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Contextualizacao

* Terapéutica anticoagulante—>  riscotrombdtico
* Doentes com IC> 1 Riscotrombético (Triade de Virchow)

Estado inflamatdrio sistémico

Activagdo neurohormonal Estado de
MNF VW, TxA2, Endotelina . ~
1 fibrinogénio, fibrinopéptido A, hi percoagUIa Gao
D-dimeros, trombina
Activagdo plaquetdria

Disfungdo VE

Tro m bose Areas de discinésia/acinésia

Perturbacao do fluxo
sanguineo (estase)

Disfungao
endotelial

AlteragGes neurohormonais (p.e. endotelina) e da produgdo de
moléculas vasoactivas enddgenas (p.e. AMP)

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao Zeitler, EP and Eapen, ZJ.J Atr Fibrillation. 2015 May 1; 8(1): 31-38.



7.5.2 Oral anticoagulants and antiplatelet therapy

Other than in patients with AF (both HFrEF and HFpEF), there is no
evidence that an oral anticoagulant reduces mortality/morbidity
compared with placebo or aspirin.. = > Studies testing the non-
vitamin K antagonist oral anticoagulants (NOAGs) in patients with
HFrEF are currently ongoing. Patients with HFrEF receiving oral an-
ticoagulation because of concurrent AF or risk of venous thrombo-
embolism should continue anticoagulation. Detailed information is
provided in Section 10.1.

Similarly, there is no evidence on the benefits of antiplatelet
drugs (including acetylsalicylic acid) in patients with HF without ac-
companying CAD, whereas there is a substantial risk of gastro-
intestinal bleeding, particularly in elderly subjects, related with
this treatment.

Insuficiéncia cardiaca Ponikowski, P etal. 2016 ESC Guidelines for the diagnosis and treatment of acute
Anemia, coagulacdo e contra-coagulagao and chronic heart failure.European Heart Journal (2016) 37, 2129-2200



Fibrilhacao Auricular e Insuficiéncia Cardiaca

* FA é a disritmia mais comum na IC independentemente da FEVE
* Até 50% dos doentes com IC avangada tém FA

Fibrilhagcao
Auricular

o ™~

™ do risco de complicacdes Pode comprometer a fungao
tromboembodlicas (AVC) cardiaca

P sintomas de IC

Insuficiéncia cardiaca Ponikowski, P etal. 2016 ESC Guidelines for the diagnosis and treatment of acute
Anemia, coagulacdo e contra-coagulagao and chronic heart failure.European Heart Journal (2016) 37, 2129-2200



CHA:DS;-VASc risk factor

Congestive heart failure +1
Signs/symptoms of heart failure or objective evidence of
reduced left ventricular ejection fraction

Hypertension +1
CHAZDSZVASCZZ Rem\g blood pressure >4I40I90 mmHg on at least two
Recomenda-se um NOAC em todos os doentes com FA L T o — o —
s 4. 9 Age 75 years or older +2
paroxistica, persistente ou permanente e com e ——— o
CHA,DS,VASC>2, na auséncia de contra-indicagdes (I, A) e e e

Previous stroke, transient ischaemic attack, or +2
thromboembolism

Vascular disease +1

CHA,DS,VASC=1(M) ou 2 (F)
Deve ser considerada a anticoagulagdo tendo em conta o or aort pragen | perenar ey diese

balanco de risco trombético/hemorragico e a preferéncia do Age 65-74 years +1
doe nte Sex category (female) +1

Table 11 Clinical risk factors for stroke, transient
ischaemic attack, and systemic embolism in the
CHA,;DS,-VASc score

Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed in collaboration
with EACTS.European Heart Journal (2016) 37, 2893-2962

Insuficiéncia cardiaca
. . . Ponikowski, P et al. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart
Anemia, coagulagdo e contra-coagulagdo failure.European Heart Journal (2016) 37, 2129-2200



