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High bleeding risk patients: from clinical evidence
to routine practice

Session Evaluation and Key Learnings
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PCR:4wvz « VHBR » patient

Soo Teik LIM & Chee Tang CHIN
National Heart Centre, Singapore

thrombosis

ESRF on dialysis
Prior BMS x 2 to LAD

Recurrent NSTEMI presentation
Ostial LAD lesion & dominant LCX

e

ESRF on dialysis

Cirrhosis of the liver

Severe anaemia (8.8 g/I)
Moderate thrombocytopenia
Recent spontaneous bleeding ’
i'| PRECISE DAPT >>> 25 L
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First coronary thrombotic or major bleeding event > lyear
according to LEADERS FREE inclusion criteria

Recent stroke (39)
Thrombopenia (38)

Expected poor compliance (88)
Steroids/NSAID long term (70)
Planned surgery (396)

Age > 75 (1456)

Prior intra-cerebral bleed (33)
Cancer (237)

Planned OAC post-PCI (874)
Renal insufficency (461)
Bleeding prior 12 months (79)
Hb<11g/dl or recent TF (377)

Severe liver disease (59)
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High bleeding risk patients from clinical evidence to routine practice

PCl for « VHBR »

* Use meticulous technique

* Aim for as simple procedure as possible

* Keep DAPT to strict minimum

* Monitor hemoglobin +++ during first weeks
* Prescribe a proton pump inhibitor liberally
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& Optimal Management of HBR patients

Michael Kang-Yin Lee
Queen Elizabeth Hospital, Hong Kong

Physicians in the AP region should develop hospital-
and, through collaboration, country-specific

registries to help characterize and estimate the
number of patients with HBR in their country or

region.
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Christoph Naber

Contilia Heart & Vascular Center, Elisabeth Krankenhaus Essen, Germany

A: Primary Safety Endpoint B: Primary Efficacy Endpoint C: Major Bleeding

= HR: 0.57, 95%Cl [0.39-0.85], p=0.005 —= HR: 0.45, 95%Cl [0.24-083], p=0.009 R HR: 0.96, 95%Cl [0.59-1.55], p=0.870
f f
D: Cardiac Death E: Myocardial Infarction F: Definite /Probable ST

HR: 0.65, 95%Cl [0.36-1.17), p=0.151
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HR: 0.55, 95%Cl [0.35-0.88], p=0.011 =% HR: 0.39, 95%Cl [0.12-1.25], p=0.100

Jensen et al. Eurolntervention 2018
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Kuo Feng YU

Taiwan
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Thank you!
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