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Recommendations

In patients with ACS (NSTE-ACS or STEMI) treated with DAPT

and undergoing CABG and not requiring long-term OAC therapy,
resumption of P2Y , inhibitor therapy as soon as deemed safe after
surgery and continuation up to 12 months is recommended.
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What is the Evidence supporting Aspirin use
post CABG?

* Anti-Platelet Trialist Collaboration
* (20trials with CABG)
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« Highlysignificant (41%RRR ) reduction in vascular

occlusion

« Clinical vascular events reduced by around 40%

« Data on bleeding incomplete

* BMJ1994;308:159-68
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Outline

Guidelines

Are DAPT regimes
similar ?

The Evidence

Real World experience

Graft Failure is common and not always benign

Efficacy and Sately of Edfoligide,

an E2F Tanscrption Factor for
Prevention of Vein Graft Failure Following
Coranary Artery Bypass Graft Su
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By 12 months % of SVG's are occluded; 40%
of patients had at least one occluded SVG

Is DAPT better
than Aspirin

alone ?
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Vein graft fai
death, MI and revascularization

"Who did you say did your bypass surgery”



Meta-Analysis of Aspirin Versus Dual Antiplatelet ®
Therapy Following Coronary Artery Bypass Grafting
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8 RCTs and 9 observational studies with a total of 11,135 patients
Mean Follow Up 23 months
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DAPT appears to be d with a r ion in graft occl major adverse
cardiac events, and all-cause mortality, without significantly increasing major
bleeding compared with aspirin monotherapy in patients undergoing CABG.
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PT associated with a 33% RRR mortality
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* Mixed Surgical techniques

* Majority ACS

* More potent P2Y12 inhibitors not included

Am J Cardiol 2018;121:32-40
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PLATO: 18624 pts Mod to High Risk ACS
Asp + Ticagrelor v Asp + Clopidogrel:

Primary Endpoint: CV Death, MI, or Stroke
0-30 Day's = Ticagrelor 0-12 Months

lopidogrel

Clopidogrel or .

Ticagrelor ?

Cumulative Incidence
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P=0045 P<0.001
HR: 0.88 (95% C,0.77-1.00) HR: 0,84 (95% C1,0.77-0.92)
0 2 4}1 E 8 . 10 12
No. at risk Months After Randomisation
Ticagrelor 9,333 8,628 8,460 8,219 6,743 5,161 4,147
Clopidogrel 9,291 8,521 8,362 8,124 6,650 5,096 4,047
Bothgroups incuded asphin. NNT atoneyear
Wallntin L et al N Engl Med. 2000361 1045-1057
PLATO CABG:1261 Patients undergoing CABG Bleeding from time of CABG
8 79
Characteristic Ticagrelor Clopidogrel 0dds Ratio (95% Cl) p-value
, Clopidogrel (1=632)  (n=629)
CABG-related bleeding
g 6 Time from CABG to CV death Maior bleeding 812 80.1 — B 107(080,143)  0.67
g Life-threatening/ 437 426 —=— 10408313) 073
; fatal bleeding
083(0:20,328)
g, a1 Fatal bleeding 08 0 @ — 5 Yo
£ Ticagrelor
£ Allintracranial 02 02 e g 101QWI809 g
g 3 bleeding post-CABG*
5 TIMI major bleeding 59.3 57.6 —@— 108(0.85,136) 053
2
TIMI minor bleeding 21.0 216 —8— 097(073,128) 0.84
1 GUSTO severe bleeding 106 122 —B—  085(059,122) 0.38
HR: 052 (95% CI = 0.32-0.85), p<0.01
0 02 05 1.0 20
0 1 2 3 4 5 6 7 8 9 10 1 12
No. at risk Months from CABG procedure Ticagrelor better Clopidogrel better
Ticagrelor 629 583 557 491 415 291 119 Values are incidences = number of events divided by n, not rates.
Clopidogrel 629 565 539 a2 404 269 130 *Hazard ratio. Both CABG-related and non-related
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IMPACT: RCT 100 pts CABG post ACS AT v AC

Ticagrelor Versus Clopidogrel in Primary Endpoint:Graft Patency at 12 months
Patients With Acute Coronary Syndromes . . — o
Undergoing Coronary Artery Bypass Surgery Percent Graft Occlusion

Results From the PLATO (Platelet Inhibition and Patient Outcomes) Trial

In ACS patients needing CABG during dual antiplatelet
treatment, ticagrelor as compared with clopidogrel
reduces CV and total death without an increase in major

bleeding.
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JAMA | Original Investigation
<o Effect of Ticagrelor Plus Aspirin, Ticagrelor Alone,
Other Find
QRIS or Aspirin Alone on Saphenous Vein Graft Patency
1Year After Coronary Artery Bypass Grafting
A Randomized Clinical Trial

No si niﬁca nt 1in 4 peo |e were Qiang Zhao, MD, PhD; Yunpeng Zhu, MD; Zhiyun Xu, MD, PhD; Zhaoyun Cheng. MD, PhD; Ju Mei, MD, PhD;
diffe?ence i swit’gheg e AEChren 1D FICk: Sacn! Wang: ML THO JAMA. 2018;319(16):1677-1686. doi:10.1001/jama.2018.3197
bleeding or clinical Ticagrelor to 90mg 8D) + aspiin (100 (n=16
. cag 9 \ spirin (100mg once dail 3 in 24 hours CABG.
events Clopidogrel ‘ :

Primary Outcome: SVG patency at 12 months (CT assessment)
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In patients undergoing
CABG with SVG,
ticagrelor + aspirin
significantly increased
graft patency after 1
year vs aspirin alone

Trial descrption:
ticagrelor monotherapy 90 mg twice iy n = 928)
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" withaspri (p=027)
N + OV mortalty: .25 with tcagrelrv. 14% with asprin (p=068)
+ Major bleeding: 3.75% withtcagrelor v 3.25% with asptn (p=0.5)
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ot reduce major adverse cadiac events compared with asprn
monatherap

+ Mo bleding was smilar between groups

Presened by O Herers Schunker st ARA 2018
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The Real World: SWEDEHEART Registry One-year mortality after discharge

* 5196 patients ACS CABG
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* 899 Aspirin + Ticagrelor
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One-year mortality after discharge

Mortality (%)
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How do we improve DAPT post CABG with ACS

Education in appropriate forums
Pragmatic timing of prescribing

Have Discharge Medication Performance indicators on
surgical wards embedded in Dendrite
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Should All Patients Post CABG receive DAPT?

No

if high bleeding risk or elective situation

Yes
Post ACS when concerns post op bleeding resolved

Aspirin + Ticagrelor appears logical combination

Thank You
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