Doen¢a Coronaria e Insuficiéncia Cardiaca

A cardiopatiaisquémica é a causa mais frequente deinsuficiéncia cardiaca

* Muitos doentes com antecedentes de SCA ou que foram submetidos a
angioplastia electiva = indicacdo para antiagregacao

e 6-8% dos doentes submetidos a angioplastia tém indicacdao para
anticoagulacaooral

Insuficiéncia cardiaca
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Elevado risco
trombatico

Insuficiéncia
Cardiaca @

Terapéuticaduplaou
tripla

Elevado risco
hemorragico
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Num doente com elevado risco trombotico e elevado risco
hemorragico...

Quais as recomendacoes?

Insuficiéncia cardiaca
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CHA ,DS,-VASc risk factor Points

Congestive heart failure +

Signs/symptoms of heart failure or objective evidence of

reduced left ventricular ejection fraction

Hypertension +|

Resting blood pressure >140/90 mmHg on at least two

occasions or current antihypertensive treatment

Age 75 years or older +2

Diabetes mellitus +|

Fasting glucose >125 mg/dL (7 mmol/L) or treatment

with oral hypoglycaemic agent and/or insulin

Previous stroke, transient ischaemic attack, or +2

thromboembolism 1

Vascular disease +

Previous myocardial infarction, peripheral artery disease,

or aortic plaque

Age 65-74 years +

Sex category (female) + /

Letter| Clinical

H | Hypertension
A | Abnormal renal and liver % )

Insuficiéncia cardiaca

function (| point each)

S |stroke < | /

B |Bleeding |

L |Labile INRs I

E |Elderly (e.g.age >65 years) I

D | Drugs or alcohol (I point each) lor2
Maximum 9 points

Hypertension (especially when systolic blood pressure is >160 mmHg)*>*

Labile INR or time in therapeutic range <60%in patients on vitamin
K antagonists

Medication predisposing to bleeding, such as antiplatelet drugs and
non-steroidal anti-inflammatory drugs*

Excess alcohol (28 drinks/week)™

Anaemia®<*

Impaired renal function®*~¢
Impaired liver function®®

Reduced platelet count or function®

acto

Age* (>65 years)* (275 years)>4

History of major bleeding*>~?

Previous stroke®

Dialysis-dependent kidney disease or renal transplant
Cirrhotic liver disease®

Malignancy®

Genetic factors®

High-sensitivity troponin®
Growth differentiation factor- 15¢

Serum creatinine/estimated CrCl

Anemia, coagulacdo e contra-coagulagao

in collaboration with EACTS.European Heart Journal (2016) 37,

developed
2893-2962



Recommendations

Class®

Blood pressure control in
anticoagulated patients with

hypertension should be considered L st
to reduce the risk of bleeding

When dabigatran is used, a reduced

dose (110 mg twice daily) may be b 490

considered in patients >75 years to
reduce the risk of bleeding.

In patients at high-risk of
gastrointestinal bleeding, a VKA or
another NOAC preparation should
be preferred over dabigatran

150 mg twice daily, rivaroxaban

20 mg once daily, or edoxaban

60 mg once daily.

Advice and treatment to avoid
alcohol excess should be considered
in all AF patients considered for
OAC.

321,396,
402,405,
490,492,
493,512

lla

lla

Apixabano
Dabigatrano 110mg

Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed
in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962
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Insuficiéncia cardiaca

Anemia, coagulacdo e contra-coagulagao

Recommendations for occlusion or exclusion of the

left atrial appendage

Recommendations

Class®

After surgical occlusion or exclusion
of the LAA, it is recommended to
continue anticoagulation in

at-risk patients with AF for stroke
prevention.

LAA occlusion may be considered
for stroke prevention in patients
with AF and contra-indications for
long-term anticoagulant treatment
(e.g. those with a previous
life-threatening bleed without a
reversible cause).

urgical occlusion or exclusion o
the LAA may be considered for
stroke prevention in patients with
AF undergoing cardiac surgery.

