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m Fibrinolysis for ST-segment elevation myocardial infarction

In non-PCl capable center(transfer all patients after or without fibrinolysis)

Fibrinolysis is recommended when meet all 3 criteria

1. Ischemic symptom within 12 hours

2. Primary PCl cannot be performed within 2 hours

3. No contraindications for fibrinolysis

Absolute
Previous intracranial hemorrhage or stroke of unknown origin at anytime
Ischemic stroke in the preceding 6 months(except acute stroke within 4.5 hours)
Central nervous system damage or neoplasm or arteriovenous malformation
Recent major trauma/surgery/head injury(within the preceding month)
Gastrointestinal bleeding within the past month
Known bleeding disorder(excluding menses)
Aortic dissection
Non-compressible puncture in the past 24 hours|e.g. liver biopsy, lumbar puncture)
For streptokinase, prior treatment within the 6 months
Relative

Transient ischemic attack in the preceding 6 months
Oral anticoagulant therapy
Pregnancy or within 1 week postpartum
Refractory hypertension(SBP>180mmHg and/or DBP>110mmHg)
Advanced liver disease
Infective endocarditis
Active peptic ulcer
Prolonged or traumatic resuscitation

In PCI capable center after fibrinolysis

Emergent angiography(Failed fibrinolysis)
1. <50% ST-segment resolution at 60-90 minutes after fibrinolysis
2. Hemodynamic or electrical instability
3. Worsening or recurred ischemia

Elective angiography(2-24 hours after successful fibrinolysis)

PCI, percutaneous coronary intervention; SBP, systolic blood pressure; DBP, diastolic blood pressure.
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m Dosage of fibrinolytic and adjunctive antithrombotic agents

Fibrinolytic agents

Single IV weight-based bolus
30mg <60kg
35mg(7,000 1U) 60-69kg

Fibrin specificity: strongest

0,
fenecteplase 40mg 70-79kg iain7c5y rs;fj%é’o/ dose reduction
45mg(9,000 IU) 80-89kg ges/vyears: 9o
50mg >90kg
10 units + 10 L.mlts Fibrin specificity: less strong
Reteplase IV over 2 minutes
. Patency rate 84%
(30 minutes apart)
Fibrin specificity: less strong
15mg IV bolus 1-2 minutes Patency rate 73-84%
Alteplase 0.75mg/kg over 30 minutes Body weight>67kg,

Antiplatelet agents

Aspirin

0.5mg/kg over 60 minutes

150-300mg loading,
75-100mg maintain

15mg IV bolus, 50mg over 30 minutes,
35mg over 60 minutes

Clopidogrel

Anticoagulation

300mg loading,
75mg maintain

Agex>75 years
No loading, 75mg maintain

Agex>75 years

. 30mg IV bolus No bolus, 25% dose reduction
Enoxaparin Tmg/kg SC every 12 hours . 2
: . eGFR<30mL/min/1.73m
[maximum 100mg for the first 2 doses)
Tmg/kg every 24 hours
60 1U/kg IV bolus No planned reperfusion
(maximum 4,000 units) 50-70 1U/kg IV bolus
UEH 12 1U/kg/hour (maximum 5,000 1U)

(maximum 1,000 units/hour)
Target aPTT 1.5-2 times
(approximately 50-70 secs)

12 1U/kg/hour
Target aPTT 1.5-2 times
(approximately 50-70 secs)

IU, international units; IV, intravenous; SC, subcutaneous; eGFR, estimated glomerular filtration rate; UFH, unfractionated heparin; aPTT, activated partial

thromboplastin time; secs, seconds.

STREAM(Strategic Reperfusion Early after
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(“East Asian Paradox”).

