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Tartismali konular:

Atrial fibrilasyonlu hastada stent uygulandiginda 2li ya
da 3lii tedavi?

Revaskiilarizasyon yapilan hastalarda antitrombotik
tedavi?

Venoz tromboz ve pulmoner embolide antikoagiilan
tedavi suiresi ve kime yapilmali?



Koroner girisim uygulanan AF |1 hastalarda antikoagtlan
tedavinin yonetimi:2li ya da 3li tedavi ?
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310 tedavi denenen son calismalar

Pioneer AF-PCI RE-DUAL PCI

2124 hasta 3 grup 2725 hasta 2 grup

1-Rivaroksaban 15mg + 1-
klopidogrel (%016.8) warfarin+aspirin+klopidogrel

2-Rivaroksaban 2.5 mg (%26)
+aspirin+klopidogrel (%18) 2-dabigatran 110/150 mg
3- +klopidogrel (%15/%20)

Warfarin+aspirin+klopidogre
1(%26.7)
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Sonuc olarak;

3lii tedavi cok yiiksek kanama riski getirmektedir.

Stent uygulanan AF li hastalarda akut koroner
sendrom zemininde antitrombosit tedavi 1 y1l stire ile

Elektif stent uygulamalarinda 6 ay stire ile dual tedavi
uygulanip kesilmelidir.



2018 EAS/EACT Guidelines on
Myocardial Revascularization
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The figure lllustrates anticoagulant and antiplatelet drugs being used during and after myocardial revascularization (percutaneous coronary Intervention or
coronary artery bypass grafting). Drugs with oral administration are shown in black letters and drugs with preferred parenteral administration in red.

ADP = adenosine diphosphate; DAPT = dual antiplatelet therapy; FXa = factor Xa GP = glycoproteir; TxAz = thromboxane Az UFH = unfractionated heparing
VKAs = vitamin K antagonists.




Treatment
indication

Stable Coronary Artery Disease

(Pre)treatment
DAPT

¢
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6 months
DAPT

36 months - s

v
Antipistetet drugs:  [A] = asgirin [E] = Ciopidogret [l » Prasugret [l » Teagreior

DAPT » dual antplatelet ther apy, DCB » drugrcoated balloor; NSTEACS » nonSTelevation acute coronary syndrame; PO » percutaneous coranary intervenSory PRECISE-DAPT » PREdIcEng bleeding Complications In patients undergaing
Stent implantation and subsEquent Dual Anti Platelet Therapy, STEMI = ST-elevation myocardial infarctions UPH = untr actioned he parin.

Colour-coding refers % the ESC classes of recommendations (green » Class ¢ yeliow = Class Bl arange = Class ).

'After PCI with DCB 6months DAPT should be considened (class Ha) - *Clopidogrel if patientis not efigitée for a treatment with prasugrel or ticagrelor, o in 2 seting of DAPT de-escalation (Class ).

}Qopidogrel or prasugrel i patient isnot efigidle for a ¥ eatment with ticagrelor - *Pretreatment before PCI (or at the latest 2t the time of PCIY clopidogred if patent P2Y1R2 inhiditors are contraindicated or not avallabie.

(For scores see Supplementary Table d)

High bieeding riskis considered as an Increased risk of pontaneous teeding during DAPT (e.g. PRECISE-DAPT score 225)
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“Dual Antitrombosit tedaviye dusuk doz

rivoroksaban eklemek??

GEMINI-ACS-1 3037 hasta tikagrelor ya da klopidogrel
ilave aspirin veya diisiik doz rivaroksaban:anlaml
kanama oranlar1 benzer

ATLAS ACS 2 TIMI 5115226 hasta aspirin ve
klopidogrel/tiklopidin e 2.5-5 mg rivaroksaban
eklenmis

75 yas alt1 normal bobrek fonksiyonu olan hastalar
fazla

Stent restenozu ve olium oranlarini azaltirken kanama
oranlar1 da artmis!(Class IIb onerilmis)



spirin va da P12Y12 kullanamayan hastalarda ne
yapalim?

P12Y12 kullanamayan hastalarda:aspirin ve warfarin

Aspirin kullanamayan hastalarda:prasugrel ve ya
tikagrelor




Antikoagulan tedavide kanamalari 6nlemek
icin neler yapilmali?