461,462

Surgical occlusion or exclusion of the
LAA may be considered for stroke
prevention in patients undergoing
thoracoscopic AF surgery.

Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed

in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962



[ AF patient in need of OAC after an ACS J [ AF patient in need of OAC after elective PCI with stent ]
I l

& . 03 3 .
Bleeding risk low Bleeding risk high Bleeding risk low Bleeding risk high
compared to risk for ACS compared to risk for ACS compared to risk for ACS compared to risk for ACS
L or stent thrombosis or stent thrombosis or stent thrombosis or stent thrombosis
Time from ACS i Time from PCI l l
1 | (Triple therapy* (I1aB) I ) 7 ( Triple therapy* (1128) NI )
| month - ) 4 | month | > W <
Triple therapy* (IlaB
3 months - "EEE (la8) 3 months Dual therg (I1aC)
Dual therapy® (IlaC) Dual therapy® (IlaC) . |
Gmonths | /2 - | AocC| 6 months | [ AorC| e <
Dual ﬂlmg‘ (11aC)
¥ VAN ) 12months | R OAC monotherapy© (1B)
12 months - r N A N\ ( B .
felong OAC monotherapy (IB) OAC monotherapy (IB) lifelong OAC monﬁherapy (1B)
. . Y L J i3
v e I\ J

M oac I Aspirin 75-100 mg daily [l Clopidogrel 75 mg daily

W oac W Aspirin 75100 mg caity [l Clopidogrel 75 mg caily

Nao usar Ticagrelor ou Prasugrel na terapia tripla
Reduzir a dose do anticoagulante na terapéutica tripla

. erapeutica dupla com Clopidogrel e qualquer NOAC pode ser considerada em doentes selecionados como alternativa
a terapiainicial tripla (I1b, C)

Insuficiéncia cardiaca Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed
Anemia, coagulagdo e contra-coagulagio in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962
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European Heart Journal (2016) 37, 2893-2962 ESC GUIDELINES
EUROPEAN doi:10.1093leurheartj/ehw210

SOCIETY OF
CARTIOLOGY »

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

( Patient with active bleeding )
( Compress bleeding sites mechanically )
d

Assess haemodynamic status, blood pressure, basic coggulation
parameters, blcod count, and kidney function

- ( Obtzin anticoagulation history (last NOAC / VKA dose) }

-~ - J - _
(e.g gastroscopy) L J {eg gastroscopy)
Consider to 2dd Consicer to add oral charcoal
Vitamin K (1-10 mg) iv. if recently ingested NOAC

!
v

Consider specific antidote, or
PCC if no antidote available

rovencus NOAC = won-mamin K amagorist ord 2-tcoaguias OAC - om 2

Consider replacement of platelets
‘where appropriate

=coaguinen: PCC

Figure 11 Managemen: of active bleeding in patients receiving anticcagulation. Insttutions should have an agreed procedure ‘n place.

Insuficiéncia cardiaca

Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed
Anemia, coagulacao e contra-coagulacao

in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962



European Heart Journal (2016) 37, 2893-2962 ESC GUIDELINES
EUROPEAN doi:10.1093leurheartj/ehw210

SOCIETY OF
CARTIOLOGY »

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

( Patient with active bleeding ]
.L— ( Obtzin anticoagulation history (last NOAC / VKA dose) } —l
[ vea ) ( w~oac |
| |
v e
Comems ) (=) GO
-
4 \ r 2
Add symptomatic treatment: Add symptomatic treatment
Fluid replcement Fluid replacement
Blocd transfusion Biood transfusion
Treat bleeding cause ( Moderate - severe ] Treart bleeding cause
(e.g gastroscopy) {eg gastroscopy)
Consider to 2dd Consicer to add oral charcoal
Vitamin K {1-10 mg) iv. if recently ingested NOAC
L T -
Consider PCC and FFP
c
‘where appropriate

FFP = fres= frozen slasma: INR =
-r:

ntermaconal normalzed ooy,
prothromisin cemp ex zance ;v

eraces: VKA = virin K angonst

rrvencus NOAC = won-mamin K ami2gonist ord -tcoaguias OAC - o a-ccoiguinen: PCC

Figure 11 Managemen: of active bleeding in patients receiving anticcagulation. Insttutions should have an agreed procedure ‘n place.

