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Agentes Antitrombinicos Inhibidores P2Y12
e Heparina no fraccionada e Clopidogrel

e Enoxaparina e Prasugrel

e Bivalirudina e Ticagrelor

e Fondaparinux

Antiplaquetarios Endovenosos
e Inhibidores GP llb/llla
e Cangrelor
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Efficacy and safety of enoxaparin versus unfractionated
heparin during percutaneous coronary intervention:
systematic review and meta-analysis

Mortalidad Sangrado mayor

No of events/No in group

Study Enoxaparin Unfractionated Relative risk Weight Relative risk
hepal (95% C1) random (%) (95%CI) random _Noofevents/No in group_

Piﬁeﬂ‘iw“h STEMI ' Study Enoxaparin Unhh-clloﬂnated i :;Ia(!ll;e rl;k We(;g)hz . :ﬂ:‘cclv;e ri;k
ATOLL 17/450 29/460 —— 6.38  0.60(0.34 0 1.08) eparin random random
Briegeretal'® 13;3% 18/234 —— 4.55 0.49 20.25 10 0.98) P"Iemf‘w"h STEM!

L etal?® 45/1531  116/1841 —.- 18.97  0.47 (0.33 10 0.66) AT,OLL iz 201439 20380 i 468 DAz Le7

Briegeretal'® 271346 21/234 7.67  0.87(0.50 10 1.49)
FINESSE Enox'? 29/759 95/1693 E = 13.08  0.68 (0.46 t0 1.03) letal® - B s 0" 0ESEEEHIAE
Galemearal’? & 300 = 952 0A2(0031e320) FINESSE Enox'? 21/750  78/1693 i 969 0.61(0.38100.97)
Khoobiar et al?? 1/39 3/44 = 0.53  0.43(0.06 0 3.26) Khooblantisl®® oj59 aTa 046 043 (00010763}
Zeymeret al*? 6/374 137/2281 . 3.41  0.28(0.13100.61) Zeymeretat®? 16/374 164/2281 —— 887 0.60(0.37100.99)

All primary PCls 112/3590  401/6653 - 47.44  0.52(0.42100.64) Allprimary PCls 923499 298/6553 s 3617 0.72(0.56100.93)
EXTRACT-TIM) 25 Be/Tx,  T1/20A 19.80 0.98(0.71t01.37) EXTRACT-TIMI 257 3212272 39/2404 1002 0.87 (0.551t01.38)
CLARITY-TIMI 287 44/1429 681431 E 15.61  0.65 (0.45 10 0.94) AR TN 2301429 31/1431 _—t 793 0.75 (0.4 t01.27)
ASSENT-3 PCI?? 15/590 17/624 4.65 0.93(0.47 to 1.84) ASSENT-3 PCI¥ 23/590 16/624 o — 601  1.51(0.81t02.82)

All secondary PCls 125/4291  156/4459 - 40.06  0.83 (0.66 t0 1.05) All secondary PCls 784291  86/4459 —— 23.96  0.96(0.65 to 1.41)

All patients with STEMI 237/7881  557/11112 - 87.50 0.62(0.48100.79) All patients with STEMI 170/7790 38411012 > 60.13 0.0 (0.66 10 0.97)

