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TaiERnansU)iRsnulsanalatasaaniaa AR UAERIY

® Objective large ischaemia ECG stress testing, Nuclear imaging, Stress
Echocardiography, Ambulatory ECG monitoring, Intracoronary physiologic
measurement  (FEAUAMULUN  +/+, AMMWARINANGIUSTEAU 1) Parisi,
Folland, & Hartigan, 1992°: Hartigan et al., 1998°: Pepine et al., 1994°

® Objective moderate ischaemia AINN19ATIAL9FU (FLALAILUZUN +)

® Objective small area ischaemia (SLALANLUZU +/-)

® Chronic total occlusion (CTO) (52ALAILUEZUN +, anﬁwm@duﬁﬂgﬁuﬁzﬁu 3)

® High surgical risk, including left ventricular ejection fractions (LV-EF) <35%
(FzAUAUUZIN +, ATINWARINANFIUSEAU 2) Morrison et al., 1999

® Multi-vessel disease/diabetics (izﬁuﬁ’nmzﬁ’l +/-,anﬁwmﬂﬂﬁﬁﬂ§ﬂu
sTAL 3)

® Unprotected left main (LM) stenosis in the absence of other revascularization
options (SEAUAMLULUT +/-, ANTWARINANFIUTEAL 3)

® Routine stenting of de novo lesions in native coronary arteries (SALATLULUN
++, ATUNTNABINANFIUTEAL 1) Serruys et al., 1994; Fischman et al., 1994

® Routine stenting of de novo lesions in venous bypass grafts (FzAUAILUSUN

++, anﬂwmﬂduﬁﬂgﬂuizﬁu 1) Savage et al., 1997; Hanekamp et al., 2003
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chumﬂmu"lu;j’ﬂqzl Chronic stable angina pectoris
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nuclear imaging, stress echocardiography, ambulatory ECG monitoring,
intracoronary physiologic measurement

(FzAUALUZIUN +-, AUATNIRINANFIUTEAL 2)
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n1591 PCI lugilag left main coronary artery disease

unaguALuzin

ELuﬂg‘ﬂfm Unprotected left main coronary arterydisease (ULMCA) AL
(WNn9nFatay 50 ravduRdutnasuaaniaan) AvsazlA3LNTg revascularization
fnan9endn CABG lududiiusn a1un3nin PCI sdeas luan1azilainung vised
fas1finsian1ansn CABG visadtaamfiasnisinsin

£ v VYo xR ad o 9:/ ada = ?.’, c
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ne lananalsaunsndan
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AN luan 1T 1in195n191 PCI 9Nnnan 600 $esal) tazunmnsl
= s 1 v 1 o . . 2
ANTAENUTEAUNNTINANNGT 150 186aTl AaduanIINaIN1T0iNE bifurcation 18

AR 8IY crush, culotte technique

(FzAUALUZUN +, ANINWARINANFIUTEAU 2)

L4

ANATUININARUN

N19N1EIA CABG Lﬂu‘ﬁ'ﬂﬂﬁumLﬂunmmudﬁLﬂumﬁﬂmmmgm (1) N3N
PCI sluﬁzﬂfm unprotected left main coronary artery (ULMCA) a1:130n329 b8 e lAean
Tuglnauengy (2-7) iy

1. Ideal cases for LM-PCI :

Low-risk patients, with good LV function

Anatomy suitable for simple stenting:

Ostial LM (length > 8 mm, diameter > 3.5mm)

Mid-shaft LM (diameter > 3.5 mm)

Distal_LM ‘171If| normal LCX ostium/Diminutive LCX

2. Non-surgical patients

Emergent clinical situation: acute LM occlusion

Contra-indication for surgery:
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®  High risk or nonsurgical patient

®  Comorbidity (advanced chronic obstructive lung disease, dialysis-
dependent renal failure)

MVD with anatomic characteristics which may preclude satisfactory

placement of grafts

o %

WL31 N9 ULMCA-PCI 614 DES a¥wul resteonsis rate Anndniiald BMS
A ldadATYNNanEs (7.0% vs. 30.3%) (8)

nsguakaTAnRINNaNI1s3nEEtlan PCI iAaudiAtyuinimanziiaassnanasin
= ¥ del o dl dl 1 N 1 a dl My a o v
Raunvedndnnieinlanidsssanisanaman g wnniinanaini ldl3innansiu filos
814l IR AN sudden death AIUAITAZIINI9AIIAAIUBAATNUTIA luELen 145y
n76l9rAam BMS 1a4n135n1 (3-6 1aw) (3, 5) usannldanadm DES (4 04 8 LAfL) 1178

