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TAELE 19-1 Relative Contraindications to Diagnostic
Cardiac Catheterization

Acute gastrointestinal bleeding

Severe hypokalemia

Uncomected digoxin toxicity

Anticoagulation with INR »>1.8 or severe coagulopathy
Previous anaphylactoid reaction to contrast media
Acute stroke

Acute renal failure or severe chronic non—dialysis-dependent kidney
disease

Unexplained fever or untreated active infection
Severe anemia
Uncooperative patient
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COMPLICATION
Maortality
Myocardial infarction
Cerebrovascular accident
Arrhythimias

Vascular complications

Contrast agent reaction
Hemodynamic complications
Perforation of heart chamber
Other complications

Total of major complications

SCAI REGISTRY RISK (%)
0.1

0.05
0.07
0.38

0.43
0.37

0.26
0.03
0.28
1.70




Increased General Medical Risk

Age »>F0 years

Complex congenital heart disease

Morbid obesity

General debility or cachexia

Uncontrolled glucose intolerance

Arterial oxygen desaturation

Severe chronic obstructive lung disease

Renal insufficiency with ceatinine concentration >1.5 mag/dL

Increased Cardiac Risk

Three-vessel CAD

Left main CAD

NYHA functional class IV

Significant mitral or aortic valve disease or medhanical prosthesis

Ejection fraction <35%

High-risk findings on exercise treadmill testing (hypotension or sewvere
ischemia)

Pulmonary hypertension

Pulmonary artery wedge pressure >25 mm Hg

Increasaed Vasoular Risk

Anticoagulation or bleeding diathesis
Uncontrolled systemic hypertension
Severe peripheral vascular disease
Recent stroke

Severe aortic insufficiency
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FEMIORAL RADIAL
(N =3514) (N = 3507) P VALUE

Composite of death, M, 4 0% 2.7% 0.50
stroke, or non-

CABG—related major
bleeding at 30 days™

Death at 30 days 1.5% 1.3% 0.47

MI at 30 days 1.9% 1.7% 0.65

Stroke at 20 days 0.9% 0.6% 0.30

PCl success 95.2% 95 4% 0.83

Access site crossowver 2.0% 1.6% < 00001

Major vascular 3.7% 1.4%: <0.0001
complications

Access site major 0.3% 0.2% Mot provided
bleeding

Symptomatic radial MA 0.2% MNA
occlusion

Procedune time {rmin) 35 34 0.62

Fluocroscopy time {min) a.0 9.3 <0.0001

Contrast volume {mL) 180 181 0.87

Patient prefers radial 50. 7% 90.2% <0.0001

access for next
procedure
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Primary PC]

COR LEVEL OF EVIDENCE

Antiplatalat Therapy

Aspiri

¢ 162- 0 425-mq oading dose before the procedure I )
¢ §1- {0 325-mq daly maintznance dose (ndefine) I .

¢ &1 mq daly s the prefamed mantenance dose” la i




P2Y\; Inhibitors
Loading Doses
* Clopidogrel: 600 myg as early as possible or at the time of PCI
* Prasugrel 60 mg as early as possible or at the time of PC
* Ticagrelor: 180 mg as early as possible or at the time of PCI
Maintenance Doses and Duration of Therapy
DES placed: Continue therapy for 1 vear with
* Clopidogrel: 75 mg daily
« Prasugrel: 10 mg daily
* Ticagrelor: 90 mg twice a day”
BMS' placed” Continue therapy for 1 year with
* Clopidogrel: 75 mg daily
* Prasugrel 10 mg daily
* Ticagrelor: 90 mg twice a day”
DES placed:
* Clopidogrel, prasugrel, or ticagrelor® continued beyond 1 year

» Patients with STEMI and previous stroke or TIA: prasugrel

N N

Ly

lII: Harm
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