Patients with non-STE ACS and stable patients : Patients with non-STE ACS and stable patients
ZEUS™ 0/436 0/440 + 007 1.01(0.00t0257) 2EU5" 11/436 17/440 — 442 0.66(0.31101.38)
Diezetal’” 0/222 0/271 T 007 1.22(0.00t0311) Diez etal'” 2/222 6/271 e e - 143 0.44(0.10 to 2.00)
Zeymeretal™® 1/339 Ll ———— ———— ¢ 0.07  0.18(0.03t0 1.10) Zeymer et al?” 16/339 61/994 — 7.91  0.78(0.46 t0 1.32)
STEEPLE'! 13/2298  5/1230 ——1 211 1.35(0.49103.70) STEEPLE"! 282298  34/1230 —.— 9.00  0.44(0.27 t00.72)
SYNERGY PCI*! 26/2028  39/2294 —— 893  0.76(0.46t01.24) SYNERGY PCI"! 63/2028  55/2294 .- 14,96 1.29(0.91 0 1.85)
Her et al®* 0/68 0/71 0.07  1.04(0.00 to 265) Her et al?* o/e8 o/71 - 0.09  1.04(0.00 to 265)
ACTION*? 0/100 0/100 0.07  1.00(0.00 to 254) ACTION?? 0/100 0/100 0.09  1.00 (0.00 to 254)
CRUISE?? 0/129 0/132 ; 0.07  1.02(0.00 to 260) CRUISE*? 3/129 2/132 —_— 0.92  1.48(0.27 t0 7.95)
Galeote et al** 1/50 0/49 - ] 012 4.90(0.07 o 353) Galeote et al 1/50 4/49 —— 0.68  0.29(0.04 t0 2.04)
Drozd et al*® 0/50 0/50 - 0.07  1.00(0.00 to 252) Drozd et al'® 0/50 0/50 0.09  1.00(0.00 to 252)
Dudek et al*” 0/112 0/50 - 0.07  0.45(0.00 to 114) Dudek et al*’ 0/112 0/50 - 0.09  0.45(0.00to 114)
Dudek et al”® 0/200 1/200 L - 0.12 0.20(0.00 to 14.6) Dudek et al*® 0/200 0/200 0.09  1.00(0.00 to 255)
Rabah et al** 0/30 0/30 - 0.07  1.00(0.00 to 250) Rabah etal®® 1/30 1/30 i 0.44  1.00(0.09 to 11.3)

All patients with non-STE ACS and stable patients  41/6062  65/5911 - 12.50 0.78(0.52t0 1.12) All patients with non-STE ACS and stable patients 125/6062  180/5911 <> 39.87 0.77(0.55t0 1.05)

Ooverall 278/13943  622/17023 - 100.00 0.66 (0.57 t0 0.76) Overall 295/13852 564/16923 - 100.00 0.80 (0.68 10 0.95)

005 01 020305 10 2 3 45 10 20 005 01 020305 10 2 345 10 20
Enoxaparin Unfractionated Enoxaparin Unfractionated
better heparin better better heparin better

BMJ 2012;344:€553 doi: 10.1136/bmj.e553
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Bivalirudin vs heparin

All-cause mortality
Cardiac mortality
Stent thrombosis

MI (reinfarction)
Clinically-driven TVR
Stroke

MACCE

Major/serious bleeding
NACE

UR!

MATRI

Individual-patient-data pooled analysis
4 Randomized Trials*
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AX, BRI

6 Randomized Trials

Bivalirudin + post-PCI
infusion vs heparin

+ planned GPI
(n=15,254)

0.78 (0.62-0.99)
0.69 (0.54-0.88)

[

1.43 (1.05-1.93)
1.30 (1.02-1.65)

1.17 (0.92-1.48)

0.76 (0.49-1.18)
0.97 (0.84-1.13)

0.53 (0.44-0.64)
0.74 (0.66-0.84)

-PPCI, HORIZONs. 5
ALIDATE-SWEDEH

Bivalirudin + high-dose
post-PCl infusion vs heparin
without planned GPI

(n=6,244)

0.74 (0.48-1.12)
0.62 (0.39-0.97)
0.80 (0.41-1.57)
0.89 (0.58-1.38)
0.68 (0.46-1.02)
0.35 (0.15-0.81)
0.70 (0.55-0.90)
0.49 (0.35-0.70)
0.60 (0.48-0.74)

BRIGHT-4

Randomized Trial

Bivalirudin + high-dose
post-PCl infusion vs heparin
without planned GPI

(n=6,016)

0.75 (0.57-0.99)
0.77 (0.58-1.01)
0.33 (0.17-0.66)
0.68 (0.37-1.26)
0.50 (0.22-1.11)
1.07 (0.52-2.22)
0.79 (0.62, 0.998)
0.21(0.08-0.54)
0.74 (0.59-0.94)

Stone GW, et al. JACC. 2024;84(16):1512—1524.
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A Death, Myocardial Infarction, or Refractory Ischemia through Day 9

006 1azard ratio, 1.01 (95% Cl, 0.90-1.13) —
T 0.05- | —
Fondaparinux |
g 0.04- P I
2 003 -—J
=
g 0.02- .
3 Enoxaparin
Y 0.01
0.00 l T T T T T T T 1
0 1 2 3 4 5 6 7 8 9
Days
No. at Risk
Enoxaparin 10,021 9954 9824 9724 9652 9593 9550 9515 9470

