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Additional Supplement with
enoxaparin 0.3 UFH, &0 Wikg, aim
mgikg IV bolus*™ far ACT 250-300
seconds (or per
institutional
protocol)

Figure 3.14 Strategies for the transition from medical therapy to procedural anticoagulation in patients

recaiving low—molecular-weight heparin,. UA/NSTEMI, wnstable angina/mon-5T elevation myocardial

imfarction: LMWH, low—molecular weight. {From Kersiakes DJd, et al. Low-malecular weight heparin therapy
for non-ST-elevation acute coronary syndromes and during percutaneous coronary infervention: an expeart

consensus. Am Heart J 2002144 621).

Maote:

1. For PCI, wait at least 30 1o 60 minutes after SC imjeaction, depending on molacular wealght of the ageanl {30
minutes for enoxaparnin, 60 minutes for daliepann).

2. Insufficianl data are availabla o guide heparinization in patients who hawve received only 1 dose of SC
LBAWH .

3. Fewer dala are available on patients reated with SC enoxaparin and no GP libfllia receplors antagonists
undergoing PCI.

4. If the patient has bean receiving dalteparin, switch to UFH, as there are no available dala on transifioning
from medical to interventional therapy when the last SC dose of dalteparin was given 8 to 12 houwrs before
Pl

5. Consideration can be given (o enoxaparin 0.5 mg/kg in those patients not receiving concomitant GPF 1bflla
recaeptor antagomnist therapy.
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As drogas devem ser denominadas
anticoagulantes ao invés de antitrombinicos

ALERTA INICIAL:
A) Estratégia anticoagulante ideal ?

- Incertezas, equivaléncia de doses, duracao
da terapia, uso prévio de terapia
anticoagulante (efeito residual)

- Administracao de regimes antiplaquetarios
distintos



PREOCUPACAO ADICIONAL

- Os trabalhos baseiam-se no critério atual de
nao inferioridade (equivaléncia) entre as
terapias (“margem de nao inferioridade”)

- Dificuldade atual de trabalhos controlados
por placebo

- Recomenda-se cautela na avaliacao dos
resultados de nao inferioridade



* Classe |: Estratégias anticoagulantes aceitaveis

e -a preferéncia por uma estratégia particular
nao é clara, devendo-se levar em consideracao
fatores tais como: erros de medicacao,
anticoagulacao dupla, risco de sangramento,
familiaridade local (particulamente se ATC
planejada), necessidade de reversao do efeito
anticoagulante



Comité redator desta diretriz julga, com base nos
atuais estudos, ser dificil determinar a terapéutica
anticoagulante ideal nos pacientes alocados para
estratégia invasiva precoce

Na estratégia nao invasiva os resultados sao menos
confusos e apontariam em termos de preferéncia a
utilizacao de foundaparinux, enoxaparina e HNF

A bivalirudina nao foi testada na estratégia nao invasiva

A duracado de terapia anticoagulante permanece
Incerta
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tremdled with clopidogrel. it might be ressomnble to
pdmimister o CF HETIla inkhibitor ok ci i b,
donble-bBolus sprilibatide. or high-bBolos dose riro-
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the incikdemnoes of compeosibe ischemic events =with GF [T
creatbme . primarcily through a redocticon of eozyooastecally
defined ML SI3si=sibazaal Barlder BCOTs of GF HNDbTla inkbdb--
itors were generally condoceed in patients created wcids TTFHL
In =cons mialk, wse of GF TIBTILs inhdbdtoes are asscciaked
=rith screes increassd Bleeding risk. and trials of thess agents
hawe generally sxcluded packents ac high risk of Heaedins oz,
coaguloparh s SRS LS CREDT 28 Thns, oo mmeenda-
o s abeouit e of S TIT1Ls inhibitors are beest constroed s
apphying = thoss poteots oot at bhhgh sk of bBleeding
complicatons Abcimirnab, double-bBolus cpoifibatds (150
moakE Bolus followsed LD ooinutes laer by a sscond 150
ke bodusl, and high-bBolus dose drofiban (25 mosez0 all
result in a high degres of plake et inhibibomn 557522 hawe been
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ambulanc: o emergency roeomy sdminmstersd P [T Na
imhibitor=s in pacients with STEMI undesrgoing POL =ids o
=rithour fibrinolrtic therape. hawe geners lly shoern mo clinical
bEe=pefic. and SGF 1T11a inhibicor e in dhis seoing may e
asmceciated wirth an increased riske of bleeding S-Sl sl 2 Snad -
i=s of intracoronary EF [Thllla inhibitor adminiscracion
ipredorminanidy using abcimimabs consis of seweral small
FiICT= retoospesctive analymes, eaospesctses and o peec -
tive regisiries . oohort amalysss_ and casms reports. Altboogh
most of theses poblished sod s hoee e poree d sooes bens=Fit
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price POCI ers and withowur P2 . inhibitcr preirsasc-
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writh clopidogre ] SV5SE2 Tn qpose alder soodies of stables potiencs
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1. An aoli comgnlamt should be odmimistered to potisco=s
und ergaing POL VLeved of Evidences 00

