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Antiplatelet therapy combining aspirin and P2Y,, inhibition Is a necessary 1. PCl procedures
adjunct to percutaneous coronary intervention (PCIl) for acute coronary
: : in 2017 1,300 1,200 1,200 1,200 600
syndrome (ACS) or stable angina (SA) to reduce both periprocedural and PCl per year carried out in each hospital |
. T _ _ in 2018 1,300 1,300 1,020 1,350 600
long term thrombotic complications after stent implantation. (1) yp— oo pp— p— -~ p—
Distribution of patients w ith STEMI, NSTE-ACS and SCAD . . . . . .
T : : : undergoing PCl in each hospital ANSTEACS 45% 357 4% 40% 1%
Oral P2Y,, inhibitors (ie. clopidogrel, prasugrel and ticagrelor) have as % SCAD 40% 40% 2506 45% 40%
limitations their delayed bioavailability and the slow onset of the antiplatelet Lesion length VES/NO & & ® ® ®
effect of the oral loading dose, which does not ensure a complete Thrombus at baseline | YES/NG o & ® ® ®
antiplatelet effect at the time of PCI. (2 Main reasons that mostly
P () define complex PCI Plague constitution YES/NO (% ® ® ® ®
) ) LVEF Bifurcation cTO
Thus, spontaneous or mechanical rupture of the atherosclerotic plaque, Other Bifurcation : LM cTO i
. - . . . . . CTO Calcificati
endothelial injury and exposure of thrombogenic material continue being i)
frequent complications of PCI. These complications are associated to high Diabetes vesmo @ o o o o
morbidity and mortality, prolongation of hospital length of stay and high use Main reasons that mostly Obesity YESNO @ o o X X
define high risk patients o
of healthcare resources. (3, 4) ADsluation,  penale Age, EKD
Other Renal failure Age LV . . ! !
dysfunction Cardiac failure ACS

ACS: Acute coronary syndrome; CTO: Chronic total occlusion; EKD: Electrocardiogram; HD: Hemodynamic; LM: Left main; LV: Left ventricular; LVEF: Left ventricular ejection fraction; NSTE-ACS: Acute coronary syndrome without ST-segment elevation; PCl: Percutaneous coronary intervention; SCAD: Stable coronary
artery disease; STEMI: ST-segment elevation myocardial infarction; “-”” Means no answer.

« Large variability was observed regarding the percentage of complex PCI performed
per year, from 10% (Belgium) to 60% (Spain). According to experts’ experience and
daily practice, those patients In cardiogenic shock or active vomiting and ST-

To evaluate the current medical practice regarding PCl and segment elevation myocardial infarction (STEMI) patients are high risk PCI.

periprocedural platelet aggregation inhibition management in Europe,
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and to identify possible unmet medical needs in this field.

2. Periprocedural events

% Thrombosis 1% 10% 1% 34% 5.5%
Frecuency of periprocedural events (48 h) Mortality rate 5% - 20% 22.5% 20%
and the mortality rate of each event % Bleeding 204 5% 5% A4% 5%
Mortality rate 5% - 5% 14% 10%
% <1h 0% 0% 0% 25% 33.3%
% 1-2h 0% 50% 0% 0% 33.3%
A survey focused on periprocedural PClI management was distributed to ostirequen fuervalfime o' ey eedurd %2-12 h 0% 500 100%  25%  33.3%
Interventional cardiologists in Europe. All answers and the responders’ %12h 100% 0% 0% 25% 0%
personal information were coded and anonymized. The template consisted v 2448 0% 0% 0% 2% 0%
: : : : : : Intraprocedure 50% 30% 15% 14% 70%
of 32 questions and 77 variables. Questions included information about ° ° ° ° °
_ _ _ Frequency of periprocedural thrombotic events, Postprocedure 20% 70% 85% 32% 20%
epidemiological data on PCI procedures, current management of specifying the pacient location at postprocedure Cathia catia
: : : : : : L ' - ICU ICU
periprocedural thrombotic and bleeding events potentially associated with ocation cu cu
oral P2Y,, Inhibitors (pre-loading) and glycoprotein llb/llla inhibitors GP llo/llia inhibitors YES/NO v, v, v v v,
(ba.llout) respectively, _as well as use of hgalthcare resources. QuaI!tat!ve Vost used drug for balout to treat Abciximab YES/NO V) (% ® V) ®
variables were described, whereas median and range of quantitative periprocedural thrombotic events (5) Tirofiban VES/NO ) o ® ® )
variables were calculated. eviitibatide VESING & & & = ®
Panel experts' characteristics Panel experts’ nationality 3. Value of Kengrexal® (cangrelor)
« Most KOLs engaged their * Belgium: 1 participant. | | | | |
rofessional  activit at +  Germany: 1 participant. According to experts’ experience, both the rapid onset of action and the short duration of
p y
University ~ and  General * Spain: 3 participants. effect were the most important items to consider regarding the adjunctive treatment in
Hospitals. * France: 6 participants.

