Clinical Benefit

Death, MI, Stroke,
Major Bleed (non CABG)

ITT= 13,608
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0 60 120 180 240 300 360
No. at risk Days after randomisation

Ticagrelor 9,333 8628 8460 8219 6,743 5161 4,147
Clopidogrel 9,291 8521 8362 8124 6,743 5,096 4,047
K-M = Kaplan-Meier, HR = hazard ratio; Cl = confidence interval
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@ European Heart Journal ESC GUIDELINES
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ESC Guidelines for the management of acute
coronary syndromes in patients presenting
without persistent ST-segment elevation
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ACCF/AHA FOCUSED UPDATE

2011 ACCF/AHA Focused Update of the Guidelines
for the Management of Patients With Unstable Angina/

Non-ST-Elevation Myocardial Infarction
(Updating the 2007 Guideline)

A Report of the American College of Cardiology Foundation/
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Aim : To explore the contemporary
anti-thrombotic therapy in ACS in
Israel
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Anti-Platelet Therapy from FMC to Cardiology
(Pre-hospital, MICCU, ED)

Emergency Room



SSB ACCOAST

A Comparison of prasugrel at the time of percutaneous
Coronary intervention Or as pretreatment At the time
of diagnosis in patients with non-ST-elevation Mi

G Montalescot, L Bolognese, D Dudek, P Goldstein, C Hamm, JF Tanguay,
JM ten Berg, DL Miller, TM Costigan, J Goedicke, J Silvain, P Angioli,
J Legutko, M Niethammer, Z Motovska, JA Jakubowski, G Cayla,
LO Visconti, E Vicaut, P Widimsky for the ACCOAST investigators

COIl DISCLOSURE FOR DR. MONTALESCOT are availalble @ http://www.action-coeur.org
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The Use of P2Y12 Blockers In
Patients Undergoing PPCI
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The Use of GP llb/llla Antagonists
in PPCI

STEMI/PPCT
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Anti-Coagulant Therapy In
STEMI/PPCI
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The Use of GP lIb/llla Antagonists
iIn (non-PPCI) PCI
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Anti-Coagulant in NSTEMI Patients
Undergoing PCI
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Discharge P,Y,, Receptor Blockers:
All ACS
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Anti-Platelet Treatment at Discharge:
ACSIS 2000-2013
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Discharge P,Y,, Receptor Blockers:
All ACS
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Discharge P,Y,, Receptor Blockers :
AMI Patients Undergoing PCI
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Switching between different agents
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ACSIS - 2013 — Inter-Center Variation According to the
Use of Clopidogrel vs. a New Anti-Platelate Agent in
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ACSIS - 2013 — Inter-Center Variation According
to the Use of the New Anti-Platelate Agents In
Pts with NSTEMI Undergoing PCI
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Conclusions:

*AS many as 50% of ACS represent “ ASA Failure” and 15%
“P2Y12 antagonists Failure”

“+Of the STEMI Pts undergoing PPCI about 3\4 are being
facilitated by one of the new anti-platelet agents

*Among NSTEMI including among those who underwent PClI,
clopidogrel continues to be the most prevalent P2Y12 blocker

*The P2Y12 therapy is being switched in only 15% of ACS Pts

s There is significant nationwide variability in anti-platelet
therapy policy
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