Fondaparinux 10,057 9986 9836 9752 9684 9628 9589 9541 9510

B Major Bleeding through Day 9

0043 Hazard ratio, 0.52 (95% Cl, 0.44-0.61)
) P<0.001
8 003
g
T Enoxaparin
S 002 —
- [
_E —'  Fondaparinux
5 0.014 -
v ]
I
0.00 T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9
Days
No. at Risk
Enoxaparin 10,021 9,979 9871 9774 9682 9625 9575 9527 9478

Fondaparinux 10,057 10,028 9951 9884 9838 9796 9773 9738 9709

» En el estudio OASIS-5 (20.078 ptes. con Al/IAM) el Fondaparinux se asocié a menor riesgo de sangrado sin diferencias en
el punto final de Muerte/ IAM /isquemia refractaria comparado con enoxaparina.

* En el estudio OASIS-6 (12.092 ptes. Con IAM) Fondaparinux dio resultado neutro comparado con Heparina no fraccionada en

ATC primaria.
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Class Level
STEMI
Enoxaparin lla -
Bivalirudin -

Fondaparinux
NSTEMI
UFH (angio. <24h)

Fondaparinux (angio. > 24h) --

Enoxaparin (angio. <24h)

Level

Class

Bivalirudin
NSTE-ACS or UA

Intravenous enoxaparin
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Agentes Antitrombinicos Inhibidores P2Y12
e Heparina no fraccionada e Clopidogrel
EYgxaparina e Prasugrel

[
e Bivalirudina e Ticagrelor
[

FYQdaparinux

Antiplaquetarios Endovenosos
e Inhibidores GP llb/llla
e Cangrelor
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Proportion of patients with an event (%)
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GPIl in ACS: a meta-analysis (6 trials, n= 31.402)

- Glycoprotein |Ib/Illa inhibitors

- - = = Placebo or control e

0.85-0.98

p=0-015

OR: 0.91; 95% CI:

1 T 1 I
74 14 21 28
Follow-up (days)

La mayoria de los estudios que evaluaron el uso
de inhibidores GP llb/llla se realizaron antes que
existieran los inhibidores P2Y12

No existe evidencia que demuestre beneficio en el
uso rutinario de inhibidores GP llb/llla en
pacientes programados para angioplastia



Cangrelor provee menor
inhibicion plaquetaria que el
Tirofiban

Tanto el Cangrelor como el
Tirofibal proveen mayor
inhibicion plaquetaria que el
prasugrel

Si bien el prasugrel
masticado conduce a una
mayor concentracion
sanguinea de metabolito
activo, no mostro diferencia
en la inhibicion plaquetaria
con respecto a la
administracion tradicional

Inhibition of platelet aggregation at 30 minutes
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FABOLUS FASTER trial

RANDOMIZATION

.

ADP 20 pmoliL

ADP 5 umol/L TRAP 15 pmol/L

TRAP 5 umol/L

Prasugrel
N=42

Chewed Integral
N=21 N=21

Prasugrel's active metabolite (ng/ml)

at 30 minutes

8 &

Chewed Integral
Prasugrel  Prasugrel

Gargiulo G. et al, Circulation 2020
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Class Level Class Level
GPI GPI
No-reflow or a thrombotic lla Large thrombus burden, no- lla
complication during PCI reflow, slow-flow (ACS)
Cangrelor Routine use in CCS --
P2Y,, receptor inhibitor- b Cangrelor
naive PCl patients

P2Y,, receptor inhibitor- b
naive PCl patients

&
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Agentes Antitrombinicos
e Heparina no fraccionada

o EXxaparina
e Bivalirudina
o F)daparinux

Antiplaquetarios Endovenosos
e Inhibidores GP llb/llla

° Carxelor

Inhibidores P2Y12
e Clopidogrel

e Prasugrel

e Ticagrelor
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Pre tratamiento con P2Y12 en SCA (7 trials, n= 13226)