Anticoagulant therapy prevents thrombus formascion ot che
e of artecial ingury. on e coropary guide=ire, and in che
cathsters used for POLE With mee exoopticons <= all PCL
snpdies have wumed sooee form of anctiocoagulane. Tt s che
cons=ensas of the writing compmiites thar PO e perforooeed
writh the ume of =ome form of anccoagalant theraps. Soag-
goesed dosing e gireens of parenierml agents vesed in PO ane
given in Tabl 12 REecommmendatornrs for antiplatele=t and
antthromivin pharmocotherapy in PO are given in Tabde 135
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L. Adminditration of ' LFEH i=s uascfal in potisols
wnd ergeing POL (Leved of Evidences O0F

s e on'ly anticoagulant available for PO for many wears.
UFH beecarmmees the stanpdard of care by defaule ® The doses of
LUFH for PC1 has besen bamsd on empdrician and @xpesrismnoes
from EFECT=s Suggesed UFH dosming regioeens are given in
Tabl= 1Z. When LFH i=s usesd diwing PIUOL oo cardaolog isis
ammeas the degres of apuccagalscion by resasmaring che acoi-
wabed clortims tme. Aldwoough messureccents are ossfual oo
shoe: dhar an anci-Tla anricoagulant has beren given, the T
of the scrivatsd cloiting cimes in current practics hoas been
questicnsd. Ahhouagh sudies bin dee Balloon angicoplasty =ca
did dersonsrab: & relbobonship betessn activaced clotbng
tim= level and bdschemic complicaticns =583 more pecsnk
analyses from the coromnory stent orm hawss oot foond 5 clear
relaticnslhip bBetrersen activabted cloting o aod  ooi-
oompen FEFEIESIT There may. homeewer, be o mosdest pelobioomn
bt n blesding and scoivabed cloiting cimes lese s 588 297 g
sdditicn. ot only are thers differconces becrecsn actvacesd
cloming tioes kevels meassured by Heomechron saod HemoTec
dewsices, but boith dewvices have less dthan opUimal precison S3%
Thu=. alth-cush oaditional targe=t activacved choiting cmes lewel=
are dancluded in dais dooamenc, the aolity of messared acoi-
wated clottimngs toee lesesls in current pracccs showold e
conEdered unocemain.
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Oirug Faberl Has Rescedvesd Frice Anbicssguian] Therapy

Palient Has Mol Fecs ved Frior Sl cosgu bl Therapy

UFH = IV SF1 planned sddbonal LFH a5 ressded den 2000 bo D000 U b
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1. An asdditonsm]l dose of 3 mg'kg 'V emosxsporis
should be ndmimist eres] at the time of PCT bo poti cmes
whio have received Fewer than 2 therapeatic subon-
tomeons doses dleg. | mg'kgi or reocsived the lose
subcutnreeous cpoxoporin dose § to 12 hours belore
PO AR —m (el af Evidewmce: B

Class 1T
1. Performoance of FCI with enososperin maay be reo-
sona'bls in poticnts cb@ther treoted wich “apstrcon™
suboutnmsous enoaparin for UATSETERLD or who
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1. UFH should mot be given to poticnts olready
receivimg therapentic sabooioneomws cemnoxm-
parin S 7 mped of Evidemors 52

