
MTE 2016, Lugano  
 

How to deal with ACS and Atrial Fibrillation? 
 

Christoph Kaiser 
Universitätsspital Basel 

 

Kardiologie 

Christoph Kaiser 
University Hospital Basel 

 



Important Issues 

§ Periprocedural 
         - Timing of intervention 
         - Pre-treatment 
         - Concomitant antiocoagulation therapy 
         - Use of GPIIb/IIIa-Antagonists 
         - Choice of arterial access 
         - Choice of stent   

§ Long-term antiplatelet therapy 
         - Dual therapy versus triple therapy 
         - Clopidogrel versus Ticagrelor versus Prasugrel 
         - 1 month versus 3 months versus 6 months versus 12 months 
         - VKA versus NOAC                                       
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Procedural Aspsects 
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Timing of Intervention 
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Procedural Aspsects 
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Femoral versus Radial Approach 

Valgimigli M, et al. Lancet 2015;385:2465-76 

Bleeding ARC 3 or 5 

MATRIX 



Choice of Stents 

Ariotti S, et al. J Am Coll Cardiol Intv 2016;9:426–36 

ZEUS-Subgroup: BMS versus Zotarolimus-eluting DES in 1‘606 uncertain DES- candidates, 
high bleeding risk subgroup (n=821, 66% unstable, 24% VAK), 1 month DAPT 



Choice of Stents 

Urban P, et al. N Engl J Med 2015;373:2038-47 

LEADERS FREE: BMS versus polymer-free Biolimus-eluting DES in 2‘466 patients at high 
bleeding-risk (24% unstable, 36% VAK), 1 month DAPT 



Choice of Stents 



Triple Therapy 

The dilemma : 82‘853 AF-patients in Denmark 

Hansen ML, et al. Arch Intern Med. 2010;170(16):1433-41 



Triple Therapy 

BASKET: 818 consecutive patients with coronary stenting,  
DAPT with ASS & Clopidogrel 

Hälg C, et al. EuroIntervention 2009;5:425-431 



Triple Therapy 

High bleeding risk: 
1 month 

Low bleeding risk: 
6 months 



Triple Therapy 

LEADERS FREE Subgroup: BMS versus polymer-free Biolimus-eluting DES  in 2‘466 
patients at high bleeding-risk, ACS-subgroup  (n=659, 25-50% VAK), 1 month DAPT 

Naber C, et al. Eur Heart J. 2016 May 17 



Dual Therapy ? 

WOEST: Dual therapy (Clopiogrel & OAC) versus triple therapy including  ASS after coronary 
stenting (12 months for DES, 1 months for BMS) 

Dewilde WJM, etl al. Lancet 2013; 381: 1107–15  

No difference in ischemic endpoints 
 

No difference in major bleeding  





Thank You For Your Attention ! 


