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may/might be considered

may/might be reasonable

usefulness/effectiveness is

unknown /unclear/uncertain or
not well established

is not recommended

is not indicated

should not

is not useful/effective/beneficial
may be harmful

* Data available from clinical trials
or registries about the usefulness/
efficacy in different subpopulations,
such as gender, age, history of
diabetes, history of prior myo-
cardial infarction, history of heart
failure, and prior aspirin use.

+ A recommendation with Level of
Evidence B or C does not imply
that the recommendation is weak.
Many important clinical questions
addressed in the guidelines do not
lend themselves to clinical trials.
Even though randomized trials are
not available, there may be a very
clear clinical consensus that a
particular test or therapy is useful
or effective.
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Preferred Strategy Patient Characteristics

Invasive Recurrent angina or ischemia at rest or with
low-level activities despite intensive medical therapy

Elevated cardiac biomarkers (TnT or Tnl)
New or presumably new ST-segment depression

Signs or symptoms of HF or new or worsening
mitral regurgitation

High-risk findings from noninvasive testing

Hemodynamic instability

Ed
“
»
=
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Sustained ventricular tachycardia

PCI within 6 months

Prior CABG
High risk score (e.g., TIMI, GRACE)

Reduced left ventricular function (LVEF less than 40%)

Conservative Low risk score (e.g., TIMI, GRACE)

Patient or physician preference in the absence of
high-risk features

CABG = coronary artery bypass graft surgery; GRACE = Global Registry of Acute Coronary Events;
HF = heart failure; LVEF = left ventricular ejection fraction; PCl = percutaneous coronary intervention;
TIMI = Thrombolysis In Myocardial Infarction; Tnl = troponin I; TnT = troponin T.
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Tab~ 4.5, |-% R}. Da-,

N. aa Mh Paw ‘s Wir UA/NSTEMI*
High Risk
At least 1 of the following features
Feature must be present:
History Accelerating tempo of ischemic symptoms

in preceding 48 h

Character of pain

Prolonged ongoing (greater than 20 min)
rest pain

Clinical findings

Pulmonary edema, most likely due to ischemia
New or worsening MR murmur

S; or new/worsening rales

Hypotension, bradycardia, tachycardia

Age greater than 75 years

ECG

Angina at rest with transient ST-segment

changes greater than 0.5 mm
Bundle-branch block, new or presumed new
Sustained ventricular tachycardia

Cardiac markers

Elevated cardiac TnT, Tnl, or CK-MB
(e.g., TnT or Tnl greater than 0.1 ng per mL)

*Estimation of the short-term risks of death and nonfatal cardiac ischemic events in UA (or NSTEMI) is a com-
plex multivariable problem that cannot be fully specified in a table such as this; therefore, this table is meant to
offer general guidance and illustration rather than rigid algorithms.

Adapted from AHCPR Clinical Practice Guidelines No.10, Unstable Angina: Diagnosis and Management, May 1994.
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* See Dosing Table 5.

T Evidence exists that GP lIb/llla inhibitors may not be necessary if the patient
received a preloading dose of at least 300 mg of clopidogrel at least 6 h earlier (Class I, LOE: B for clopidogrel
administration) and bivalidrudin is selected as antithrombin (Class Ila, LOE: B).

¥ Additional bolus of UFH is recommended if fondaparinux is selected as antithrombin (see Dosing Table 5).

§ For patients in whom the clinician believes coronary atherosclerosis is present, albeit without any significant,
flow-limiting stenosis, long-term treatment with antiplatelet agents and other secondary prevention measures
should be considered.

ASA = aspirin; CABG = coronary artery bypass graft; CAD = coronary artery disease; GP = glycoprotein;
IV = intravenous; LD = loading dose; PCl = percutaneous coronary intervention; pre angio = before angiography;

LB
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UA/NSTEMI Patient
Groups at Discharge

b Ten a
a Hssia Ds =a® AW UA/NSTEMI

!

Medical Therapy
Without Stent

I

ASA” 75 to 162 mg/d indefi-
nitely (Class I, LOE: A)
&

ClopidogrelT 75 mg/d for at
least 1 month (Class I, LOE: A)
and ideally up to 1 year
(Class |, LOE: B)

Add: Warfarin*8 (Class Iib, LOE: B)

'

Bare-Metal Stent
Group

l

ASA™ 162 to 325 mg/d for
at least 1 month, then 75 to
162 mg/d indefinitely
(Class I, LOE: A)

&

Clopidogrelt 75 mg/d for at
least 1 month (Class I, LOE: A)
and ideally up to 1 year
(Class I, LOE: B)

i

Indication for Anticoagulation?

