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Who are HBR patient?  Trial inclusion criteria
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Age > 75 (or 80*)
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* A working definition of HBR patients

* Bleeding avoidance strategies
— Vascular access
— Choice of stent
— Antithrombotic medication



Radial versus femoral access in patients with acute coronary

syndromes undergoing invasive management: a randomised
multicentre trial

—— Femoral access

All cause mortality — Radial acces

Rate ratio 0-72; 95% Cl 0-53-0-99, p=0-0450
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BARC 3&5 bleeding

Rate ratio 0-67; 95% C 0-43-0.92, p=0-0128
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Primary Endpoints and Major Bleeding at 1 Year
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DAPT mandated for 1 month only, followed by long-term SAPT
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2"d G DES: 14 trials of short DAPT (3 months or less)
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Status
November 2017

DES superior to BMS
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2017 ESC Focused Update on DAPT

in Coronary Artery Disease
(European Heart Journal 2017 - doi:10.1093/eurheartj/ehx419)
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Conclusions

The realisation that HBR patients require specific
therapeutic measures is having a major impact
on PCl practice and guidelines:

Radial access whenever possible
BMS no longer recommended

Default approach: shorten DAPT to 3 months (DES)
or 1 month (DCS)

Prescribe PPI liberally

Every HBR patient is different (presentation, target
lesion, procedure), so remember to use your
clinical judgment!
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lation (OAC) who undergo perctaneous coro-  duration of triple therapy after PCI remains to be
nary intervention (PCI) are often prescribed  determined, particularly for patients at high risk for
triple-antithrombotic therapy, which usually includes  bleeding. Largely on the basis of level C expert

P atients treated with long-term oral anticoagu-  aspicin and clopidogrel (1). However, the optimal
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