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Table 7. Dosing Considerations for Oral Antiplatelet Therapy in Patients With ACS

Aspirin NSTE-ACS or STEMI Loading dose 162-325 mg orally. Aspirin (nonenteric coated) should be chewed, when
possible, to achieve faster onset of antiplatelet action. Loading dose should be
administered for patients already on aspirin therapy.

Maintenance dose 75-100 mg orally daily (nonenteric coated)
Clopidogrel NSTE-ACS or STEMI without fibrinolytic Loading dose 300 or 600 mg orally
Maintenance 75 mg orally daily
STEMI with fibrinolytic Loading dose 300 mg orally if age <75 y; Initial dose 75 mg orally if age >75 y
Maintenance 75 mg orally daily
Prasugrel NSTE-ACS or STEMI without fibrinolytic, and Loading dose 60 mg orally
tnderdoing POl Maintenance dose 10 mg orally daily if body weight 260 kg and age <75 y
Maintenance dose 5 mg orally daily if body weight <60 kg or age >75 y (use caution)

Ticagrelor NSTE-ACS or STEMI without fibrinolytic Loading dose 180 mg orally

Maintenance dose 90 mg orally twice daily

NSTE-ACS indicates non—ST-segment elevation acute coronary syndromes; PCI, percutaneous coronary intervention; and STEMI, ST-segment elevation myocardial

infarction.
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Screening for

Heart Stress

in Asymptomatic patients with T2D
(or other risk factors for CVD)

Suspected de novo Heart Failure as an
Outpatient
(History, physical exam, ECG)

! !
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| |
J ¥ l s 3 4 *
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Consider obesity,
race-based variations,
and treatment

(diuretics, I}ASi, MRA)
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Rep?: ;r;l;’-pfgrBN E Regeat %mss e Arrange Echocarmogtaphy Evaluation for a Consider alternative | Treat as appropriate Priority
* Assessment by Heart Failure non-cardiac cause diagnosis Arrange for Echocardiography
o e ol advised If clinical suspicion | Echocardiography | 2nd evaluation by
precont remains, arrange (<6 weeks? Heart Failure team

echocardiography (= 2 weeks)
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Figure | Renal adaptive mechanisms to renal hypoperfusion in chronic heart failure. (A) Adaptive mechanisms in stable heart failure. (B) Effects of
renin—angiotensin system inhibition on adaptive mechanisms to renal hypoperfusion. (C) Effects of combined neprilysin and renin—angiotensin system
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Figure 1. Weighted standardized survival curves for (A) kidney replacement therapy (KRT), (B) mortality, and (C) major adverse car-
diovascular events (MACE) stratified by renin-angiotensin system inhibitor (RASi) or calcium channel blocker (CCB) use.
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Table 2. Number of Events, Incidence Rates, and Crude and Adjusted HRs for the Association of RAS Inhibitor Versus CCB

Initiation and KRT, All-Cause Mortality and MACE

No. of Events®* PY* IR per 100 PY (95% CI)* Crude HR (95% ClI)  Adjusted HR (95% CI)®

KRT

Overall 1,416 11,044 12.8 (12.2-13.5)

CcCB 753 4872 15.5 (14.4-16.6) 1.00 (reference) 1.00 (reference)

RASI 663 6,172 10.7 (9.9-11.6) 0.70 (0.63- 0.78) 0.79 (0.69-0.89_)
|All-cause mortality

Overall 1,974 14,682 13.4 (12.9-14.1)

CCB 991 6,769 14.6 (13.7-15.6) 1.00 (reference) 1.00 (reference)

RASI 983 7912 12.4 (11.7-13.2) 0.85 (0.78-0.93) 0.97 (0.88-1.07)
MACE

Overall 1,043 13,814 7.6 (7.1-8.0)

cCB 510 6,311 8.1 (7.4-8.8) 1.00 (reference) 1.00 (reference)

RASI 533 7503 7.1 (6.5-7.7) 0.90 (0.80-1.02) 1.00 (0.88-1.15)

Abbreviations: CCB, calcium channel blocker; HR, hazard ratio; IR, incidence rate; KRT, kidney replacement therapy; MACE, major adverse cardiovascular events; PY,
person-years; RAS], renin-angiotensin system inhibitor.
“Number of events, PY, and IRs were calculated in the unweighted population.
bAnalyses adjusted for age, sex, estimated glomerular filtration rate, heart failure, arrhythmia, peripheral vascular disease, cerebrovascular disease, ischemic heart disease,
diabetes mellitus, systolic blood pressure, diastolic blood pressure, use of B-blocker, thiazide diuretic, potassium-sparing diuretic, statin, total number of hospitalizations in
previous year, hospitalization in previous year (yes/no), history of hyperkalemia hospitalization, and history of acute kidney injury hospitalization using inverse probability of

treatment weighting.
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#1 LA volume116mli(71ml/m) CAG: HEE2EELL
#2 BEEEFER BIEF B LR P2-31%0E, #5572 60ml,ERO:0.49cm (PISAX) RHC:
#3 BEIEERETZH -2 EEELK HR93, AF
LVDd62mm, LVDs49mm, LVEF45-50% PAW(13)
#4 s MESEDATRESEHY PA30/15(20)
TRV 3.2m/s, TRPG41mmHg, IVC 19mm FEIREZEEf (-) RV26/2
y N s RA(3)
‘ CO(l) 3.3,(2.1)
SV(I) 36(23)
SVR 2202
PAR 171
LVG:Sellers IV
RF 69.4%
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<FrR>

#1  RIDEEEEKXR: IVS 12mm.PW 12mm

#2 EEEELEEIIBRIF: LVDd41mm. LVDs27mm.
LVEF 61%. GLPS ave=—18.2%,

#3  KEIARFHR (BRE)

#4  (BEFER (EE)

#5 IM1TENRE TMF E>A, PVF S<D, €'(IVS)=3.7, €’(lat)=5.9,
E/e’(ave)=18.0, LAd40mm, LA volume 68ml-LAVI 42ml/m

1 MV E Vel 82.5 cmi/s|
MV DecT 187.0 ms|
MV Dec Slope 4.41 m/s2
MV A Vel 57.0 cm/s]
MV E/A Ratio 1.45
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DENT-TIVREHRE 2020%F11A826H
Hemodynamics: HR:48 rhythm:sinus, Pcw(6), PA23/6(11), RV24/4, RA(1),
A0134/62(85), LV126/9, C.O.(C.1.): 3.0(2.0), SV(1):62(41), SVR:2247, PAR:134

CAG: intact

RV biopsy

500 pm . 500 pm N~ - ; L4
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Take Home Message
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