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Sekundarprophylaxe nach Schlaganfall

s Thrombozytenfunktionshemmer sind die prophylaktische Therapie der
Wahl bel nicht kardioembolischen Schlaganféllen.

*» Die RRR, um einen Re-Schlaganfall pro Jahr zu verhindern, betragt far
ASS verglichen mit Placebo 17% und die ARR 1%.
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Sekundarpravention: Thrombozytenfunktionshemmer

Metanalyse 287 Studien, >135.000 Patienten mit hohem okklusivem Gefal3risiko

No of trials
with data  antiplatelet

Category of trial

Aspirin alone (mg daily):
500-1500

160-325

75-150

<75

Any aspirin*

34

19

12

65

No (%) of vascular events

Allocated

1621/11 215
(14.5)

1526/13 240
(11.9)

366/3370
(10.9)

316/1827
(17.3)

3820/29 652
(12.9)

Antithrombotic Trialists* Collaboration. BMJ 2002: 324:71-86

Odds ratio (CI)

Adjusted  Observed-

control  expected Variance

1930/11236  -147.1 707.8

(17.2)

1963/13273  -219.9 742.6

(14.8)

517/3406 -72.0 183.8

(15.2)

354/1828 -18.9 136.5

(19.4)

4764/29743  -4523 17170

(16.0)

0 0.5
Antiplatelet better

Antiplatelet : control

1.0 1.5

Antiplatelet worse

% 0dds
reduction
(SE)

19(3)

26 (3)

32 (6)

13 (8)

23 (2)

2.0



Sekundarprophylaxe nach Schlaganfall

s Patienten mit nicht kardio-embolischem ischamischem Schlaganfall oder
TIA sollen mit ASS (100mg) oder CPD (75mg) behandelt werden.

*» Keine der beiden Substanzen ist der jeweils anderen sicher Gberlegen
[CAPRIE]



Sekundarprophylaktische Effekte von ASS (325mg) vs. CPD (75mg)
in der Fruhphase nach Schlaganfall
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CAPRIE Steering Committee et al. (1996) Lancet 348: 1329-39 | CAPRIE 19185 Patienten, Stroke, Myokardinfarkt, pAVK
Intervention: CPD (75mg) vs. ASS (325mg), Follow-up 1.9J, Outcome: Stroke, Myokardinfarkt, vaskularer Tod



Sekundarprophylaxe nach Schlaganfall

¢ Die Kombination von ASS (25mg) + Dipyridamol (200 mg) fhrt im
Vergleich zu CPD (75 mg) zu keiner signifikanten RRR oder ARR
[ProFESS].



A Sekundarprophylaktische Effekte von ASS (25mg) + ER-DP (200mg)
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Years since Randomization Years since Randomization
No. at Risk No. at Risk
Aspirin—ERDP 10,181 9715 9431 9146 6970 4426 2332 1060 Aspirin—ERDP 10,181 9669 9370 9071 6896 4370 2297 1043
Clopidogrel 10,151 9677 9371 9137 6934 4435 2331 1037 Clopidogrel 10,151 9651 9320 9050 6855 4371 2288 1014

Sacco et al. (2008) NEJM 359:1238-1251 | ProFESS 20332 Patienten mit rezentem Schlaganfall (Median 15d)
Intervention: 2 x 2 Design ASS (25mg) + ER-DP (200mg) vs. CPD (75 mg) mit oder ohne Telmisartan (80mg). Outcome: erneuter Stroke



Sekundarprophylaktische Effekte von ASS (25mg) + ER-DP (200mg)
vs. CPD (75mg) nach Schlaganfall
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Sacco et al. (2008) NEJM 359:1238-1251 | ProFESS 20332 Patienten mit rezentem Schlaganfall (Median 15d)
Intervention: 2 x 2 Design ASS (25mg) + ER-DP (200mg) vs. CPD (75 mg) mit oder ohne Telmisartan (80mg). Outcome: erneuter Stroke



ASS + CPD vs. ASS
in der Sekundarprophylaxe des Schlaganfalls

Table 5 Effect of adding clopidogrel to aspirin in patients with recent brain ischemia (=30 days)