* 30-day MACE

e 30-day major
bleeding

No./total No. Favors | Favors no
Source Pretreatment  No pretreatment OR (95% Cl) pretreatment | pretreatment Weight, %
DUBIUS, 192020 24/711 21/721 1.16 (0.64-2.11) — i 9.4
ISAR-REACT 5,1 2020 39/1179 30/1186 1.32 (0.81-2.14) ;I = 129
ACCOAST,? 2013 157/2037 146/1996 1.06 (0.84-1.34) . 27.6
ARMYDA-5,17 2010 21/204 18/205 1.19(0.62-2.31) — 8.0
CREDO, 82002 65/1053 83/1063 0.78 (0.55-1.09) i 20.1
PCI CURE,> 2001 59/1313 86/1345 0.69 (0.49-0.97) -8 19.8
Bonello et al, 16 2015 4/106 5/107 0.80(0.21-3.06) ' 2.3
Overall 369/6603 389/6623 0.95(0.77-1.17) < 100
Prediction interval (0.58-1.56) —
Random-effects model (/12=28%, P=.21) e )

0.1 1 10
OR (95%Cl)

No./total No. Favors | Favors no
Source Pretreatment  No pretreatment OR (95% Cl) pretreatment | pretreatment Weight, %
DUBIUS, 2020 14/711 12/721 1.19 (0.55-2.58) L 9.1
ISAR-REACT 5,11 2020 40/1179 28/1186 1.45(0.89-2.37) H+ 16.5
ACCOAST,? 2013 100/2037 39/1996 2.59(1.78-3.77) - 21.1
ARMYDA-5,17 2010 16/204 11/205 1.50 (0.68-3.32) . * 8.9
CREDO,1% 2002 83/1053 62/1063 1.38 (0.98-1.94) ] 22.7
PCI CURE,5 2001 34/1313 29/1345 1.21(0.73-1.99) — . 16.1
Bonello et al, 16 2015 7/106 8/107 0.88 (0.31-2.51) —l——f— 5.7
Overall 294/6603 190/6623 1.51(1.15-1.98) <> 100
Prediction interval (0.74-3.05) S —
Random-effects model (12=41%, P=.12) , e Do SR B e

0.1 1 10
OR (95% CI)

Dawson LP. et al, JAMA Network Open 2021
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Circulation

FRONTIERS

Demystitying the Contemporary Role of
12-Month Dual Antiplatelet Therapy After Acute
Coronary Syndrome

Marco Valgimigli®, MD, PhD; Antonio Landi®, MD; Dominick J. Angiolillo®™, MD, PhD; Usman Baber, MD;

Deepak L. Bhatt®, MD, MPH, MBA; Marc P. Bonaca(®, MD MPH; Davide Capodanno(, MD, PhD; David J. Cohen®, MD, MSc;
C. Michael Gibson®, MD; Stefan James®, MD, PhD; Takeshi Kimura®, MD; Renato D. Lopes®, MD, PhD;

Shamir R. Mehta®, MD; Gilles Montalescot®, MD; Dirk Sibbing®, MD; P. Gabriel Steg®, MD; Gregg W. Stone®, MD;

Robert F. Storey®, MD, DM; Pascal Vranckx®, MD, PhD; Stephan Windecker, MD; Roxana Mehran®, MD

Circulation. 2024,150:317-335. DOI: 10.1161/CIRCULATIONAHA.124.069012
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Volume 331 AUGUST 25, 1994 Number 8
Restenos A COMPARISON OF BALLOON-EXPANDABLE-STENT IMPLANTATION WITH BALLOON
3 2 (y ANGIOPLASTY IN PATIENTS WITH CORONARY ARTERY DISEASE
0 Patrick W. SERRUYS, M.D., PETER DE JaEGERE, M.D., FERDINAND KiEMENE, M.D.,
Carros Macava, M.D., Worrcane Rurscr, M.D., Guy HEvynDRrIckx, M.D., HAikan EMaNUELsson, M.D.,
Jean Marco, M.D.,, Vicror LEGrAND, M.D., PiERRE MATERNE, M.D., JorGE BELARDI, M.D.,
Anaioplastia UrricH SigwarT, M.D., AnToNIo CoLomBo, M.D., JEaN JacQues Goy, M.D., PauL vaN peEN Heuver, M.D.,
giop Juan DerLcan, M.D., AND MARIE-ANGELE MoOREL, M.Sc., FOR THE BENESTENT STUDY GROUP*
‘80 [TaYaY