SN P2Y,, A2 =

| Inflammation

| Coagulation activity
Genetic factors
Epigenetic factors
le.g., obesity, diet)

Different response to P2Y,, inhibitors

Clopidogrel Prasugrel | Ticagrelor

Active metabolite

_ 409
concentration in blood ! 1 -40%

1 ~40%

1 CYP2C19 loss-of
function allele("2 or '3)
carriage
[~65% of population)

Mechanism

Permitted from Korean Circ J. 2020;50:845-866.

CV, cardiovascular; Ml, myocardial infarction; ICAS, intracranial atherosclerosis.
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—_ = = =L = =
EEEH 24 BASWSEZ Sixjol et A9 70N S0l et shees Zal
Study . . Treatment/ o
COMMIT/CCS-2 AMI Thrombolysis/
(n=45,852; 100%) | 2c°P° (93%, STEMI) | 1 month 1.05-1.1¢)
CURRENT/OASIS-7 | Doubling clopidogrel |
(n=2,363; 13.7%) | (600mg loading, 150mg/d) ACS PCI/1 month = 081(0.54-1.21)
Han, et al. Cilostazol to DART
(n=1,212; 100%) | (200mg loading, 100mg bid) | ~C° PCI/12 months = 0.65(0.41-0.91)
PRASFIT-ACS Low-dose prasugrel | )
(n=1,363; 100%) | (20mg loading, 3.75mg/d] ACS PLI6 months = 0.77(0.56-1.07)
TRILOGY-ACS Prasugrel Medical therapy/ — )
(n=571; 7.9%) (10mg/d) ACS 17 months 1.1910.75-1.89)
PHILO Ticagrelor ] .
(n=801; 100%) (180mg loading, 90mg bid] ACS PCI/6 months —— 1.47(0.88-2.44)
[ |
0.1 1 10
- Favor Favor .
Comparator Standard clopidogrel

Permitted from Korean Circ J. 2020;50:845-866.

HR, hazard ratio; COMMIT/CCS-2, Clopidogrel and Metoprolol in Myocardial Infarction Trial/Second Chinese Cardiac Study; AMI, acute myocardial infarction;
STEMI, ST segment elevation myocardial infarction; CURRENT/OASIS-7, Clopidogrel Optimal Loading Dose Usage to Reduce Recurrent EveNTs/Optimal
Antiplatelet Strategy for InterventionS-7; ACS, acute coronary syndrome; PCI, percutaneous coronary intervention; DAPT, dual antiplatelet therapy; PRASFIT-
ACS, PRASugrel compared with clopidogrel For Japanese patlenTs with ACS undergoing PCI; TRILOGY-ACS, TaRgeted platelet Inhibition to cLarify the Optimal
strateGy to medicallY manage Acute Coronary Syndromes; PHILO, Study to Assess Safety and Efficacy of Ticagrelor Versus Clopidogrel in Asian/Japanese

Patients With Non-ST or ST Elevation Acute Coronary Syndromes.
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P2Y,, AAHIH|2| R0l [ A

0|=0]| i3t scoring system

Permitted from Korean Circ J. 2020;50:845-866.

°*Anemia was defined as hemoglobin <13g/dL for male and <12g/dL for female.

°Minimum stenosis diameter reduction to less than 20%.

LVEF, left ventricular ejection fraction; STEMI, ST segment elevation myocardial infarction; MI, myocardial infarction; Cr, serum creatinine.
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Variables of Prediction Score
Cardiogenic shock 4
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Anemia at presentation® 3
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STEMI 2
Ischemic Events - l 11!
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Bleeding Events 1 1 =
Previous Ml 1
. . Ticagrelor
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Angiographic complete 2
revascularization®
Cr>2.0mg/dL -2
Oral anticoagulants -4
Total score: -6to 12

ZICt KAMIR-NIH DAPT &

OlAd AfaL, A|:L74AHg o

=<
ol
=2 2

=

=~

o

=)

©0
T

Al ZANZ X 23HCHT.3% vs. 2.2%; P=0.185).

