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Rescue PCI Elective PCI 

REPERFUSION 

Fibrinolysis 

 • Aspirin   150-300 mg 
 

         + 
 

 • Clopidogrel 

         + 

 • Enoxaparin* 

 
    

   * Fondaparinux 2.5 mg if SK is used 

 Clopi 300 mg 
<75 years Enox 30 mg iv + 
  1mg/Kg sc 
 
 Clopi 75 mg 
<75 years 
 Enox 0.75 mg/Kg sc 

Initial antithrombotic therapy in patients with STEMI 

Primary PCI 

• Aspirin  150-300 mg 
 

 + 
 

• Prasugrel 60 mg 

 or 

• Ticagrelor 180 mg 

 or 

• Clopidogrel 600 mg 
 

 + 
 

• Bivalirudin/UFH/LMWH 
 

 ± 
 

• GP IIb/IIIa inhinitor 
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• Clopidogrel 75 mg 
 

 + 
 

• Fondaparinux 2.5 mg sc 
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CURE: Early effects of clopidogrel on NSTEACS event reduction 

Cardiovascular death, myocardial infarction, stroke, severe ischemia 
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Clopidogrel  

+ ASA* 

Placebo  

+ ASA* 

34% 
RRR 

Hours After Randomization 

2.1% vs. 1.4%; 

RR: 0.66 (0.51–0.86) 

P=0.003 

Yusuf S. Circulation 2003;107:966–72.  
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CREDO: Effects of loading dose timing of clopidogrel 

pretreatment on PCI outcomes 
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Steinhubl SR. J Am Coll Cardiol. 2006;4:939-43.  



< 6 hrs  7.9     7.0 893 

  

 6 to 24 hr  5.8   9.4  851  

0.4 0.6 0.8 1.0 1.2 

Hazard ratio (95% CI) 

RRR -13.4 

P=NS 

RRR 18.5 

P=0.23 
Overall CREDO Results 

n   PT-Clopidogrel* No-PT* 

Events (%) No-PT 

Better 
PT-Clopidogrel 

Better 

Steinhubl SR. JAMA 2002;288: 2411–20. 

RRR 38.6  

P=0.05 

CREDO: Effects of earlier pretreatment with clopidogrel on PCI 
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Impact of Pre-hospital treatment with Clopidogrel on Initial Patency  

in STEMI Patients Treated With Primary PCI (CIPAMI Trial) 



Alexopoulos D. Circ Cardiovasc Interv 2012;5;797-804 

Comparison of rapid antiplatelet effect between prasugrel and ticagrelor 



ATLANTIC Trial 
A 30 Day Study to Evaluate Efficacy and Safety of Pre-hospital vs. in-hospital Initiation of 

Ticagrelor Therapy in STEMI Patients Planned for PCI 

Montalescot G. Am Heart J 2013;165:515-22. 



van‘t Hof AWJ. Lancet 2008; 372: 537–46 

TIROFIBAN BEFORE PRIMARY PCI 

(On-time 2 Trial) 

Timmer JR. EuroIntervention 2010;6:336-42. 



Dziewierz A. Int J Cardiol 2010;143;147–53. 

ABCIXIMAB BEFORE PCI 

(EUROTRANFER) 



Hirschl MM. Am J Emerg Med 2012;30:12–17. 

Prehospital treatment of patients with acute myocardial infarction with bivalirudin 





Pre-hospital antiplatelet and anticoagulant regimes for STEMI 

Conclusions 

• Pre-hospital fibrinolysis is well proven and should be given with all 

coadjuvant therapy. 

 

• Although pre-hospital initiation of antithrombotic therapy intuitevely 

makes sense and is used widely for primary , there is no solid 

evidence supporting its clinical advantages, particularly for pre-hospital 

anticoagulation. 

 

• Whether the theoretical advatages overcome potential risks needs still 

to be proven. 