Insuficiéncia cardiaca
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European Heart Journal (2016) 37, 2893-2962 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartj/ehw210

SOCIETY OF
CARTAOLOGY »

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

ﬁ.l Obtzin anticoagulation history - (last NOAC / VKA dose) '—ﬁ
[ wvka [ w~Noac |
-
Add sympromatc treaoment

Fuid replzcement
Blocd transfusion

Treat bleeding cause Moderate - severe ]
(e.g. gastroscopy)

Consider to 2dd
Vitamin K {1-10 mg) i.v.

.

FFP - fres= frozen - ooy« NOAC = non-wramin K awagorist ord 2tcoaguiae OAC = o accoaguisnon PCC =
prothromzin cemp ex concesrrazes; VKA = vimmin K anmgo~st.

Figure 11 Managemen: of active bleeding in patients receiving anticoagulation. Insttutions should have an agreed procedure in place.




European Heart Journal (2016) 37, 2893-2962 ESC GUIDELINES

EUROPEAN doi:10.1093/eurheartj/ehw210

SOCIETY OF
CARTIOLOGY »

2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

( Patient with active bleeding ]

( Compress bleeding sites mechanically )

Assess haemodynamic status, blood pressure, basic cosguiation
parameters, blood count, and kidney function
-

Obmin anticoagulation history (lzst NOAC / VKA dose) }

v v

ST r . OSSR
-

, Obtzin anticoagulation history (last NOAC / VKA dose) }
— —a

Figure |11 Managemen: of active bleeding 'n patients receiving antceagulation. Insttutons should have an agreed procedure n place.

Insuficiéncia cardiaca Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed

Anemia, coagulacdo e contra-coagulaco in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962
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Caso Clinico
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Caso Clinico

Identificacao: Sexo masculino, 64 anos, raga caucasiana
Antecedentes pessoais:

? Hipertensao arterial essencial

72 DM tipo 2

A Obesidade

A SAOS

? DRCestadio ll-1ll (Cr basal de 1,2)
.

Portador de PMK DDDR (Junho 2016) por BAV 2:1

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Angioplastia da CD

Angioplaghia BarRAesyltado de
G ngioplastia prévia
/Av

Caso Clinico

set2002 Julho 2013 Julho 2015

Jan 2016

Fev 2016

N\ ¥

SCA SCA
FA de novo

AAS 150mg+ AAS 150mg +
Clopidogrel  Clopidogrel +
Dabigatrano

150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao

Julho 2016 >



Caso Clinico

Set 2012 Julho 2013 Julho 2015 Jan 2016 Fev 2016
SCA SCA Hematoma
FA de novo subdural

"

AAS 150mg+ AAS 150mg + Dabigatrano
Clopidogrel  Clopidogrel +
Dabigatrano

150mg

Insuficiéncia cardiaca

"

'

150mg

(6 semanas apos)

Anemia, coagulacdo e contra-coagulagao

Julho 2016 >




Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA
FA de novo subdural
AAS 150mg + AAS 150mg + Dabigatra AAS 150mg +
Clopidogrel Clopidogrel + 150mg Ticagrelor
Dabigatrano (6 semanasapos) / : -
150mg Coronariografia:

DA com reestenose intra e pds-stent > PTCA
- ; Cxm les3o suboclusiva = PTCA

g e e el ) CD bom resultado de angioplastia prévia

Anemia, coagulag¢ao e contra-coagulagao




Caso Clinico

Set 2012 Julho 2013 Julho 2015 Jan 2016 Fev 2016
SCA SCA Hematoma SCA HDB
FA de novo subdural
AAS 150mg+ AAS 150mg+ Dabigatrano AAS + AAS +
Clopidogrel Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanasapds)
150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao

Julho 2016 >



Caso Clinico

Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016

Set 2012

SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg+ Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanas apos)

150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao




Caso Clinico - Doenc¢a actual

3 meses

10 dias

SU Internamento

Cansacoe edema
Mis de agravamento

progressivo

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao

Cansaco para minimos
esforcos e ortopneia

Nov 2016 @ Q>

Dispneia em repouso



Ponto de situacgao:

Homem, 64 anos, multiplos FRCV

A Cardiopatia isquémica - Doenca coronaria de 3 vasos
. Varios episodios de SCA
. Angioplastia da DA em Novembro/2012
. Angioplastia da CD em Julho/2013
. Angioplastia da Cx e da DA (lesdode novo e reestenose de stent) em Janeiro/2016

. Ecocardiograma (Jan 2016): hipocinesia dos segmentos meso-basais das paredes inferior e posterior, com FSG
preservada (Fej 53%). Regurgitacdo mitral moderada. AE gravemente dilatada (65,3ml/m2). Sem outras alteracoes
significativas.

A ? Historia de hemorragia digestiva

g CVE em Julho/2013
: CHADs2VASC2 =4 2 Histéria de hematoma subdural
- HASBLED =3

Internamento por IC crénica agudizada

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Caso Clinico — Doencga actual

Exame objectivo

* GCS 15
* PA= 201/102mmhg, FC 87bpm; apirético
* SpO2(AA) 90%, IVJ 8cm a 452
* AP: Fervores crepitantes 2/3 inferiores bilateralmente
* AC: S1+S2 ritmicos, SS 11/VI, audivel no dpex com

irradiacao axilar esquerda
* Abdomen distendido, indolor, sem semiologia de ascite
* Edemas dos Mis bilateralmente até aos joelhos, godet +++ ¢

J ) 8 -

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Exames Complementares de Diagnodstico
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Exames Complementares de Diagnodstico

Hb 11,5g/dL J Creat 1,5 mg/dL P TnT-hs 52 ng/L
Htc 33,9% Ureia 48 mg/dL NTproBNP 1521 pg/mL
VGM 91fL TFGe 45,8 mL/min/1,73 |, Fe 93 ug/dL
HGM 30,7pg Na* 141 mmol/L CTFF 312 ug/dL
Leuc 5100 K* 3,7 mmol/L Sat transf. 30%
N/E/B/L/M (%) | 78,8/3,2/0,3/12,4 Mg?* 1,8mg/dL Ferritina 234,5ug/dL
/54 Ca*corr. | 9,1 g/dL PCR 0,32 mg/dL
Plag 174000 ALT 13 U/L c-LDL 110mg/dL
INR 1,06 AST 15 U/L HbAlc 7,5%
TP 12,4/11,6 BT 0,78mg/dL
aPTT 29,9/29 GGT 23U/L

Insuficiéncia cardiaca

Anemia, coagulacdo e contra-coagulagao




Exames Complementares de Diagnhdstico

03/01/2017 08:19:59 03/01/2017 08:27:23
FPS: 56.1

ooty

\Y

211172 HR
03/01/2017 08:35:02 03/01/2017 08:36:08

FPS: 53.6 l FPS: 536

InSUfiCiénCia Ca | \ \ \ 20166 }—V(‘F‘ } Y \ 20158 ?—T(FI
Anemia, coagulacdo e contra-coagulagao




Caso Clinico — Doencga actual

e 52dia de internamento
— Classe Il da NYHA, sem recidiva de precordialgia
— Sem necessidade de aporte adicional de 02

— PA125/73mmHg, FC 70bpm Alta medicado com:
— Cr1,2mg/dL, TFGe 50,5ml/min — Apixabano 2,5mg bid