PCI. Contrary, the shortening of the overall procedure was the least valuable item. (6, 7)
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« Only 5 out of 14 experts had * Portugal: 3 participants.

previous  experience  with
Kengrexal® (cangrelor).

Participants 4. Healthcare resources

and
QU estionnaire STEMI 4 days 4 days 4-5days 3-5days 4 days
structure Average length of hospital stay in patients undergoing PCI NSTE-ACS 2 days 2-3days 3-6days 1-4days 3-6days
Survey sections Survey characteristics SCAD 1 day 1 day 1-2 days 1 day 1-2 days
. i i ICU 2 days 1 day 1 day 2 days 1-2 days
L _PerCUtan_eous coronary 0 mtrodu_ctory questions. Patients' location and time of stay after undergoing PCI
Intervention (PCI). e 27 questions about PCI CuU lday 1-2days 1-2days 1-3days 1-2days
2. Perlprocedu.ral evel.qts. management. Percentage of PClin w hich Kengrexal® w ould be % 30% 10% a—y oy
3. Value of an innovation: the first choice for antiplatelet P2Y ,, inhibition ° ° ° D70 °
Kengrexal® (cangrelor).
4. Use of healthcare resources and Proportion of patients w hich are not suitable
| | P ba e % 1% 5% 10% 20 20%
related information. for receiving oral P2Y 1 inhibitors
5 . G u Id e I I n eS . CU: Cardiovascular unit; ICU: Intensive care unit; NSTE-ACS: Acute coronary syndrome without ST-segment elevation; STEMI: ST-segment elevation myocardial infarction; SCAD: Stable coronary artery disease; “-”” Means no answer.
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- The results of this survey show that there is a high variability in clinical practice of PCl between European countries. A higher sample of professionals and a
further Expert Consensus Panel on PCI management would be advisable in order to validate all results across countries and cover potential dilemmas that may
arise in clinical practice as pre-loading and bailout.

- Kengrexal® (cangrelor) provides fast onset, potent, and consistent P2Y ., inhibition, with reversible binding and a half-life of 3 to 6 min.

- There is solid evidence that supports the use of Kengrexal® (cangrelor) for the reduction of cardiovascular thrombotic events in patients undergoing PCIl who
have not received an oral P2Y,, inhibitor before the procedure.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(1) Abtan J, Steg PG, Stone GW, Mahaffey KW, Gibson CM, Hamm CW, et al. Efficacy and Safety of Cangrelor in Preventing Periprocedural Complications in Patients With Stable Angina and Acute Coronary Syndromes Undergoing Percutaneous Coronary Intervention: The CHAMPION PHOENIX Trial. JACC Cardiovasc Interv. 2016 Sep 26;9(18):1905-13.

(2) Capodanno D, Ferreiro JL, Angiolillo DJ. Antiplatelet therapy: new pharmacological agents and changing paradigms. J Thromb Haemost. 2013 Jun;11 (Suppl 1):316-29.

(3) Nairooz R, Feldman DN, Rochlani Y, Aronow WS, Sardar P, Mukherjee D, et al. Impact of intraprocedural thrombotic events on short- and long-term outcomes following percutaneous coronary intervention. Evidence from a meta-analysis. Int J Cardiol. 2016 Jan 1;202:469-76.

(4) Tamez H, Généreux P, Yeh RW, Amin AP, Fan W, White HD, et al. Cost implications of intraprocedural thrombotic events and bleeding in percutaneous coronary intervention: Results from the CHAMPION PHOENIX ECONOMICS Study. Catheter Cardiovasc Interv. 2018 May 4.

(5) Ibanez B, James S, Agewall S, Antunes MJ, Bucciarelli-Ducci C, Bueno H, et al. 2017 ESC Guidelines for the management of acute myocardial infarction in patients presenting with ST-segment elevation: The Task Force for the management of acute myocardial infarction in patients presenting with ST-segment elevation of the European Society of Cardiology (ESC). Eur Heart J.
2018;39(2):119-77.

(6) Park CB, Hwang HJ, Cho JM, Jo BH, Kim CJ. Acute myocardial infarction patient with recurrent vomiting: What is the best treatment? Int J Cardiol. 2013 Jan 20;162(3):e56-7.

(7) European Medicines Agency (EMA). Summary of product characteristics: Kengrexal 50 mg powder for concentrate for solution for injection / infusion. Available at: [http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_- Product_Information/ human/003773/ WC500188098.pdf] (accessed: 29/10/2019).