Trials of enoxaparin relevant o PICL inclodes ot stodbéesin
which patents with TATISTEMI were sarted on upstresm
subcuiansois enorsparin therapy thar was contdnued op oo
the tme of PO and irials im which patients who hoad
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re cedvwed no prior antithroembin therapy = ere created et
I enoxaparin at the cirmees of PO S#E-siDEsl-eetf8d In che
ST MNERGY (Superior ¥ ield of the New smrategy of Enoxa-
parin, Pevascularizacion and Glycoprotein TThESITa ITnhaika-
vors | irial, there was an increased incid=nos of bla=ding in
those treavsd with upstream enoxaparin. later aitribuated ac
l=ast in part to tee fact that some patieots being reated
with enoxapsrin were also administerad TTFH at the timse of
Pl fso-called “stacking™ 52553 almost all patients an-
dergoing slective PCI whoe are sdominisered enoxaparcin
(0.5 mgkg I%W ) will hawe s peak anvi-Na lewel =005
I ml. %7 o clinical sudies have used a regimmen of 005
bo LTS mog I 557 Eeveral sindiss hawe used this regiosen in
alective patienrs and thoss with STERMIL S8 Parients = ho
have meocsived mulupl: doses of subcutanecusly adminis-
tered sncxaparin whoe undengoe POUOL within 2 houcs of che
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anticcagulation to undergos PCL, buat the degres of antico-
agulation may diminish in the 2. o 12 - hour peciod afier
b= last subcuimne=ous dones. In such patenis, o= well o= in
paticois whoe have recedived only | subculaneous dose of
sncxaparin, the asdditon of eooxapacin (03 mefkg 1% ) ac
b= tirme of FC1 provides an additdonal degres of aotico-
agulation and bas become stiandard proacuioe S28Lsl—ced g
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ACT Inalcales acivaied clotbin g ime; GOA, dass of recemam endallon, CVWE, S ebrowmscul ar acckdsnt; FDA, US Fead and Oy Scdmd nkstrationg GF, gheco probein ; &F1,
phyEoprotein IEANa inhibilor; K, Inbecoronang; M, micresnous; LOE, bred of svidencs i, npocandial infanchion; HAS, not applicable; PO, peroUianeous conaan
Mk ention; 5GC, suborianecus, SIHO, stable Bchamic el disease; STEML STosov alion nmpocs dial mErclion TS, fransksrl ischemic ahzck; UATESTEN, urelabls
=g N on— ET- eb=valion Mpecandal infancton: and UFH, unracicnalsd hesparin.

Z. For poticwls with heparimn-indoced choromiboocytopersio.
it is= recomummended thot Eivolirodin cr argsstrobom be
e bo roepdoce DTFBLSSSSR 0 e el o B edakemoer B

Pivalinsdin i being increamnsly ussd in clinical proccio==70
as ewvidenos smerges from clindcal tria’ls across the specoum
o A #3E —=3d T gndividuial irials aod ooeeta-ans byses che o
of hivalinsdin hoas beren associaved wicth reduced bBleeding
compmread =ity UFH plus a &GF NkTdlla inhibisor, althouash
conoerns about ischembo events have emenged in ioedis=doal
srudies 559 85T S | onger-berm folloeaap of dee majpor bBavali-
radin trials. howewer mgeesis that smmall o oorwnal dno-
creases in ischemic evens bhave not ranslated invo Longs-erm
consequenoes and that oreatmsent at or bedfore the cime of P
=rith clopidogrel mawy mitigabs any increased carly isdwemic
risk ¥ =& Tho= a wesrment sravegy of bivalicudin oompaced
=ith beparin {or enomaparing plos GF TTETILa inbdbicor ap-

pears o lower the risk of bBleeding complicacions. The lower
Heeding raves asscciabted =ith bivalirudin (compared =cida
LUFH plus a GF ITETILs inhibivory are moitigaced = hen oesed
concomubtantdy =ith a G [IbIla inhibdbor =7 & ameegy of
us= of prowvisiconal GF [TEILE inhibcor in paliencs  weaced
=ith hivalinsdin is =idely acos pied SF2cdlcdd

In pacienis with heparin-induocsd chrombcc vy bop=enia 570 =72 5
direci-thromabin inhikitor (argscrobans bas bren approswed as
an alermtive parenteral andicoagulant oo bBe wsed during
TS The use of bivalinasdin for beparin-induosd chr ok
cvbope=nis has been reported as wee]l 55

S.F.45. Fowdaparimer: Recomm emsdation

Cleees TI1: HLA RN
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il mnti-Ila sctivity should be admindistered e
cansc of the risk of cotheter Uhirom beoes s S5 5 e eld
af Erraeeeces O

Fondaparinums., a peolasaccharcicde. is an indirect facbor 2o
imhibitor baat has no effect on thrombin. Om che basis of
reporis of cathever thrombosis when fordsparioo is s
alone during primary PO S1422 phe worniting cornrmiibes pec-
cmmends thar an antccagulant =icth apci-[la scoivicy b wmed
in packenls undergoing POLSILEI2 ione siudy suggestad chat
clinical cutcomes were bevtier when fondaparcinux =as pee
placed during FIOUOI by a3 smapdard dose of UUFH (85 Llhikg., <0
Tikg =ith GF NEdlla inhdibivors ) racther than by a low dose
S0 kg )57

F.7E Neo-RefTow PR odegneal
Tl orap des - Hec o s e shest don

Clnss 1lm
1. Adminktration of am idrocoronory vesodilacor
fod enosine. calcinm chenmel blecker. or mitropras—
sided i= reossormable o trese PO ERErclobed soe rellowr
thet ccecunrs during primary or clecpiee PO 70— o
(ilevel of Ericdemce: )