Yes No

.

Drug-Eluting Stent
Group

i

ASA™ 162 to 325 mg/d for

at least 3 to 6 months, then

75 to 162 mg/d indefinitely
(Class I, LOE: A)

&
Clopidogrel® 75 mg/d for
at least 1 year (Class I,
LOE: B)

Continue with dual antiplatelet
therapy as above

* For aspirin (ASA) allergic patients, use clopidogrel alone (indefinitely), or try aspirin desensitization.

T For clopidogrel allergic patients, use ticlopidine, 250 mg by mouth twice daily.

F Continue ASA indefinitely and warfarin longer term as indicated for specific conditions such as atrial fibrillation;
LV thrombus, cerebral, venous or pulmonary emboli.

§ When warfarin is added to aspirin plus clopidogrel, an INR of 2.0 to 2.5 is recommended.

INR=international normalized ratio; LOE=Level of Evidence; LV=left ventricular,

UA/NSTEMI=unstable angina/non-ST-elevation myocardial infarction.
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Drug* Initial Medical Treatment

Oral antiplatelet therapy

Aspirin 162 to 325 mg nonenteric
formulation, orally or chewed

Ah:® at

During

Patient Received Initial
Medical Treatment

No additional treatment

Clopidogrel LD of 300 to 600 mg orally A second LD of 300 mg orally
MD of 75 mg orally per day may be given to supplement a
prior LD of 300 mg
Ticlopidine LD of 500 mg orally No additional treatment

MD of 250 mg orally twice daily

Anticoagulants

Bivalirudin 0.1 mg per kg bolus, 0.25 mg 0.5 mg per kg bolus, increase
per kg per h infusion infusion to 1.75 mg per kg per h
Dalteparin 120 IU per kg SC every 12 h IV GP lib/llla planned: target
(maximum 10,000 U twice ACT 200 s using UFH
daily)¥ No IV GP lib/llla planned: target ACT
250 to 300 s for HemoTec; 300 to
350 s for Hemochron using UFH
Enoxaparin LD of 30 mg IV bolus may be given|| Last SC dose less than 8 h:
MD=1 mg per kg SC every 12 h|; no additional treatment
extend dosing interval to 1 mg per Last SC dose greater than 8 h:
kg every 24 h if estimated creatinine 0.3 mg per kg IV bolus
clearance less than 30 ml per min |
Fondaparinux 2.5 mg SC once daily. Avoid for 50 to 60 U per kg IV bolus of

creatinine clearance less than
30 mL per min||

1L

UFH is recommended by the
OASIS 5 Investigators{



PCI

Patient Did Not Receive Initial
Medical Treatment

162 to 325 mg nonenteric
formulation orally or chewed

After PCI

162 to 325 mg daily should
be givent for at least 1 month
after BMS implantation, 3
months after SES implantation,
and 6 months after PES
implantation, after which daily
chronic aspirin should be
continued indefinitely at a dose
of 75 to 162 mg

At Hospital Discharge

162 to 325 mg daily should
be givent for at least 1 month
after BMS implantation, 3
months after SES implantation,
and 6 months after PES
implantation, after which daily
chronic aspirin should be
continued indefinitely at a dose
of 75 to 162 mg

LD of 300 to 600 mg orally

For BMS: 75 mg daily for at
least 1 month and ideally up to
1 year. For DES, 75 mg daily
for at least 1 year (in patients
who are not at high risk of
bleeding) (See Figure 5)

For BMS: 75 mg daily for at
least 1 month and ideally up to
1 year. For DES, 75 mg daily
for at least 1 year (in patients
who are not at high risk of
bleeding) (See Figure 5)

LD of 500 mg orally

MD of 250 mg orally twice daily

MD of 250 mg orally twice daily

1%




Anticoagulants cont'd

Unfractionated heparin LD of 60 U per kg (max 4,000 U) IV GP lib/llla planned: target
as IV bolus ||
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IV GP lib/llla planned: 60 to 70 No additional treatment
U per kg8

No IV GP lib/llla planned: 100
to 140 U per kg
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