All stroke Ischemic + unknown etiology Major haemorrhage
Trial n CPD + ASA ASA OR (95% Cl} CPD + ASA ASA OR (95% Cl) CPD + ASA ASA OR (95% Cl)
CARESS 2005 (9) 107 O 4 011(0-006-2-16) O 4 0-11(0-006-2-16) O 0 1-10(0-02-56)
CHARISMA sub-group 1331 34 46 073 (0-46-1-15) 32 43  0-74 (0-46-1-18) 9 11 0-82 (0-34-1-99)
2011 (17)
CLAIR 2010 (10) 100 O 2 022 (0-01-4-63) 0 2 0-22 (0-01-4-63) 0 0 113(0-02-58)
FASTER 2007 (13) 392 14 21 063 (0-31-1-27) 12 21 0-53 (0-25-1-11) 1 0 2-95(0-12-73)

1930 44 0-64 (0-43-0-94) 0-91 (0-40-2-07)

Meta-analysis 0-67 (0-46-0-97)

A total of seven intracerebral haemorrhages were reported in the four trials: four assigned to combination (two in CHARISMA sub-study and two in
FASTER) and three assigned to aspirin alone (all in CHARISMA sub-group); meta-analysis OR 1-12 (0-29-4-32).
CPD, clopidogrel; ASA, aspirin; OR, odds ratio; Cl, confidence interval.

Palacio et al. (20195) Int J Stroke 10:686-691 | Meta-Analyse, 90433 Patienten, 1930 P mit <30d Stroke, mittleres Follow-up 1 Jahr
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ASS (75mg) + CPD (75mg) vs. CPD (75mg) + Placebo
in der Sekundarprophylaxe des Schlaganfalls

Ischamischer Hirninfarkt, Myokardinfarkt, vaskularer Tod
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Patients at risk
Aspinin
and
copidogrel 3724 3691 3643 3601 3552 3508 2756
Placebo
and
copidogrel 3781 3576 3686 3638 3582 3544 2823

Diener et al. (2004) Lancet 364:331-337 | MATCH, 7599 Hochrisiko-Patienten mit rezentem Schlaganfall od. TIA, Follow-up 18 Monate,
Intervention: CPD (75mg) + Placebo vs. CPD (75mg) + ASS (75mg), Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, vaskularer Tod




CPD (75mg) + ASS (75mg) vs. ASS (75mg)
in der Sekundarprophylaxe des Schlaganfalls

l.ﬂ—‘
0.8 1.00
3
= 0.95 _ N
w56l Clopidogrel-aspirin
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Hazard ratio, 0.68 (95% Cl, 0.57-0.81)
P<0.001
0 30 60 90
Days since Randomization
No. at Risk
Aspirin 2586 2307 2287 1506
Clopidogrel-aspirin 2584 2376 2361 1989

Wang et al. (2013) NEJM 369:1376-1377, 5170 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,
Intervention: CPD (75mg) + ASS (75mg) fur 21d vs. ASS (75mg), Outcome: Ischamischer od. hamorrhagischer Hirninfarkt



CPD (75mg) + ASS (75mg) vs. ASS (75mg)
in der Sekundarprophylaxe des Schlaganfalls

Aspirin Clopidogrel and Aspirin Hazard Ratio
Outcome (N=2586) (N=2584) (95% CI) P Value
Patients Event Patients Event
with Event Rate with Event Rate
no. 26 no. %
Primary outcome
Stroke 303 11.7 212 3.2 0.62 (0.57-0.21) =0.001
Secondary outcomes
Stroke, myocardial infarction, or 307 11.9 216 B4 0.69 (0.58-0.82) <0.001
death from cardiovascular
causes
Ischemic stroke 205 11.4 204 70 0.67 (0.56-0.81) <0.001
Hemorrhagic stroke g 0.3 8 0.3 1.01 (0.38-2.70) 0.98
Myocardial infarction 2 0.1 3 0.1 1.44 (0.24-8.63) 0.69
Death from cardiovascular 5 0.2 [ 0.2 1.16 (0.35-3.79) 0.81
causes
Death from any cause 10 0.4 10 0.4 0.97 (0.40-2.33) 0.94
Transient ischemic attack 47 1.8 39 1.5 0.82 (0.53-1.26) 0.36
Safety outcomes
Bleeding™*
Severe 4 0.2 4 0.2 0.94 (0.24-3.79) 0.04
Moderate 4 0.2 3 0.1 0.73 (0.16-3.26) 0.62
Mild 19 0.7 30 1.2 1.57 (0.88-2.79) 0.12
Any bleeding 41 1.6 60 23 1.41 (0.95-2.10) 0.09

