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SINDROME CORONARIANA
AGUDA

- CARACTERIZAR A DOR;

-- DOR PROLONGADA EM
REPOUSO, EM PRECORDIO,
ASSOCIADO A SUDORESE, NAUSEAS
E VOMITOS.

- ANGINA DE INICIO RECENTE (CF
11).




SINDROME CORONARIANA
AGUDA

-- ANGINA POS- INFARTO.
-- EQUIVALENTE ISQUEMICO

EXAME FiSIC;O: AVALIAR RISCO DE
COMPLICAGCOES DO PACIENTE E
DESCARTAR OUTROS DIAGNOSTICOS.
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SE HOUVER SUSPEITA DE SCA = AAS
200 A 300MG (MASTIGAR) + ECG EM
10MIN.

12 ) IAM COM SUPRA ST

SUPRADESNIVEL MAIOR QUE 1MM
EM DUAS OU MAIS DERIVACOES DO




SINDROME CORONARIANA

SUPRA MAIOR QUE 2MM NA
PRECORDIAIS; AGUDA

BRE NOVO

SE HOUVER SUPRA EM PAREDE

INFERIOR (DII /DIIl / AVF) DEVERA

ACRESCENTAR AS DERIVACOES V7
Q » /1 R
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29 ) SCA SEM SUPRA ST:

ECG NORMAL

ALTERACOES DINAMICAS;

INFRADESNIVEL DO SEGMENTO ST;
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SINDROME CORONARIANA

AGUDA SEM SUPRA ST

2- CONFIRMAR DIAGNOSTICO E
AVALIAR RISCO:

COLETAR SANGUE PARA DOSAGEM
DE ENZIMAS ALEM DE HEMOGRAMA,;
CREATININA; GLICEMIA ;

ELETROLITOS / COAGULOGRAMA.
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AGUDA SEM SUPRA ST

SERIAR ELETROCARDIOGRAMA (0
[1(3H) 6-9HORAS)

ESCORES DE RISCOS ( GRACE / TIMI /
AHA / TABELA TIMI RISK

ECOCARDIOGRAMA;
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TIMI risk factors * Prior aspirin
= Age6s yrs + 2 anginal episodes in prior 24 hr
« 3 CAD risk factors * ST deviation(.5 mm of
= Known CAD presenting ECG
{ = 50% stenosis) « 'Cardiac markers
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¥J Macromedia Flash Player 7
Eile wiew Control Help

YGRACE Feyes

At Admission (in-hospital/to & months) At Discharge (bo & months)
Age S0-59 2 viCardiac arrest at admission
V] ST-segment deviation
HE 70-89 v

v Elevated cardiac enzymes/markers

SBP 120-139

L

FProbability of Dreath Death or MI

Creat. 1.6-1.99 e In-hospital Z27% S0
To & months 30%% 0%
CHF 111 (pulmonary edema -
=1 Units Reset
| Imstructions | GRACE Info | References | Disclaimer




CATEGORIA DE ESCORE MORTALIDADE  CONDUTA
RISCO GRACE INTRA-

(PONTOS) HOSPITALAR
< 108
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CLOPIDOGREL




/lopidagrel in nstable Angina
‘ecurrent vents

Prevent




CURKIE

Clopidogrel 300

mg
loading dose

Clopidogrel 75mg

g.d. + ASA 75-325
mq q.d.*

"”-:_:“' 3 months < double-blind treatment < 12 months

Placebo + ASA
75-325 mg q.d.*

(6303 patients)
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Clopidogrel
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10 20
Days of Follow-up

No. A1 Risk

Placebo 6303 6108
Clopidogrel 6259 6103

NEJM Volume 345(7), 16 August 2001, pp 494-5¢2




Life-Threatening

Fatal
0.2

5 g/dL drop hemoglobin
0.9

Hypotension-inotropic therapy
0.5
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CUE’,‘?‘E’Nppidogrel: Double vs Standard Dose
—— ..mary Outcome: PCI Patients