496 THE NEW ENGLAND JOURNAL OF MEDICINE Aug. 25, 1994

A RANDOMIZED COMPARISON OF CORONARY-STENT PLACEMENT AND BALLOON
ANGIOPLASTY IN THE TREATMENT OF CORONARY ARTERY DISEASE

cHAEL P. Savace, M.D., Ian PeEnn, M.D., KatrERINE DETRE, M.D., DR.P.H., L1sa VELTRI, M.S.,
A ALD Ricar, M.D., Masakiyo Nosuvosar, M.D., MicuaeL CLeman, M.D., Ricuarp Heuser, M.D.,
Sp! anm Armonp, M.D., PauL S. TersTEIN, M.D., R. Davip Fisu, M.D., Antonio CoLomso, M.D.,
Wa [RR Brinker, M.D., JeFFREY Mosks, M.D., ALex SHakNovicH, M.D., Joun HirsureLp, M.D.,
3 Me/SSN Baiey, M.D., StepHEN ELLis, M.D., RanpaL Rake, B.S., anp SueLpoN GoLbserG, M.D.,

FOR THE STENT RESTENOSIS STUDY INVESTIGATORS*

IED L. Fiscaman, M.D., MarTIN B. Leon, M.D., DonaLp S. Bam, M.D., Ricuarp A. Scuarz, M.D.,
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Intracoronary Stenting Without Anticoagulation Accomplished
With Intravascular Ultrasound Guidance

Antonio Colombo, Patrick Hall, Shigeru Nakamura, Yaron Almagor, Luigi Maiello, Giovanni Martini, Antonio Gaglione, Steven L.
Goldberg and Jonathan M. Tobis

EX: http://dx.doi.org/10.1161/01.CIR.91.6.1676
Circulation. 1995;91:1676-1688

Angioplastia . bublished March 15, 1995
‘80 ‘90 95
Trombosis

Aspirina Aspirina
Warfarina Ticlopidina
3 meses 1 mes
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The New England
Journal of Medicine

Copyright © 2002 by the Massachusetts Medical Society

VOLUME 346 JUNE 6, 2002 NUMBER 23

A RANDOMIZED COMPARISON OF A SIROLIMUS-ELUTING STENT
WITH A STANDARD STENT FOR CORONARY REVASCULARIZATION

MARIE-CLAUDE MORICE, M.D., PATRICK W. SERRUYS, M.D., PH.D., J. EDUARDO SousA, M.D., JEAN FAJADET, M.D.,
ERNESTO BAN HAYASHI, M.D., MARCO PerIN, M.D., ANTONIO CoLomgo, M.D., G. SCHULER, M.D., PAuL BARRAGAN, M.D.,
GIuLI0 GUAGLIUMI, M.D., FERENC MOLNAR, M.D., AND ROBERT FALOTICO, PH.D., FOR THE RAVEL STuDY GROUP*

Angioplastia  BMS DES
‘80 ‘90 95 2000
Aspirina Aspirina

Ticlopidina  Clopidogrel
1 mes 6 meses
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- @““m 2

Do drug-elutmg stents increase deaths?

=tab sfevt setr
Angioplastia  BMS ’ m""".;'.'_.:"_:_‘.:'..."".::..?::.".
‘80 ‘90 95 2000 2006

Trombosis

%Aspmna
opidogrel Clopidogrel

6 meses  De por vida

@
>
@
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Restenosis
2%
Angioplastia  BMS DES
‘80 ‘90 95 2000 2006 2010

Trombosis

Aspirina
Clopidogrel
Por 12 meses
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'I ORIGINAL ARTICLE ||

Polymer-free Drug-Coated Coronary Stents
in Patients at High Bleeding Risk

Philip Urban, M.D., lan T. Meredith, M.B,, B.S., Ph.D.,
Alexandre Abizaid, M.D., Ph.D., Stuart J. Pocock, Ph.D.,
Didier Carrié, M.D., Ph.D., Christoph Naber, M.D., Ph.D.,
Janusz Lipiecki, M.D., Ph.D., Gert Richardt, M.D., Andres Ifiguez, M.D., Ph.D,,
Philippe Brunel, M.D., Mariano Valdes-Chavarri, M.D., Ph.D.,

Philippe Garot, M.D., Suneel Talwar, M.B., B.S., M.D., Jacques Berland, M.D.,
Mohamed Abdellaoui, M.D., Franz Eberli, M.D., Keith Oldroyd, M.B., Ch.B., M.D,,
Robaayah Zambahari, M.B., B.S., M.D., John Gregson, Ph.D.,
Samantha Greene, B.A., Hans-Peter Stoll, M.D., and Marie-Claude Morice, M.D.,
for the LEADERS FREE Investigators*

