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Diagnosis of UA/NSTEMI Is Likely or Definite

ASA (Class I, A)

Clopidogrel if ASA intolerant (Class I, A)

Select Management Strategy

Invasive Strategy

Initiate A/C Rx (Class I, A)

Acceptable options: enoxaparin or UFH (Class I, A)
bivalirudin or fondaparinux (Class I, B)

Prior to Angiography
Initiate at least one (Class I, A) or both (Class | Ia, B) of the following:

Clopidogrel
IV GP lIb/llla inhibitor

Factors favoring administration of both clopidogrel and GP lIb/llla inhibitor include:
Delay to angiography
High risk features
Early recurrent ischemic discomfort

Proceed to Diagnostic Angiography
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255 patients with stable CAD or

NSTEMI prior to PCI
13% received GP lIb/llla inhibitors
20% received drug-eluting stents

Randomized 4-8
Hours Pre-PCI
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Troponin -Positive: RR=0.71 (0.54 -0.95)
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Trogonin-Negative: RR=0.99 (0.56-1.76)
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NSTEMI Acute Medications

93%

Beta Heparin GP lib-llla Clopidogrel
Blockers (LMW+UHF) Inhibitors

ACTION/CRUSADE DATA: April 1, 2006 — May 31, 2007 www.Cardiosource.com
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‘ ACS (STEMI or UA/NSTEMI) & Planned PCI

CLOPIDOGREL

300 mg LD/ 75 mg MD 60 mg LD/ 10 mg MD

PRASUGREL

1° endpoint: CV death, MI, Stroke

2° endpoints: CV death, Ml, Stroke, Rehosp-Rec Isch

CV death, MI, UTVR

Stent Thrombosis (ARC definite/prob.)
Safety endpoints: TIMI major bleeds, Life-threaten Ing bleeds
Key Substudies: Pharmacokinetic, Genomic




CV Death / Ml / Stroke
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j Prasugrel

TIMI Major
NonCABG Bleeds

Prasugrel

Clopidogrel
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Timing of Benefit
(Landmark Analysis)

Clopidogrel Clopidogrel 6.9

5.6

gun?

Prasugrel v Prasugrel

HR 0.82
P=0.01
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Any Stent at Index PCI
N= 12,844
Clopidogrel
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Prasugrel HR 0.48
P <0.0001

NNT= 77
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Antiplatelet Therapy in ACS
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New Lower
LDL-C Goal
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CONCLUSIONS: NSTE-ACS: Stratification for
Selection of Patients — New Aspects of
Pharmacologic Management