CV Death, Ml or Stroke

Clopidogrel Standard
= IlS% RRR
-
< Clopidogrel Double
m ™M
N O |
£ ©
)
PN
T 9.
E o HR 0.85
3 95% C1 0.74-0.99
= P=0.036
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o
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TRITON-TIMI
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Prasugrel versus Clopidogrel in Patients
with Acute Coronary Syndromes

Stephen D. Wiviott, M.D., Eugene Braunwald, M.D., Carolyn H. McCabe, B.S., Gilles Montalescot, M.D., Ph.D.,
Witold Ruzyllo, M.D., Shrmuel Gottlieb, M.D., Franz-Joseph Neumann, M.D., Diego Ardissino, M.D.,
Stefano De Servi, M.D., Sabina A. Murphy, M.P.H., Jeffrey Riesmeyer, M.D., Govinda Weerakkody, Ph.D.,

C. Michael Gibson, M.D., and Elliott M. Antman, M.D., for the TRITON-TIMI 38 Investigators*

ABSTRACT

BACKGROUND
Dual-antiplatelet therapy with aspirin and a thienopyridine is a cornerstone of treat- From Brigham and Women's Hospital and
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ASA d N— 13,600
Double-blind

“ \

PRASUGREL
60 mg LD/ 10 mg MD

Median duration of therapy -
months

lo endpoint: CV death, MI, Stroke
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0 30 60 90
Days

Clopidogrel

Prasugrel

12.1
(781)

9.9
(643)

HR 0.81
(0.73-0.90)
P=0.0004

NNT= 46
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Ticagrelor compared with
clopidogrel in patients with acute
coronary syndromes — the PLATelet
Inhibition and patient Outcomes

Outcomes in patients with a Planned Invast¥dal
Strategy




NSTEMI ACS (moderate-to-high risk) STEMI (if primary PCIl) (N=18,624)
Clopidogrel-treated or -naive; randomized <24 hours of index event

At randomization, 13,408 (72%) of patients were
specified by the Investigator: intenic for invasive strategy

Clopidogrel (n=6,676)

If pre-treated, no additional loading dose;
if naive, standard 300 mg loading dose,
then 75 mg qd maintenance;

(additional 300 mg allowed pre-PCl)

Ticagrelor (n=6,732)

180 mg loading dose, then
90 mg bid maintenance;
(additional 90 mg pre-PCl)

6-12 months treatment

Primary endpoint: CV death + MI + Stroke
Primary safety endpoint: Total major bleeding
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K-M estimated rate (% per year)
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HR: 0.84 (95% CI = 0.75-0.94), p=0.0025

No. at risk
Ticagrelor6,732

Clopidogrél,676

60

6,236
6,129

120 180 240 300 360
Days after randomization

6,134 5,972 4,889 3,735 3,048
6,034 5,881 4,815 3,680 2,965

K-M = Kaplan-Meier; HR = hazard ratio; Cl = confidence interval



Myocardial infarction Cardiovascular death

(0)}
o

N

Cumulative incidence (%)
T\_J £

Cumulative incidence (%)
I

HR 0.82 (95% Cl = 0.68-0.98),
p=0.025

0 60 120 180 240 300 360 0 60 120 180 240 300 360
No. at risk Days after randomization Days after randomization

HR 0.80 (95% CI = 0.69-0.92), p=0.002

o
o

Ticagrelor6,732 6,268 6,173 6,010 4,924 3,766 3,078 6,732 6,439 6,375 6,241 5,141 3,591 3,233
Clopidogréd,676 6,157 6,062 5,917 4,849 3,706 2,987 6,676 6,376 6,332 6,209 5,114 3,917 3,164
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HR 0.99 (95% Cl = 0.89-1.10), p=0.88

S

K-M estimated rate (% per year
o -

6,651

60

120 180 240 300 360
Days after
randomization
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SINDROME CORONARIANA

AGUDA
INIBIDORES DOS RECEPTORES IIB-II1A

NO BRASIL: ABCIXIMAB OU

TIROFIBAN.

DEVE SER USADO EM PACIENTES
COM ANGINA INSTAVEL ALTO RISCO

OU IAM COM OU SUPRA, POREM COM
SR A X() R () | AW\ ~AMEN | ()
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HEPARINAS:

RECOMENDADO PARA TODOS.