CHA2DS2-VASc, HAS-BLED skorlar:

Uclii tedaviyi kisa tutmak

NOAK VKA ya gore daha az riskli

Hedef INR diistik tutulmal:

Klopidogrel ( P2Y12 inhibitor) tercih edilmeli

Disiik doz (<_100 mg daily) aspirin vermek
PPI rutin verilmeli.



UPDATE ON DIAGNOSIS AND
ANTICOAGULANT THERAPY FOR
VENOUS THROMBOEMBOLISM

Hannah Stevens and

atEr . IiNtarnal
R

Internal Medicine Journal

Received 8 January 2018;
accepted 8 July 2018.




Pulmoner emboli icin goriintiileme
teknikleri

Wells (Canadian) pulmoner
tromboemboli klinik tahmin Wells

skorlamasi (4) G D-dimer

@ DVT semptom ve bulgular varligi 3.0

* Alternatif tani olasihig diisiik 3.0 R~

Ostrojen

* Tasikardi (>100/dk) 1.5 Pu1m0ner 025AT>%95

Eski VTE

* Son 4 hafta icinde immobilizasyon BT A VPS Cerrahi veye Travma
/ tTek tarafli bacak $1$Ilgl

veya cerrahi oykusti 1,5

* Daha once DVT veya pulmoner emboli
oyktistii,5

* Hemoptizi 1.0 VaI' / YO l(

* Kanservarligi 1.0




Akut venoz trombozda kullanilabilecek oral
antikoagulanlar

Warfarin :INR 2-3

Rivaroksaban:21 giin 2x15 mg sonra giinde 20 mg
Edoxaban:60 mg/giin

Apixaban:2xi0 mg 7 glin sonra 2 X 5 mg
Dabigatran:2 x150 mg
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~Kanserle iliskili venoz tromboz
sebepleri

Ttumore 6zgu faktorler:prokoagtilan
etkinlik,mikropartikiller

Anatomik faktorler:hepatik ven,aksiller
lenfadenopati,genis abdominal ve pelvik tiimorler

Hastaya spesifik faktorler:Yas,obesite,eski VTE, kalitsal
trombofililer

Tedavi ile iligkili faktorler:Kemoterapotik ajanlar;genis
intraabdominal ve pelvik prosediirler
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Kanserle iliskili venoz tromboz
DMAH standart tedavi

Rivaroksaban ile warfarinin antifosfolipid sendromu
olan hastalarda karsilastirilmasi(tromboembolik
olaylarin rivaroksaban grubunda yiiksek olmasi
nedeniyle erken sonlandirildi(Haziran 2018)

SELECT-D calismasi:Rivaroksaban vs.Deltaparin
(kanama olasilig1 rivaroksaban grubunda daha fazla)

Benzer sonuclar MAGELLAN(rivaroksaban
vs.enoksaparin) ADOPT (apiksaban vs.enoxaparin)
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HANGI CA HASTALARINFANTIKOAGULE

EDELIM?

Khorana skoru(3)
Mide,pankreas CA 2 puan

AC,lenfoma,jin,GU 1 puan

Trombosit sayimi
>350000/Mm3 1puan

Lokosit sayimi
>11000/Mmm3 1puan

Hgb< 10 g/dL 1 puan
BMI > 35 kg/m2 1 puan

Immunomodulatorilag
alan MM ve NHL

Yiiksek Khorana skoru
VTE hikayesi



Akut iskemik inme

Antitrombosit tedavi:aspirin

[k 9o giin aspirin ve klopidogrel(CHANCE calismasi-
minor inme)(aterosklerotik intrakranyel genis arter
stenozu i¢in onerilir)

Antikoagtilasyon:ilk 48 saatte mortaliteyi arttirabilir
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Atrial fibrilasyon ve kardiyoembolik
iInme

Ilk 48 saatte hemorajik komplikasyonlari
arttirabilecegi icin onerilmiyor
Sadece infarkt alani kiictik-orta ise 48 saat sonrasi

warfarin
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Intrakranyal hemoraji ve AF

Lobar kanama yoksa
Hipertansiyon kontroli iyi saglanmissa

Tromboemboli riski cok yliksekse CHADS2>5 yeni
gecirilmis iskemik inme,kapak hastaligi,protez kapak

varlig



NOAK KANAMA
ANTIKOAGULAN

DABIGATRAN IDARUCIZIMAB

APIKSABAN ANDEXANET ALFA

EDOKSABAN 4-FAKTOR PCC
RIVAROKSABAN