Angioplastia  BMS

‘80 ‘90 95 2000 2006 2010 2015
Trombosis
Trombosis
Aspirina Aspirina
Clopidogrel

Por 12 mesedor 1 mes
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ASPIRIN

TICLOPIDINE

% i ‘ i > ‘ o e
5 i ee) . COMMIT  poom) e eun | ”ﬂ_ﬂ"ﬂ o)
el = 2™ = -
3 'mi~ ﬁ o R . IS = nﬁm AP die GRS
Do P FloTg o TE FE., TV @ s e
% } o cRipo @ Ao m% i [ ..Q e "Q" EDERIYACS2 SARREACTS i1 p
P== & 2Q 2, =
B sl i i g o - ormBun: i lm
L”“' Year of publication = 2020
Short-term (< 12 months) compared with 44 ratio (95% CI) p value Hazard ratio (95% Cl) p value
12-month DAPT ;
Primary efficacy outcome* R 0.90 (0.77 to 1.05) 0.18
All-cause mortality - 0.91 (0.71t0 1.18)  0.49 :
i All-cause mortality —— 0.80 (0.62to 1.03) 0.08
Cardiovascular mortality -~ — 0.95 (0.68tn1.33) 0.76 :
i Myocardial infarction —— 0.93 (0.75to 1.14) 0.47
Myocardial infarction —— 1.11 (0.87t01.43) 0.40 :
; Stroke ——— 1.10 (0.73 to 1. 0.65
Stroke —— 0.93 (0.59to 1.46) 0.75 ' U075 0:1.54)
i Stent thrombosis R S
ST _,_._ 1.24 (0.65t02.36) 0.24 ! 0.65 (0.46 to 0.92) 0.02
i BARC type 3-5 bleedi - :
Major bleeding ~— 0.58 (0.36t00.92) 0.02 e = : 0LS3A0-39 80.0.5.) s ch o1
| 0 0,5 1 1,5 2
0 05 .1 %45 2 25 Hazard ratio (95% CI)
0dds ratio (95% C1) < >
= Favors P2Y12i Favors 12-month
Favors ;l;%r:_ 2::{: éiPT monotherapy DAPT

Circulation. 2024,150:317-335. DOI: 10.1161/CIRCULATIONAHA.124.069012
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CURE
(n=12,562)

TRITON-
TIMI 38
(n=13,608)

PLATO
(n=18,624)

DAPT | /) /)
Vs

SAPT /)

pAPT ) /)
Vs

DAPT (4) 0

pArT () 7
Vs

DAPT 79 7))

5

R RG-S

5t
]
f_ 3 P <0.001 . o
£ 5E
88 g3 P=0.001
y T D @
: ; : S S| =
E OE
months §"
r T T 1 -
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Class Level

Routine pre-treatment (P2Y,, inhibitor)

STEMI Ib -
B -

NSTE-ACS
Antiplatelet agents

Aspirin

P2Y,, inhibitor for 12
months (unless HBR)

Prasugrel > Ticagrelor

Class Level

Routine pre-treatment (P2Y,, inhibitor)

Prasugrel

or Ticagrelor > lla
Clopidogrel

Antiplatelet agents

Aspirin
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@
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Agentes Antitrombinicos
e Heparina no fraccionada

Y oxaparina

@
>
@

&

Inhibidores P2Y12
e Clopidogrel

° Praxqrel

([ J
e Bivalirudina
o Yndaparinux

e Ticagrelor

Antiplaquetarios Endovenosos
e Inhibidores GP llb/llla

° Carxelor
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CONCLUSION

La terapia antitrombatica peri procedimiento requiere una evaluacion previa del riesgo
hemorragico y el riesgo isquémico del paciente

La Heparina No Fraccionada es la droga de eleccion intra procedimiento, pudiendo
considerarse la Bivalirudina en pacientes con SCA pero siempre seguida de infusién
completa post procedimiento.

La doble antiagregacion deberia ser discontinuada lo antes posible para minimizar el riesgo
de sangrado.

Los antiplaquetarios endovenosos solo en caso de alta carga tromboética o como

emergencia en pacientes de alto riesgo virgenes de tratamiento con P2Y12