REDUCAO DE IAM / MORTALIDADE
NOS ESTUDQOS CLINICOS.

DEVEMOS USAR UM SO TIPO DE
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FONDAPARINUX

- DOSE DE 2,5MG SC/DIA (SEM
NECESSIDADE DE TTPA)

/INIBE O FATOR Xa ATRAVES DA
LIGACAO COM ANTITROMBINA.

o | [ ) B S BB R — am L W S ER A



FONDAPARINUX
OASIS-5 - efficacy and safety at

Death, MI, refractory ischaemia Major bldany 9

Enoxaparin

HR 0.52
95% Cl1 0.44, 0.61

p<0.001
HR 1.01

95% CI1 0.90, 1.13

Fondaparinux
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AGUDA
NAO E USADA NO IAM COM SUPRA ST
QUE VAI PARA ANGIOPLASTIA
PRIMARIA.

CONTRA-INDICADO EM CICr < 30.

TALVEZ SE TORNE DROGA DE
ESCOLHA PARA PACIENTES EM
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LIGA-SE DIRETAMENTE A TROMBINA
IMPEDINDO A CONVERSAQO DE
FIBRINOFENIO EM FIBRINA.

UTIL NAQUELES QUE DESENVOLVEM
PLAQUETOPENIA INDUZIDA POR
HEPARINA.
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AGUDA
DOSE A SER INICIADA NA SALA DE
HEMODINAMICA: BOLUS DE
0,75MG/KG E MANUTENCAO DE

1,75MG/KG/H ATE O FIM DA
ANGIOPLASTIA.

MENOS SANGRAMENTOS QUE AS
HEPARINAS.
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AGUDA

COLHER PERFIL LIPIDICO NO DIA
SEGUINTE AO IAM, 12HS DE JEJUM.

INICIAR ESTATINA NAS PRIMEIRAS
24HS.

SE LDL > 70, MANTER ESTATINA.
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TERAPIA DE
REPERFUSAO

Clinico - dor sugestiva de isquemia miocardica aguda com
até 12 horas de evolucao.

Eletrocardiografico — supradesnivel do segmento ST em pelo
menos duas derivacoes de mesma parede (supra de ST > 2mm
de V1 a V6 e > Imm nas demais derivacgdes) ou bloqueio de
ramo esquerdo (BRE) novo ou presumivelmente novo




TERAPIA DE
REPERFUSAO

Tipos e modos de utilizacao

Estreptoquinase — 1.500.000 unidades em soro fisiologico 0,9% 500
ml EV em 60 minutos (NAO FIBRINO-ESPECIFICO)

T-PA - 15 mg em bolo EV, seguido de 0,75 mg/kg (maximo de 50 mg)
em 30 minutos e 0,50 mg/kg (maximo de 35 mg) em 60 minutos nao
exceder 100 mg

TNK-tPA - dose em bolo anico EV: 30 mg se < 60 kg; 35 mg se entre
60 e < 70 Kg; 40 mg se entre 70 e < 80 Kg; 45 mg se entre 80 e < 90
Kg; 50 mg se > 90 Kg
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CONTRA-INDICACOES A
TROMBOLISE




CRITERIOS DE
REPERFUSAO

MELHORA DA DOR

REGRESSAO DE MAIS DE 50% DO
SUPRA ST APOS 60-90MIN DO INICIO
DE INFUSAO DE TROMBOLITICO.

RESTAURACAO DO EQUILIBRIO
ELETRICO E HEMODINAMICO.




Terapia de Recanalizacao

Indication Time from FMC

Primary PCI

Should be considered in patients with ongoing chest pain/discomfort 12 h + persistent )
ST-segment elevation or previously undocumented left bundle branch block. As soon as possible

PCI after fibrinolysis

Routine urgent PCl is indicated after successful fibrinolysis (resolved chest pain/ Within 24 he
discomfort and ST-segment elevation). m




ANGIOPLASTIA X

FIBRINOLISE

MetanaliseZ009 -23
Bandomizadose 37 Regislros

Em 100 ANGIOPLASTIAS
PRIMARIAS: 2?2 Obilos e 3
reinfartos imediatos sao
evitados, versus a
fibrinolise--
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