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Dual antiplatelet therapy

e Coronary Revascularization in Patients with Hemophilia and Acute Coronary Syndrome: Case
Report and Brief Literature Review

e Multicenter retrospective comparison of safety and efficacy among three antithrombotic
regimens following TAVI

e Tranexamic Acid Ameliorated Bleeding Tendency in Abdominal Aortic Aneurysm-Induced
Chronic Disseminated Intravascular Coagulation

e Peripheral Artery Disease and Antithrombotic Management: A Global Perspective on Efficacy,
Safety, and Access

¢ Selecting oral antithrombotic therapies in peripheral arterial disease: A guide for practitioners

e New approaches to preventing venous thromboembolism, prognostication in stroke and
myocardial infarction, and antiplatelet therapy after spontaneous coronary artery dissection

e Oral P2Y<sub>12</sub> Inhibitors: Victims or Perpetrators? A Focused Review on
Pharmacokinetic, Clinically Relevant Drug Interactions

e The effect of P2Y12 receptor inhibitors on clinical outcomes in patients with acute coronary
syndrome undergoing primary percutaneous intervention and receiving abciximab

Indications

Adequate dual antiplatelet therapy is imperative when performing neurovascular stenting procedures.

After stenting, the patient remains on dual antiplatelet therapy (ASA + Plavix) for at least a month
and ASA alone indefinitely.

Currently, no consensus for the ideal AP regimen exists.

The most frequent included acetylsalicylic acid (ASA) 325 mg+Plavix 75 mg daily (for 7 days prior)
and ASA 325 mg+Plavix 75 mg daily (for 5 days prior) for routine placement of intracranial and
cervical stents, respectively. For emergency placement, ASA 325 mg+Plavix 600 mg (at time of
surgery) was the most frequently used.

Significant heterogeneity in dual antiplatelet regimens following Pipeline Embolization Device (PED)
placement and associated costs, exists at major academic neurovascular centers. The most
commonly used first line dual antiplatelet regimen consists of aspirin and clopidogrel. Two major
alternate protocols involving ticagrelor and prasugrel, are administered to clopidogrel hypo-
responders. The optimal dual antiplatelet regimen for patients with cerebrovascular conditions has
not been established, given limited prospective data within the neurointerventional literature *.

Given its importance, evidence based protocols are imperative. Minimal literature exists focusing on
neurovasculature, and therefore understanding current practice patterns represents a first step
toward generating these protocols. 2.

Dual antiplatelet therapy (e.g. ASA + Plavix®) are mandatory for 4 weeks (90 days is preferable ¥
after placement of a bare metal cardiac stent, and for at least 1 year with drug-eluting stents (DES)
(the risk declines from = 6% to = 3%) *. Even short gaps in drug therapy (e.g. to perform
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neurosurgical procedures) is associated with significant risk of acute stent occlusion (and therefore
elective surgery during this time is discouraged ® DES is so effective in suppressing endothelialization
that lifetime dual antiplatelet therapy may be required. Bridging DES patients with antithrombin,
anticoagulants, or glycoprotein lIb/llla agents has not been proven effective °.

Complications

Dual antiplatelet therapy complications

Case reports

Ravina et al., presented in 2018 a literature review and an illustrative case of an 18-year-old man who
presented with progressive headaches and was found to have a large, unruptured basilar apex
aneurysm involving the origins of bilateral superior cerebellar artery and posterior cerebral artery.
Given the small posterior communicating artery and complexity of the aneurysm, proximal basilar
artery occlusion with unilateral superficial temporal artery-to-superior cerebellar artery bypass was
recommended. Despite antiplatelet treatment with acetylsalicylic acid pre- and postoperatively, the
patient developed acute ischemia of the brainstem and cerebellum as well as an embolic left
temporal lobe infarct. The patient received dual antiplatelet therapy starting postoperative day 6
following which he experienced no new infarcts and made a significant neurologic recovery. The
current evidence suggests that proximal BA occlusion in complex BA apex aneurysm cases is
thrombogenic and can be especially dangerous if thrombosis occurs suddenly in aneurysms without
pre-existing intraluminal thrombus. Dual antiplatelet therapy during the first postoperative week
presents a possible strategy for reducing the risk of ischemia due to sudden aneurysm thrombosis ”.
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