— Clopidogrel 75mg id
— Enalapril 20mg bid
— Bisoprolol 5mg id

— Atorvastatina 40mg

— Furosemida 40mg
— Metformina 500mg

Insuficiéncia cardiaca — Pa ntopra 70| 40mg
Anemia, coagulacdo e contra-coagulagao




Discussao
Revisao passo a passo?

ao e contra-coagulacao



Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanasapos)
150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao

IC crénica agudizada

Clopidogrel
Apixabano 2,5mg



Caso Clinico

Set 2012  Julho 20 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas

AAS 150mg +
Clopidogrel

AAS 150mg +
Clopidogrel +
Dabigatrano
150mg

Dabigatrano AAS + AAS + AAS
150mg Ticagrelor Ticagrelor

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Janeiro 2014

Tulho 2014 Caso Clinico

Set 2012  Julho 2013 i Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg + Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanasapos)

150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg + Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanasapos)
150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Anticoagulacao apos hemorragia intracraniana

If acute event: establish intensity of anticoagulation (see bleeding flow chart)

I
! }

[ Patient with AF suffering from an intracranial bleed on OAC ]

s 3
Contra-indication Consider further information to allow informed judgement
for OAC Factors supporting withholding of OAC: | | Factors supporting reinitiation of OAC:
Bleeding occured on adequately dosed Bleeding occured on VKA or in setting of
NOAC or in setting of treatment interruption overdose
or underdosing Traumatic or treatable cause
Older age Younger age
Uncontrolled hypertension Well controlled hypertension
Cortical bleed Basal ganglia bleed
Severe intracranial bleed No or mild white matter lesions
Multiple microbleeds (eg. >10) Surgical removal of subdural haematoma
Cause of bleed cannot be removed or treated Subarachnoid bleed: aneurysm clipped or
Chronic alcohol abuse coiled
Need for dual antiplatelet therapy after PCI High-risk of ischaemic stroke
. 4
\ v

!

[ Patient or next of kin choice informed ]

by multidisciplinary team advice

_________________ P
v l
No stroke LAA Initiate or resume OAC, choosing
protection occlusion an agent with low intracranial bleeding risk,
(no evidence) (I1bC) after 4-8 weeks (IIbB)
Insuficiéncia cardiaca Kirchhof, P et al. 2016 ESC Guidelines for the management of atrial fibrillation developed

Anemia, coagulac3o e contra-coagulagio in collaboration with EACTS.European Heart Journal (2016) 37, 2893—-2962
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Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg + Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanasapos)

Terapéutica tripla/dupla?
150mg Farmacos?

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao



Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg + Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor
Dabigatrano (6 semanas apés) Monoterapia?
150mg Farmacos?

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao




Caso Clinico

Set 2012  Julho 2013 Julho 2015 Jan 2016 Fev 2016 Julho 2016 >
SCA SCA Hematoma SCA HDB HDA — Mallory Weiss
FA de novo subdural + Ulceras gastricas
AAS 150mg+ AAS 150mg + Dabigatrano AAS + AAS + AAS
Clopidogrel  Clopidogrel + 150mg Ticagrelor Ticagrelor

Dabigatrano (6 semanasapos)

150mg

Insuficiéncia cardiaca
Anemia, coagulacdo e contra-coagulagao

IC crénica agudizada

Que terapéutica?
Farmacos/outras
alternativas?

Clopidogrel
Apixabano 2,5mg

Q?I
&
N,




Conclusoes/Discussao

Os doentes com IC estdo predispostos a eventos tromboticos

Frequentemente é necessario instituir terapéutica tripla nos doentes com IC,

0 que acarreta aumento do risco hemorragico

A gestao da terapéutica anticoagulante e antiagregante nos doentes com IC é complexa

e Abordagem multidisciplinar é essencial

E fundamental a revisio de terapéutica em cada avaliac3o clinica e ponderacio de

métodos nao farmacologicos
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