Wang et al. (2013) NEJM 369:1376-1377, 5170 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,
Intervention: CPD (75mg) + ASS (75mg) fur 21d vs. ASS (75mg), Outcome: Ischamischer od. hamorrhagischer Hirninfarkt




Ticagrelor (P2Y12) + ASS vs. ASS
in der Sekundarprophylaxe des Myokardinfarktes

100+ 10+
Placebo 9.04%
O
50 Ticagrelor, 90 mg
2 Ticagrelor, 80 mg
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20+ Ticagrelor, 90 mg vs. placebo: Ticagrelor, 60 mg vs. placebo:
Hazard ratio, 0.85 (95% Cl, 0.75-0.96) Hazard ratio, 0.84 (95% Cl, 0.74-0.95)
F=0.00& P=0.004
10+
____-——__ﬂ__——‘__'___’_-
0 T T T T T T | T T T T 1
0 3 6 9 12 15 18 21 24 ) 30 i3 36
Menths since Randomization
No. at Risk
Placebo 7067 6979 6B92 6B23 6761 6631 6508 6236 5876 5157 4343 3360 2028
Ticagrelor, 30 mg 7050 6573 6B99 6EBZF 6769 6719 6550 62V 5921 5243 4401 3368 2038
Ticagrelor, 60 mg 7045 6969 6905 6B42 67B4 6733 6557 6270 5904 5222 4434 3392 2055

Bonaca et al. (2015) NEJM 372:1791-1800 | PEGASUS-TIMI, 21162 Patienten mit Myokardinfarkt vor 1-3J, Follow-up 33 Monate,
Intervention: Ticagrelor (2x90mg od. 2x60mg) + ASS vs. ASS, Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod
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Ticagrelor (P2Y12) + ASS vs. ASS

Hjn . " .
ala in der Sekundarprophylaxe des Myokardinfarktes
End Point Ticagrelor Placebo Hazard Ratio (95% ClI P Value
g
3-yr Kaplan—Meier event rate (%)
Cardiovascular death, myocardial infarction, :
or stroke !
Ticagrelor, 30 mg 7.85 9,04 —.— 0.85 (0.75-0.96) 0.008
1
Ticagrelor, 60 mg 7.77 9.04 —e— | 0.84 (0.74-0.95) 0.004
Ticagrelor pooled 7.81 9.04 — 0.4 (0.76-0.94) 0.001
1
Cardiovascular death !
Ticagrelor, 90 mg 2.94 3.39 —I—.— 0.87 (0.71-1.06) 0.15
Ticagrelor, 60 mg 2.86 3.39 — e 0.83 (0.68—1.01) 0.07
Ticagrelor pooled 2.90 3.39 —— 0.85 (0.71-1.00) 0.06
1
Myocardial infarction !
Ticagrelor, 30 mg 4.40 5.25 —a— 0.81 {0.63-0.95) 0.01
Ticagrelor, 60 mg 453 5.25 —e—| 0.84 (0.72-0.98) 0.03
Ticagrelor pooled 4.47 5.25 ——— : 0.83 (0.72-0.95) 0.005
Stroke !
Ticagrelor, 30 mg 1.61 1.94 — = 0.82 {0.63-1.07) 0.14
1
Ticagrelor, 60 mg 1.47 1.94 * ! 0.75 (0.57—0.98) 0.03
Ticagrelor pooled 1.54 1.94 | 0.03

i —— 0.78 (0.62_0.98]