[~1 1 Zj/ P = A A o 1 a % A
ANZLTINITUY mgﬂfmummim@wmﬁmmmmqumi@mm@@m (8,9)
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ns5nw PCI lugilavaaniaanialsunsdansuEasa

(Chronic total occlusion angioplasty)
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" lugilaenunmanuii single vessel CAD MU TRRMwwInIanisUimFnelu
L dld <3 1% . A dl 1=
filaenianiaiduLAuan class | - Il angina wisai laidannng
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" ludilaenunuauindl 2- ¥3e 3 - vessel CAD I proximal LAD lesion $as6iae
1/92AN3N1NBINT3TNHIA9E PCI @1atieen3n135nenAaenisundnsenigess
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n155nw PCI ludilandinanniiianilameiaaunauaidn ST segment
eiNga (ST Elevation Myocardial Infarction) NN1URY 12 wazluinu
48 FH. UAILNARING

undgiAtuuzin

® a29911 PCI Tugiloanundon ST elevation MI A9iAAINITUNIUNGN 12 Faluedn
v M Yo . % = [~3 % A A
filoa 1650 Reperfusion therapy uazélasiainisidumntinanyzasining
Hemodynamic %74 Electrical instability (S¥AUALUEUN ++, ADINIWARY
NANFIUTTAU 3)

® 19911 PCI Tugiloeiundiae ST elevation MI n&ufina1nIg 12 — 48 dalusdingilan

M Yo . 1 o [ dll [ j

11650 Reperfusion therapy wazliiiianisananseyinlfinaannuineanduiiie

FalaNmel (STAUALWZUN +/-, AMATNIRINANFIUTEAL 2)

AANANTUINIARNN

Snsfinmn BRAVE-2' Gwinnnafinunluduaefisndan ST elevation MI wid
Annng 12-48 Falua Tmﬁrz}jﬂwiﬂﬁﬁu reperfusion therapy waz lla1n17au9L
365 3181 WUF1N9¥ PCI gunananiunatednduiileilafinneadldustliandms

A1EYFaNITIA myocardial infarction 438 stroke 71 30 314
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n155nw PCI lugdilianauiilaialams
UAAAADINISINY 24 TIlH

(Recent myocardial infarction)

undguAtuuzin

1. nsvinsimanisUimsne primary PCI ugilaendnitlerialameavdasiin

an19iiu 24 Gl dnladldsylond (ssaumuuziii -, Aninwaag
NANFIUsEAU 1)

2. lunstide 1 uuzialinieinun PCI ludilaandnsuliarialaseudsinaenis
w24 F9Ta9 18 wndilaeiannisiduntihandn (post myocardial infarction

. A A ¥ j o A Qs o o

angina) ¥78MIANLINHNMENAHHeTa 1A nAes (SEAUAILUEY +,
AMNWIBINANFIUTEAL 4)

3. enaninansUfumEsnEn I vinnuvaenmeaidlanuanaidy wazvise
faurun13Na latlusatieaaanden (left ventricular ejection fraction <40%)
dl a N dl o a %4 d” o
Weaitlanasniaaniigasuauianansiieialanie (open artery concept)

(FzAUALUZIUN +-, AUATNIRINANFIUTEAL 4)

AANAITUINIAAUN

14 recent myocardial infarction Wu31n13911 PCI Tugui 3 - 28 FumdaiAn
nénaiferilame lugitlhefliatios (stable) uazlaifl post MI angina uasd occluded
infarct related vessel i1 l#nnsiiufqvesialatiasdnaand (Left ventricular ejection
fraction) pau TaflélaerunisiAananuitavialaniedn (re-infarction), sialanne
(congestive heart failure) wazlslandnsmefiefiamudiag it 4 T Wedeut
nNN93NEAR8en (OAT and TOSCA 2)