See Cmifme Daer Sappdememr 25 o adlaWromad aata me paraia g
o reilow fhemmpisrs

Mo -reflo= is a broad erm used o describss 2 discinct
encites. The first & “interventionoal oo-reflos"" sttribuced oo
sascspasm and doesnsrearn embolzaticon of debris disl ced ged
during F<L. vsually in the s=ting of atherecoomy. thrombaes,
or degenerabed SWi5s, The secomd sty s sobopionad
reperfusion of an infarct artery., sciriboced o endodseliad
injury in addition o emboliFarion and vascepesm.  SAangise
graphic no-refloe is the eost cbheiows ssquoela of the soame
patbophy=iclogsy that produces abnoromsal TIR froacose councs
and TIEI blush scores. =0 thess mmeasures are ofben wsed
imberchangeably. The principal clinical seqoela of moe e o
i= myopcrosis. Efforis o prevent no-refloe overlap =ach
smrategies o reduce B sze and prevent peciprocaeducal PO

In the s=ming of Pl s=veral drogs bhavwe bBren shoen oo
reduce the inckdenoes of o-reflow. Evidenos for a beneficial
=fhect on mo-reflow exiss for skbcimimab, sdenosioe. mic-
orandil. and pitropnsside STLETISIDEIZSITL 19 SITAIBEED  Flom
=wer, thedir adoptcon inbs clindcal proctics has depended on
cheir effect on bard climical endpoines smch as infarce size amd
morialicy. These bepefhils. and commsguentially the ume of
thess agenis. bhawe been licoodbed.

For inervemicml no-reflow, several therapies hawe poo s=n
=ffectiwve afier no-reflow hos stamed. These inclods adenc-
5B T =TT, whamomel Bl oo kers ERT=| ML s -
mide STEETEATEEN] SL S SMST There are fewer data bo supEeork
the nme of eparephrine 55 Moere flowss after rotacional atherec-
omy was less oommen wwith micorasdil compared whach
werapamil infusons in 3 siodies S5 and an infusion of
nicomndiladencsines durins rotatbons ]l sthe rectonny  poe e ke
no-reflow in P55 of patents= 577 Trials of pee-P1IT1 intracoro-
nary wverapanmsl. moardipine, and sdenomme have  peporied
them o b= safe but bhave Dot demeonstmoied redocdons Gn
posi-EFC1 noereflose &% -8 Bechanical dewvioss o poewvent

imerventional and moyocardial infarct reperfusion  no-redl o
are al=e coversd in Secton 555,

SE NI in Speciflic Anatomic Sitoaticns
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Clee= [la
L. POl of @ ©TCF in poaticml= with appropriste clinicol
indicertiorns and suitable onotomy i reesonnble wwhen
performe=<]l by opesrotors with @mppropriste copeer-
s =T 83 ([ eped of Evidlemeer H)
See Ondime Do Sappdememes 20 o 28 o aaldlimiomad Sava
regarcang Tt
Approxirpacehy one third of padents wwith suspeected AT
=who undergs coropary angiography hawe =1 T (defined
o cecclumicon of a dursticon o= 5 oot o Ahhouazh stress-
induced Echemia can be elicited in e moajoricy of patienis
weith T desprite the presence of collaterals, ™ ™7 ool w 8295% po
L5% of thess pactents undergo POLTOSS5E The disparicy
beteesn the frequency of CT 0w and perculans-ons Tealmrent
unders=cores not only e echnbcal and procedural oomypkes-
itizs of this ksion =abivps but al=o the climical uncenaaniees
regarding = hich pacenis bEenefic from T revascularization.
Smdies sugge=t thar patients =i undergo cosssful . rather
thon failed. recanalizacicon of TS fare bBedber 0n eroes of
srmpeom starus and pesd for CABGSEF s weell oas LW
function. ™ Howewer, the impact of successhul T recama-
lization on kong-term survival remains unsssmled, T ETLLTIS e
decigon b= oy PO for a T dversus continusd ooecdical
theerapw or surgical revascularizacion § recpaires an indisdoal-
ized risk-bepefit analysmis encompassing  clinical. angio-
graphic. and echnical comsideratons. Consulaton =ich o
cardicthaoracic surgeon and uses of the Heart Team appoosch
incases of 1T in which a larss errivory is subtende=d and.Sor
mualivesse] CATY i= present are frequent v dome
From a technical perspective, sucoessful recanalization of
CTie has skeadily increasssd ower e vears bBecacse of
sdoption of dedicated wires, novel cechodgques. and imorsased
oprator eXxperiencs . T0F In pacients who uandergo socosssful
CTr recanalizaton. uss of [FES mgnificandy reduoces che
ne=sd for repeaked argei-vesss] evascularizackon. oormpsrec
=with BEMSE apd balloon angicoplasty. =ithout compro mosing
iy SR LIE-TIE
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