0.4 0.6 08 10 125 1.&7
- -
Ticagrelor Better Placebo Better

Bonaca et al. (2015) NEJM 372:1791-1800 | PEGASUS-TIMI, 21162 Patienten mit Myokardinfarkt vor 1-3J, Follow-up 33 Monate,
Intervention: Ticagrelor (2x90mg od. 2x60mg) + ASS vs. ASS, Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod
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Ticagrelor (P2Y12) + ASS vs. ASS

ala in der Sekundéarprophylaxe des Myokardinfarktes
Ticagrelor, Ticagrelor,
90 mg 60 mg Placebo Ticagrelor, 50 mg Ticagrelor, 60 mg
End Point [(N=65988) [(N=6958) (N=6996) vs. Placebo vs. Placebo
Hazard Ratio Hazard Ratio
(95% CI) P Value (95% CI) P Value
number (percent)
Bleeding
TIMI major bleeding 127 (2.60) 115 (2.30) 54 (1.06) 2.69 (1.96-3.70) <0.001 2.32 (1.68-3.21) <0.001
TIMI miner bleeding 66 (1.31) 55 (1.18) 18 (0.36)  4.15 (2.47-7.00) <0.001 3.31 (1.94-5.63) <0.001
Bleeding requiring transfusion 122 (2.43) 105 (2.09) 37 (0.72)  3.75 (2.59-5.42) <0.001 3.08 (2.12-4.48) <0.001
Bleeding leading to study-drug 453 (7.81) 354 (6.15) 86 (1.50) 579 (4.60-7.29) <0.001 4.40 (3.48-5.57) <0.001
discontinuation
Fatal bleeding or nonfatal 32 (0.63) 33 (0.71) 30 (0.60) 122 (0.74-2.01) 0.43 120 (0.73-1.97) 0.47
intracranial hemorrhage
Intracranial hemorrhage 29 (0.56) 28 (0.61) 23 (0.47) 1.44 (0.83-2.49) 0.19 133 (0.77-2.31) 031
Hemorrhagic stroke 4 (0.07) 8 (0.19) 9(0.19) 0.51(0.16-1.64) 026  0.97 (0.37-2.51) 0.94
Fatal bleeding 6 (0.11) 11(0.25) 12 (0.26)  0.58 (0.22-1.54)  0.27  1.00 (0.44-2.27) 1.00
Other adverse event
Dyspnea 1205 (18.93) 987 (15.84) 383 (6.38)  3.55(3.16-3.98) <0.001 2.81 (2.50-3.17) <0.001
Event leading to study-drug 430 (6.50) 297 (455) 51 (0.79) 8.89 (6.65-11.88) <0.001 6.06 (4.50-8.15) <0.001
discontinuation
Serious adverse event 22 (0.41) 23 (0.45) 9(0.15) 2.68 (1.24-5.83) 0.01  2.70 (1.25-5.84) 0.01
Renal event 166 (3.30) 173 (3.43) 161 (2.89) 1.17 (0.94-1.46) 0.15  1.17 (0.94-1.45) 0.15
Bradyarrhythmia 107 (2.04) 121 (2.32) 106 (1.98)  1.15 (0.88-1.50) 0.31  1.24 (0.96-1.61) 0.10
Gout 115 (2.28) 101 (1.97) 74 (1.51) 177 (1.32-2.37) <0.001 1.48 (1.10-2.00) 0.01

Bonaca et al. (2015) NEJM 372:1791-1800 | PEGASUS-TIMI, 21162 Patienten mit Myokardinfarkt vor 1-3J, Follow-up 33 Monate,
Intervention: Ticagrelor (2x90mg od. 2x60mg) + ASS vs. ASS, Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod



Ticagrelor (P2Y12, 2x90mg) vs. ASS (100mg)
in der Sekundarprophylaxe des Schlaganfalls

A Primary End Point: Stroke, Myocardial Infarction, or Death

10—
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£ 5
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% 34 |f Patients  Event
E L Ticagrelor 6589 442
v . Aspirin 6610 497
5 Hazard ratio, 0.89 (95% Cl, 0.78-1.01); P=0.07
| I | | | | | | | |

0 10 20 30 40 50 60 70 20 90
Days since Randomization

MNo. at Risk
Aspirin 6610 6228 6186 6162 6129 6100 6078 6053 6030 4502
Ticagrelnr 6589 6265 6216 618 6153 6141 6118 6094 6058 4574

Johnston et al. (2016) NEJM 375:35-43 | SOCRATES, 13199 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,
Intervention: Ticagrelor (2x90mg) vs. ASS (100mg), Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod



Ticagrelor (P2Y12, 2x90mg) vs. ASS (100mg)
in der Sekundarprophylaxe des Schlaganfalls

