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_ Acenocumarol segons pauta

‘ $ Nitroglicerina 10 mg de 9 a 21h
Diltiazem retard 120 mg/dia
Metformina 850 mg/12h

entoses

-

#' Escitalopram 20 mg/dia

Ranitidina 150 mg/dia

= ﬂ Cafinitrina a demanda

i




u irradiat a esquena amb vegetatisme
Falica) repos.

t finalment amb 7 comprimits de
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Vall d'Hebron

Genera | A©®RVH
| .

Htc 40.5%, VCM 88.3 fl, Leucdcits 11800/mcl (N

/ -
=y = 200/mC|. '-_*_:

4.6 seg, Fibrinogen 4.79 g/L.

a 0.74 mg/dl, Urea
K 3.98 mmol/L, AST 32
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e no dilatat (53/36 mm) amb e ¥
itrica moderada (14/13 mm)i
servada (FEVE 56%), sense

ntractilitat segmentaria.
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Cateterisme Cardiac
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CHADS, Risk

RISC TROMBOEMBOLIC
F .

R

Score

CHF

1

Hypertension

(1)

Age > 75

g

Diabetes

Stroke or TIA

©

CHADS, Pacients Taxa d’ictus
score (n=1733) | ajustada (%/any)
0 120 1.9 |

Tractament antitrombotic recomanat

ik

segons CHADSZ:

1 > ACO > AAS

>2 => ACO. INR diana: 2.5 (2.0-3.0)

0 = No tractament antitrombotic > AAS

6 5

-__'

18.2

CHA,DS,VASc Risk

CHF or LVEF < 40%

Score 1 @

1 EUROPEAN

Hypertension

SOCIETY OF
CARDIOLOGY

e

Age >75 2
Diabetes Q)
Stroke/TIA/ T-E. 2
Vascular Disease 1
Age 65 - 74 m
p—
Female i
CHA,DS,VASc | Pacients Taxa d’ictus
score (n=7329) | ajustada (%/any)
0 1 0
1 422 1.3

Tractament antitrombotic recomanat

segons CHA;DS;VASC:

>2 = ACO. INR diana: 2.5 (2.0-3.0)

1 = considerar ACO

0 = No tractament antitrombotic

7 294 9.6
8 82 6.7
9 14 15.2



RAGIC: HASBLED

-

Elderly (> 65y)

Clinical characteristic Score
H Hypertension @
A Abnormal renal/liver function 1or2
S Stroke 1
B Bleeding 1
L Labile INRs 1
E
D

Drugs/Alcohol

__-F'




BOSI| DEL STENT: DERIVATION

Definition Score
Baseline LVEF < 50% 4

ACS (3)
Bifurcation lesion 2
LAD as treated vessel 2

> 2 DES implanted

e

=

Value in the Era of Percutaneous Revascularization




i

St . -
tic després d’implantacié de stent coronari en
tromboembolic moderat-alt

Haemorrhagic risk

Stent implanted

Anticoagulation regimen

Low or

intermediate

(e.g. HAS-BLED score
0-2)

Elective

Bare-metal

1 month: triple therapy of VKA (INR 2.0-2.5) + aspirin <100 mg/day +
clopidogrel 75 mg/day

Up to 12th month: combination of VKA (INR 2.0-1.5) + clopidogrel
75 mg/day®

(or aspirin 100 mg/day)

Lifelong: VKA (INR 2.0-3.0) alone

Elective

Drug-eluting

3 (-olimus® group) to 6 (paclitaxel) months: triple therapy of VKA (INR
2.0-2.5) + aspirin =100 mg/day + clopidogrel 75 mg/day

Up to 12th month: combination of VKA (INR 2.0-2.5) + clopidogrel
75 mg/day®

(or aspirin 100 mg/day)

Lifelong: VKA (INR 2.0-3.0) alone

ACS

Bare-metal
drug-eluting

& manths: triple therapy of VKA [INR 2.0-2.5) + aspirin <100 mg/day +
clopidogrel 75 mg/day

Up to 12th month; combination of VKA (INR 2.0-2.5) + clopidogrel
75 mg/day®

(or aspirin 100 mg/day)

Lifelong: VKA (INR 2.0-3.0) alone

High
(e.g. HAS-BLED score 23)

Elective

Bare-metal®

24 weeks: triple therapy of VKA (INR 2.0-2.5) + aspirin <100 mg/day +
clopidogrel 75 mg/day
Lifelong: VKA {INR 2.0-3.0) alone

ACS

Bare-metal®

4 weeks: triple therapy of VKA (INR 2.0-2.5) + aspirin <100 mg/day +
clopidogrel 75 mg/day

Up to | 2th month: combination of VA (INR 2.0-2.5) + clopidogrel
75 mg/day®

(or aspirin 100 mg/day)

Lifelong: VKA (INR 2.0-3.0) alone

@

EUROPEAN
SOCIETY OF
CARDIOLOGY
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i ‘ lat 65-74 anys) -

-
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Resta del tractament:

Dieta de diabeétic sense sal Simvastatina 40 mg/dia
Nitroglicerina 10 mg 9 a 21h Escitalopram 20 mg/dia
Diltiazem retard 120 mg/dia Ranitidina 150 mg/dia

Metformina 850 mg/8h Cafinitrina a demanda
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I, Htc 43.2%, Leucocits 1C




143511

.

81228

-

1.64
L0605143811
Monan

143811






Vall d'Hebron

Hospital
L L" _ : A©RVH

ils a pesar d’absencia de sedacio c: v - i'%

=L —

,;,* efalics i tusigen

-




Vall d'Hebron
£ Hospital

A©RVH