2 neEolM= 4

st P2Y,, AXIM| AL Al

[> rlr

=

[

2

[l

=

[

ol

+

0

roh

—

o ol
S 2

ol

T

r



clopidogrel AFZELH S{E AMHS SO ZAA|
ZAX|3H8.6% vs. 17.1%; P<0.001),

S Z7k5HK| LUTH10.1% vs. 6.8%; P=0.073).

__ -
=2 A2 7Y

L} AEFx4 o0&l (propensity score matching)
OS2 BH = prasugrel AFZ70|M clopidogrel
ArEol| HlsH

OLHHR 1.50, 95% CI 1.01-2.21), &{&d AHE &
ofatA| ZAA|Z|X| 23HCt. Clopidogrelof H|s

T2 &Y MU0 RelotAl =%

=

f0

ticagrelorQ| Al22 AMUES HFE 21 JUAN
A A

X|ZHHR 0.76, 95% CI 0.63-0.91), &

Wi

= YURUCH 800HS 22 TItE 22| TICA-
KOREA(Ticagrelor Versus Clopidogrel in Asian/
Korean Patients with ACS Intended for Invasive
Management] 20l A 12742 SO UrXo=2
209o|5t &3 A[PLATO(Platelet Inhibition and
Patient Outcomes) CHEE! 2 AZ=S]E ticagrelor
AEO0IIM clopidogrel Al&=ta HI W S| 725t
FZUCH1.7% vs. 5.3%; HR 2.26, 95% CI 1.34-3.79;
P=0.002). BHHO|| A2 ALY, AR HMS I HIEF
S = 2 7tof| 22|58t Xt0|7t SUATHI. 2% vs. 5.8%;
HR 1.62, 95% Cl 0.96-2.74; P=0.07).*

SR S| St BuiE HIge 2 S| M= efda
N[ Q] “HHAIX =4 TM2H(de-escalation antiplatelet
strategy)”ofl 25t o A 70t Zlge| 1
Ch X Hm2= B&SE el Hs P2Y,, AHK
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£ s47(0l eHEsto] AlEst o|= &5t A
o= ™efo|Ct HOST-REDUCE-POLYTECH-
ACS(Harmonizing optimal strategy for treatment
of coronary artery diseases-comparison of
REDUCtion of prasugrEl dose or POLYmer
TECHnology in ACS patients) 7= Sxli= 170

O|=0f| &5t prasugrel FAIEES SQISHIX} E

HE|ACES A& Z 17HE SOH2 prasugrel EEE
2(10mg 01 =&)S At8otL, 0|7 HEEE %
XEBmg Y S&l= 1112 222 ti&otod 7
SHE|QICE 5 SRS OFNEH ChAlof M 28t P2Y,,
AMIMIZ clopidogrelZ2 HAGH= B 0|CE TALOS-
AMI(TicAgrelor Versus CLOpidogrel in Stabilized
Patients With Acute Myocardial Infarction) &=

ol

Al& 1702 = clopidogreld} ticagrelor A2t 719
RS FHEE WSO X TIRZACE M| S
=5487| 0| aspiring 27| SH5k= YOI
TICO(Ticagrelor Monotherapy After 3 Months in the
Patients Treated With New Generation Sirolimus
Stent for Acute Coronary Syndrome) &171= X
= 370& = aspirin, ticagrelore| O|H|REH FX| &
ticagrelor =2 #HO| UMS II= H|wsh H510|Ct.
TICO A+t Zik= 20204 0|24 & st=(oll M 3
ChE Q0]

A OIMSBZECH FolotH HA LASIHACHT.4%
vs. 3.5%; HR 0.41, 95% CI 0.25-0.68; P=0.001). &=
o ZFO| XI0|= ticagrelor =AM F=2 =
R =8 A0 ZHASHHA 2HAMSHAHCHO.2% vs.

1.6%; HR 0.13, 95% CI 0.04-0.44; P=0.001). SMART-

T, M| A AFHO] ticagrelor
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