AN ACC/AHA guideline T 2004 pazazsinnisasagauvinlauasaenidaniie

;Eﬂwﬁfl left ventricular ejection fraction <40%
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n15%i1 PCI lugilae STEMI filsignansasila
NRDALADA LARILLNRZAILANLADA

(Rescue PCI after failed thrombolysis)

undgUAuuzin
eszﬂ')Elﬂf,ﬁNL‘ﬁ@ﬁﬂ@ﬁﬂﬂLaﬂuwﬁuﬁiﬁﬁ‘ﬂﬂﬂﬁﬂﬁ’]51/'3‘618’1@3@’1?]5'3\1Laﬂmmt
Tanmntadunenldddaniandsainnistiusen liuda 60-90 wii (failed
thrombolysis*) AslAFLNNINTRINsUT TR N MaenRenialafan1sEneiaen
Aanialadaueagu (rescue PCI) Mgl 12 daluandaifinennis (szAuAuuzii

+, AUNWIRIUANFIUTEAL 1)

*Alasalaeandaninia ST segment resolution (114 lead 18 ST segment elevation
dl 1 dl = 1 o % QI
NINNGA) ARAININNGN 50 % WanFaLa t NauNITLaTNaINIsIiNazasax
@amf 60 - 90 W
IANANTUINIGAREN
nM3AN®E REACT trial' waz N13AnmIia meta-analysis trials” wWu31n19n
o a oA o A o = v a A
WnnnsljiFEineuaeniaeaialallsylemilusnunisannisznisinanaaniaes
¥laRugn  (recurrent myocardial  ischemia) 1§@ﬂﬁﬂﬁﬁﬂﬁﬁﬁmwwzﬁﬁiuﬂiﬂ’m
v dgj o = [-% dl 1 a\ 3 A % vy Ql A
nanuitarlamaRaunay Dldznmtladuaaninlalafqusnazaitanians
(failed thrombolysis) wugu’”ﬁmmimmmﬂﬁmmmﬁ@m@ﬂ (minor bleeding) wazlsm
-~ a 495 [~ 4 d!/ =2 .
VRADALADA IANDY (stroke) WNT AN WananniaInn19AN® MERLIN trial
% 1 v QI A % = o o [ %
Fanudn wnldanazatsdnaast L Fauinauiunis N LLulseAUlseaag
(conservative treatment) n13lenazansanaandn sinalsslaad  wasanlHinn

Azaenaan (minor bleeding) ANNANTL
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N19ASAIARIUDAARITNUSIANRDALADALALTUNS S

lugitlanarnianilameaaunauy

unaguALuzi
AININ9IRATIARAANINLTNEANaanaaaTAlswTd Tugilaeiifia STEMI
PN IZININATIALNINTBUIZMINNINEN 1 TW congestive heart failure, cardiogenic

shock, unstable hemodynamics, poor left ventricular ejection fraction <30% 5’1@?4611&

1
A

anunNEAMNNTaNNazin i (sEAUAILUEET +, ANNNIRINANFIUTEAL 4)
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9 A o

nwulsylemiainnisnsaagaduiaaninlalaeiqludiaennie  a1uisonse

o E dld dld [ A dld o 1 dld
AUUNEUIENNANIULT UTNIUNAL ANUIUNALAREANAL AABAIUATLLINAL
o dl N . . . E dl a [
i euengilae low risk A1 high risk gUeiAa new heart murmur, @94
. dl = ada o dl d‘ VN Vo
ventricular septal rupture WRLARANATNNITINENNLNNICAN Tmﬂquzmﬂgﬂwimum
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A3 \D Heparin Areimannsedinsedaluaunaimansay
a7n SIAM 111 * §nsndiael PCI $auiu stent nerlid 24 93, WuqA ischemic events tan
fns1mne ANt laniegn vige target lesion revascularization aRad 25.6% vs.
50.6%, p = 0.001)
AN GRACIA-I® gilaldfuen thrombolysis i 12 @3, ¥n9msaaIumnaan
A o [ uI/ o . = [ o
wanazinEsay PCl Aely 6 dalud waa thrombolysis WFaudiauiunisne
dszAuilszaasfinaugihaunu 1 T wudinguivin PCI 1Aim primary endpoint (23
[9%] vs 51 [21%], risk ratio 0.44 [95% CI 0.28-0.70], p=0.0008), ﬁvﬁl‘j‘ﬂﬁl’]ﬂﬁ?‘@
nautaTialamadianas (7% vs 12%, 0.59 [0.33-1.05], p=0.07) agisw.4undn uas

Tadwy major bleeding 138 vascular complications

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 58

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin




References

1. Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for the
management of patients with ST-elevation myocardial infarction; A report of the
American College of Cardiology/American Heart Association Task Force on
Practice Guidelines (Committee to Revise the 1999 Guidelines for the Management
of patients with acute myocardial infarction). J Am Coll Cardiol 2004;44(3):E1-E211.

2. Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for the
management of patients with ST-elevation myocardial infarction: a report of the
American College of Cardiology/American Heart Association Task Force on
Practice Guidelines (Committee to Revise the 1999 Guidelines for the Management
of Patients with Acute Myocardial Infarction). Circulation 2004;110(9):e82-292.

3. Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for the
management of patients with ST-elevation myocardial infarction--executive
summary: a report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines (Writing Committee to Revise the
1999 Guidelines for the Management of Patients With Acute Myocardial Infarction).
Circulation 2004;110(5):588-636.

4. Scheller B, Hennen B, Hammer B, et al. Beneficial effects of immediate
stenting after thrombolysis in acute myocardial infarction. J Am Coll Cardiol
2003;42(4):634-41.

5. Fernandez-Aviles F, Alonso JJ, Castro-Beiras A, et al. Routine invasive
strategy within 24 hours of thrombolysis versus ischaemia-guided conservative
approach for acute myocardial infarction with ST-segment elevation (GRACIA-1): a

randomised controlled trial. Lancet 2004;364(9439):1045-53.

AUNNIBINANF I 59

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



N15USUITLNFINNUNADNISS N LS ANADALAD A

Talsunsdruanagaulugilos STEMI

TasgiAuuzin

gLad NG U

lufuheffnlssnuenuealniuagiduilszsn pasldeuealniumnng 75-325
NN. NAUN1T91 PCI (SEALABIATUULUN ++, ATUNNTBINANG Y 1)

’Lu@ﬂfmﬁW,stm"uﬂizmumLL@miw?umﬁﬂu Aas e uealwiuILIA 300-325
faansu Sudsvniuasinatias 2 $alua neunnsmin PCI (wazeuldleansiulsyniu
gNAAUNT PCI 24 ﬂfﬂm) (FEALUBIATUULUN ++, AN IWARINANGIUY 4)

1441 PCI gilhaaaslianuaalniuauim 325 un. adsdeenilunan 1 ey 1N
1A5UN195N1=1390AL bare metal stent ¥178A2T IAENLAE INFU 325 NN, agneniasily

AN 3 AR IATUNNTFNENFINAL drug eluting stent MaIaNTii AaFLAEN

LaalWIUIUIA 75-100 1N.AaoAll(SEALIRIATLUEN ++, ATUNITNAIBINANFIY 4)

&1 ADP antagonist

filnenazyin PCI uazlaiimalien ADP antagonist inniau A3glaen clopidogrel
211/ 300 NN.Fulseniu un wselden ticlopidine 211A 500 NN FUUTENIWIIUN
(FEALARIATUULUN ++, ATNINURINANGIU 1)

Ae clopidogrel aginatias 6 1N, NawrN1991 PCl el lAnan1ssnena
7gn (STALTBIAMUUZUN ++, ADNINLDINANGIU 2)

& . ! Y dl v [ o/ ?:J/ [3 A =<
a1 l¥ien clopidogrel 111AgIN31 300 1N 1 Wi TszAunsdudainaniannns

ITAUINHUFITU(FEALUDIAUULUT +, AUNTWIBINANF I 2)

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 60

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamiAupnasin svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin




&9 PCI mnleiFuniednunsanriy bare metal stent gilaziaagléien clopidogrel
IR 75 1N Fuazas vt ticlopidine 211/ 250 4N.UaY 2 p¥aneiariosilinan 1
WaK N lAFUNNTFNEIFINAL drug eluting stent mslaen clopidogrel 1A 75 N
Suazas vt ticlopidine 2141/ 250 NN.UaY 2 p¥nsiaiosiflinan 12 ey

(FEALARIAIUULUT ++, ADNINURINANFIU 4)

HIATULNAALADARLNE (glycoprotein llb/llla receptor antagonist)