B Ischemic Stroke
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2 Ticagrelor No.of No. with
= Patients  Event
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Hazard ratio, 0.87 (95% Cl, 0.76-1.00) p=0.046

T T T T T T |
30 40 50 60 70 20 90

Days since Randomization

No. at Risk
Aspirin 6610 6230 6193 6169 6134 6112 6092 6065 6046 4518
Ticagrelor 6589 6272 6230 6204 6169 6157 6133 6102 6073 4587

Johnston et al. (2016) NEJM 375:35-43 | SOCRATES, 13199 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,
Intervention: Ticagrelor (2x90mg) vs. ASS (100mg), Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod



Ticagrelor (P2Y12, 2x90mg) vs. ASS (100mg)
in der Sekundarprophylaxe des Schlaganfalls

C Major Bleeding (PLATO definition)
1.00- MNo.of No. with
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0 10 20 30 40 50 60 70 &0 90
Days since Randomization
Mo. at Risk
Aspirin 6581 6397 6047 5925 5835 5776 5730 5668 5627 5506
Ticagrelor 6549 6312 5930 5788 5672 5595 5539 5470 5426 5296

Johnston et al. (2016) NEJM 375:35-43 | SOCRATES, 13199 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,
Intervention: Ticagrelor (2x90mg) vs. ASS (100mg), Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod



Ticagrelor (P2Y12, 2x90mg) vs. ASS (100mg)
in der Sekundarprophylaxe des Schlaganfalls

Risk of event (%)

Number at risk
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Ticagrelor with
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17| with stenosis: HR 0.68 (95% CI 0.53-0.88); p=0.003 — Ticagrelor with ipsilateral extracranial or intracranial stenosis | With stenosis: HR 073 (85% C1 0.56-0-05); p=0-02
Without stenosis: HR 0-97 (95% C1 0-84-1.13); p=0-72 — Ticagrelor without ipsilateral extracranial or intracranial stenosis Without stenosis: HR 0-93 (95% C10.75-1.08); p=0-37
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1539 1427 1415 1407 140 1330 1385 1379 B 1044 Aspirinwith 1539 17 1416 1407 1401 1392 1388 1381 1376 1048
5071 4801 a7 4755 4728 4710 4693 4674 4659 3458 Aspirinwithout 5071 4803 4777 4762 733 4720 4704 4684 4670 3470
1542 1472 1460 1452 1446 1444 1437 1432 1425 1123 Ticagrelorwith 1542 1471 1460 1452 1446 1443 1436 1429 1424 1123
5047 4793 4756 4734 Ho7 4607 4681 4662 4633 3451 Ticagrelorwithout 5047 4801 4770 4752 4723 4714 4697 4673 4649 3464

Amarenco et al. (2017) Lancet Neurol 16:301-310 | SOCRATES, 13199 Patienten mit Minor Stroke od. TIA <24h, Follow-up 90 Tage,

Intervention: Ticagrelor (2x90mg) vs. ASS (100mg), Outcome: Ischamischer Hirninfarkt, Myokardinfarkt, kardiovaskularer Tod




Sekundarprophylaktische Effekte von ASS
in der Frihphase nach Schlaganfall
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Rothwell et al. (2016) Lancet 388:365-375 | Meta-Analyse 15778 Patienten, 12 RCTs, ASS vs. Control
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Antikoagulation bei ESUS?
2008 AHA Leitlinie: TAH bei kryptogenem Schlaganfall
2011 ESO und revidierte AHA Leitlinien: TAH beim nicht-kardioembolischen Schlaganfall

“ ESUS Studien:
NAVIGATE ESUS (Bayer Healthcare):

7000 ESUS Patienten, Rivaroxaban 15mg vs. ASS100; durch DSMB 10/2017 abgebrochen
RE-SPECT ESUS (Boehringer):

6000 ESUS Patienten, Dabigatran 2x150mg oder 2x110mg vs. ASS100; Rekrutierung 01/18
abgeschlossen

ATTICUS (BMS, Tibingen):
500 ESUS Patienten mit Risiko fur pVHF, Apixaban 2x5mg vs. ASS100

