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Clinical presentation

72y, M e Current medication:
CVRF: DM, HTN, HLP, former smoker ~ Apixaban 2.5mg BID
— ASA 81 mg
H/o multiple PCl and known RCA CTO _ Glipizide XL
Chronic Afib — Losartan
— Isosorbide

CCS Il (chest pain on low level exertion
since few weeks), NYHA I

— Nebivolol
— Ranolazine
Troponin | neg. — Rosuvastatin



Laboratory results

Cardiac biomarker:

- Troponin |: negative

- CK-MB: negative

Hb/HtK: 13.3/39.7, PLT 166
Coagulation markers:
—INR 1.2

Renal:

— sCrea 1.8 mg/d|I
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Catheterization findings

CATHETERTIZATION

Coronary Angiography

Dominance: Lefi Spasm: No

Fessel Segment

Prozximeal
Lefi Main

LAD Prozximeal
D1

Distal

Occlusion

Total Occlusion

Mo Obstruction

= 30%g

Total Occlusion

30 - 30%0
30 - 30%0

Anomalies: MNomne

Morphology

Patent Intervention Site

Patent Intervention Site

Eccentric, Segmental

In-Stent restenosis: Unknown;

# of prior stent: 1

Bifurcation

Distal Vessel
Moderate size. mald
disease. -fills via
collaterals from LL.Cx

Large size, mild disease

Moderate size, mald
disease

Large size, mild disease
Moderate size. severe
disease, -incompletely
visualized. -fills via
collaterals from L.Cx
Large size, mild disease
Moderate size. mald
disease




Angiogram




Intervention

CBA (Wolverine 2.75/6)




Stenting

Guidezilla 6Fr facilitated stent (Xience Alpine
3.25/18 and 3/12) delivery Post-PCl result




Final result




Discharge medication

Apixaban 2.5 mg BID
Ticagrelor 90 mg BID
Glipizide XL

Losartan

Isosorbide

Nebivolol
Ranolazine
Rosuvastatin



Results of PIONEER & ReDual PCI

_ 1. N EnglJ Med 2016; 375:2423-2434. DOI:
Data on file PERFUSE Study Group 2. 10.1056/NEJMoal708454




Case 2

e 85y, F (CCS I, angina since 2 days) e Medication on admission:
* CVRF: DM, HTN, HLP — Diltiazem
* H/oGIB — Propanolol
* Chronic Afib — Sertraline
 H/o multiple PCI (DES to pRCA and pLCx — Glipizide
2015) — Furosemid

— Rosuvastatin

— Rivaroxaban (last dose on the morning
of admission)

This activity discusses an off-label use of rivaroxaban.



Laboratory results

Cardiac biomarker:

— Troponin [: initially 0.89 ng/ml and max. 1.06 ng/ml
— CK-MB negative

Hb/HtK: 13/39.3, PLT 234

Coagulation markers:
— INR 1.4, PTT 32.9 sec

Renal:
— sCrea 1.0 mg/dl and eGFR >60 ml/min
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Radial access







RCA




LCA




Intervention




Post-rotational atherectomy




BA of proximal lesion DES of distal lesion Xience
3/12 alpine 3/23




Final angiogram




Discharge medication

e Rivaroxaban 20 mg

* Clopidogrel 75 mg for 1 year
* Diltiazem 180 mg

* Propanolol 160

* Sertraline 50 mg

* Glimepiride 2 mg

* Furosemide 20 mg

* Rosuvastatin 20 mg

This activity discusses an off-label use of rivaroxaban.



s Rivaroxaban + DAPT Bleeding

PERFUSE HE: B!
USE BE~Si-Y

TIMI Major, TIMI Minor, Bleed Req. _
Med. Attn, Fatal Bleeding

Total Daily Dose:

< 15 reroomn 5 15,3%
8\/ Rivaroxaban 10 mg ----
g’ Rivaroxaban 5 mg ---- 1 2 . 7% 0.4%
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0) Days 180 5 mg 10 mg 20 mg

Gibson CM, AHA 2008 Gibson CM, AHA 2011

Slide by C. Michael Gibson, M.S., M.D. STEMI cohort, p=0.044 in all ACS
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PERFUSE ﬁﬂ”h.' -l

Patients With Atrial Fibrillation Undergoing
Coronary Stent Placement: PIONEER AF-PCI

End of
treatment
12 months
Rivaroxaban 15 mg qd* WOEST
¢ 2100 Clopidogrel 75 mg qdT ke
patients
with NVAF 1,6, or 12 months—
¢ Coronary <72 Pre randomization MD Choice
stenting _ Rivaroxaban 15mg QD ATLAS
N [ Aft .
¢ st?opkrg/)'lr'lA She;}L M Aspirin 75-100 mg qd Like
’ |
Glbleeding, [
Hb<10, 1,6, or 12 months
Crcl<30 Pre randomization MD Choice
VKA:® (target INR 2.0-3.0) A :
e Clopidogrel 75 mg qat V<A (target INR 2.0-3.0) Triple
Aspirin 75-100 mg qd Therapy

Aspirin 75-100 mg qd

Primary endpoint: TIMI major + minor + bleeding requiring medical attention

*Rivaroxaban dosed at 10 mg once daily in patients with CrCl of 30 to <50 mL/min.
TAlternative P2Y,, inhibitors: 10 mg once-daily prasugrel or 90 mg twice-daily ticagrelor.
*Low-dose aspirin (75-100 mg/d). A Open label VKA

Secondary endpoint: CV death, MI, and stroke (Ischemic, Hemorrhagic, or Uncertain Origin)

Gibson et al. AHA 2016



veruse (Y Kaplan-Meier Estimates of First Occurrence
==t of Clinically Significant Bleeding Events
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No. at risk
Riva+P2Y,;, 696 628 606 585 543 510 383
Riva + DAPT 706 636 600 579 543 509 409 Gibson et al. AHA 2016
VKA + DAPT 697 593 555 521 461 426 329

Treatment-emergent period: period starting after the first study drug administration following randomization and ending 2 days after stop of study drug.
Clinically significant bleeding is the composite of TIMI major, TIMI minor, and BRMA. Hazard ratios as compared to the VKA group are based on the (stratified, only for Overall, 2.5 mg BID/15 mg QD
comparing VKA) Cox proportional hazards model. Log-Rank P-values as compared to VKA group are based on the (stratified, only for Overall, 2.5 mg BID/15 mg QD comparing VKA) two-sided log rank test.



Discharge medication

e Rivaroxaban 20 mg

* Clopidogrel 75 mg for 1 year
* Diltiazem 180 mg

* Propanolol 160

* Sertraline 50 mg

* Glimepiride 2 mg

* Furosemide 20 mg

* Rosuvastatin 20 mg

This activity discusses an off-label use of rivaroxaban.



