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¢ Clinical Solutions

= Bare Metal Stent

3/23/2008 .
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TABLE 2. Predictors of DES Thromhbosis: Considerations for
Profonged Dual Antiplatelet Therapy

Cinical Angiographic
Advanced age Lang stents

Acute: connary syndeame Multiple: lesons

[abetes (wertapping shents

Low eection frachion Cstial or bifurcation lesions
Price brachytherapy Smal vessals

Reral falure Subsptimal stenl recelts

therapy, this advisory

To eliminate premature discontinuation of thienopyridine
group gives the following

recommendations.

1.

(]

Before implantation of a stent, the physician should
discuss the need for dual antiplatelet therapy. In patients
not expected to comply with 12 months of thienopyridine
therapy, whether for economic or other reasons, strong
consideration should be given to avoiding a DES.

. In patients who are undergoing preparation for percutane-

ous coronary intervention and are likely to require inva-
sive or surgical procedures within the next 12 months,
consideration should be given to implantation of a bare-
metal stent or performance of balloon angioplasty with
provisional stent implantation instead of the routine use of
a DES.

3

4

A greater effort by healthcare professionals must be made
before patient discharge to ensure patients are properly
and thoroughly educated about the reasons they are
prescribed thienopyridines and the significant risks asso-
ciated with prematurely discontinuing such therapy.
Patients should be specifically instructed before hospital
discharge to contact their freating cardiologist before
stopping any antiplatelet therapy, even if instructed to stop
siich therapy by another healthcare provider,

. Healthcare providers who perform invasive or surgical

procedures and are concerned about periprocedural and
postprocedural bleeding must be made aware of the
potentially catastrophic risks of premature discontinuation
of thienopyridine therapy. Such professionals who per-
form these procedures should contact the patient’s cardi-
ologist if issues regarding the patient’s antiplatelet therapy
are unclear, to discuss optimal patienf management
strategy.

. Elective procedures for which there is significant risk of

perioperative or postoperative bleeding should be deferred
until patients have completed an appropriate course of
thienopyridine therapy (12 months after DES implantation
if they are not at high risk of bleeding and a minimum of
1 month for bare-metal stent implantation).

. For patients treated with DES who are to undergo subse-

quent procedures that mandate discontinuation of thien-
opyridine therapy, aspirin should be continued if at all
possible and the thienopyridine restarted as soon as
possible after the procedure because of concerns about
late-stent thrombosis.

. The healthcare industry, insurers, the US Congress, and

the pharmaceutical industry should ensure that issues such
as drug cost do not cause patients to prematurely discon-
tinue thienopyridine therapy and to thus incur catastrophic
cardiovascular complications.
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