ICM Implantation = Einschlusskriterium TTICUS
Endpunkt: Neue ischamische Lasionen im cMRT nach 12 Monaten
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Patients with cryptogenic
stroke/TIA from 7/2012 to 12/2014 100-
n=467
. . 0
At least one the following risk < AsymptomatISCh in 23/25 (92 /o )
factors: <  g0-
» CHA,DS,VASc 24(n=58) < 5
*Atrial Runs (n=27) -
L A-size >45 mm (n=18) =
L AA-flow <0.2 m/s (n=16) 5 60-
*SEC in LAA (n=8) =
Candidates for © 21175 25/75
ICM = 0
n=75 ..g 40- (28%) (33 /0)
S -
No ICM due to AF at =
date of implantation g 20+
n=1
O_
v 1 I I I I
Implantation of ICM 0 3 6 9 12
UNIVERSITATS =i Time since implantation of ICM (months)
J _ KLINIKUM
4 TUBINGEN
No of pts 75 o1 37 27 18

Kardiologie & Neurologie

Study population
n=75

Poli et al. (2016) Eur J Neurol 23:375-381
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All patients (n = 75) Patients with AF (n = 25) Patients without AF (n = 50) P value Al No AF AF p Value
Demographics [ Age, y 51.5 (13.9) 489 (13.9) 59.2 (11.0) 0018 ]
Sex, male® 35 (47) 14 (56) 21 (42) 0.252
Diabetes mellitus® 11 (15) 5 (20) 6(12) 0.356 Interval to insertion, d 174 (134) 181 (148) 151 (74) 05
Hypertension® 59 (79) 22 (88) 37 (74) 0.163 CHADS2 R sioa 5 oas 0003
Vascular disease®? 27 (36) 9 (36) 18 (36) 1.000 (2-3) (2-3) (2-3.5) !
Risk factors | cHA2Ds2-vAsc 3 (2-4) 3 (2-3) 4 (3.5-4) ooo1 |
CHASLIS - VASC 3 (406 3 (47 3 (36 [IXIEE)
 Awmalns. %1601 002) Pre-ILR monitoring, d 1(1-2) 1(1-2) 1 (1-1.5) 08
S17E I < ().
LAA flow <0.2 m/s® 16 (21) 8 (32) 8 (16) 0.111 APC por day 5-23) 5(1-13) 44 (5-7685) 0004
SEC in LAA® 8(11) 3 (20) 3(6) 0.064 LA volume indexed, mL/m? 25.6 (9.57) 231 (9.6) 30.6 (10.0) 0.025
Index event and acute treatment
Ischaemic stroke® 67 (89) 22 (88) 45 (90) 0.791 Max P-wave duration, ms 121 (14.6) 120.5 (15.3) 125.8 (8.6) 0.3
TIA® 8 (11) 3(12) 5(10) 0.791 -
Intravenous lysis® 24 (32) 10 (40) 14.(28) 0204  |nteratrial block, n (%) 25 (49) 16 (48.5) 9 (90.0) 002 |
Mechanical recanalization® 10 (13) 5(20) 5(10) 0.230 PEO® 22/30 18/25 4[5 071

Poli et al. (2016) Eur J Neurol 23:375-381

Cotter et al. (2013) Neurology 80:1546-1550



UNIVERSITATS EBERHARD KARLS

| 4 KUNKUM Zusammenfassung UNIVERSITAT

TUBINGEN TUBINGEN

 Standardprophylaxe bei nicht kardioembolischen Schlaganfallen ist weiterhin die Gabe
von ASS 100mg, < 24h nach Schlaganfall /TIA und nach Ausschluss ICB

*» Bei Magenunvertraglichkeit trotz PPl kommt CPD 75mg zum Einsatz. Ticagrelor kdnnte
zukiinftig eine interessante Alternative sein.

¢ Bei Hochrisikopatienten lohnt sich wahrscheinlich die Kombination von ASS + CPD uber
einen Zeitraum von 4 Wochen

*» Nach dem 3. Monat nimmt das Blutungsrisiko der Kombinationstherapie im Vergleich zur
Monotherapie signifikant zu (MATCH Studie)

“ Bei ESUS ist leitliniengerecht die Gabe von TAH. Aber: eine relevante Fraktion von ESUS
Patienten hat pVHF. RESPECT-ESUS und ATTICUS werden zeigen, ob ESUS Patienten
von einer Antikoagulation profitieren