ANINAITUN T glycoprotein lIb/llla receptor antagonist NauN1IIN CAG 138
PCI Tur;:Iﬂfm acute coronary syndrome ﬁiaﬂﬁﬁ*u clopidogrel (FTALURIATUULZUN
++, ATUNTNADINANG U 1)

eLu&:JﬂQﬂﬁvLﬁ"a‘Vu clopidogrel a1aiWansun i glycoprotein Ib/llla receptor
antagonist e liilqvaduindaideniatu (szauvasAnugi + Annwaas
AN 2)

Tugftlael STEMI flazsin PCI Aasansnun i glycoprotein Ilb/llla receptor

1
=

antagonist abciximab \F9gA (SEAUABIATUULUN +, ADNINUBINANFIU 2)

v © o o
SNATUNITUAIAILABRA
A3 WiEIN unfractionated heparin 41W1A 70-100 gilmsiann. andaaniaan
uwaslugiloenauin PCl (FLALTRIATLULUN ++, AUNTNTIBINANG U 4)
Tunstdn WA 1H unfractionated heparin a4 }ie1N low molecular weight
heparin W enoxaparin 2118 0.5-0.7 NN.ABNN. RAENNARALADAANNEUNT
PCI'l§ (sAUUARIATILUSEN +/-, AMNTNIRINANF U 2)
fngilaefinninzindniaansn (heparin-induced thrombocytopenia) A29
= [ . i . E . (v o °
wasuun19en bivalirudin 138 argatoban WU heparin (SEAUARBIALUSUN ++,

Qmmwmmuﬁ’ng'm 2)

@mmwmwﬁngﬁu 61

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

YA 2; AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%?@ﬁuﬂﬁma(001lsensus)




NULNENRDALRDA

ANTIAEIN nitroglycerine Wn1amaandanlalsulsedingnsasaniLngvi PCI
~ A = A o g a =
WBARNIZMARAREAYALNSS Laziinan1 lHaiusnlssiluaunnaasvaasiaanlals

= wdé( Qs o -] %

Wt LARTY (FEAUIBIATUULUN ++, ATININTDINANGIU 4)

lunselninia slow-flow Aasiansaunlifen adenosine, verapamil %134
nitroprusside i uaaniaenlalsuiadlnamsg (FEALUBIATLULEN +, ATINN

VRINANFIU 4)

L4

AaNAITUINIARUN
dl % a 1 . v 1 o
1. Weleuealniuauim 75 un. wudnam cardiovascular event lAawinAuauIa
1 ¥ £ 1
325 1n.uARKAUNINdaUTRLNIY
2. 2 clopidogrel luensaundnAnyngalunisin PCI Tnaannzileiinisld
% % % A Adl o a = [ % a o % dl

ARt uNTiiaaniaen 2uaN 14 luiuN 300 Nn. AuAng uAdEaTLauNINNgA

fagrunnlienaus 600 1N AaunSNE A NAR AT

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 62

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin




References'™

1. Grines CL, Bonow RO, Casey DE, Jr., et al. Prevention of premature
discontinuation of dual antiplatelet therapy in patients with coronary artery stents: a
science advisory from the American Heart Association, American College of
Cardiology, Society for Cardiovascular Angiography and Interventions, American
College of Surgeons, and American Dental Association, with representation from
the American College of Physicians. Circulation 2007;115(6):813-8.

2. Mehta SR, Yusuf S, Peters RJ, et al. Effects of pretreatment with clopidogrel
and aspirin followed by long-term therapy in patients undergoing percutaneous
coronary intervention: the PCI-CURE study. Lancet 2001;358(9281):527-33.

3. Patti G, Colonna G, Pasceri V, Pepe LL, Montinaro A, Di Sciascio G.
Randomized trial of high loading dose of clopidogrel for reduction of
periprocedural myocardial infarction in patients undergoing coronary intervention:
results from the ARMYDA-2 (Antiplatelet therapy for Reduction of MYocardial
Damage during Angioplasty) study. Circulation 2005;111(16):2099-106.

4. Silber S, Albertsson P, Aviles FF, et al. Guidelines for percutaneous coronary
interventions. The Task Force for Percutaneous Coronary Interventions of the
European Society of Cardiology. Eur Heart J 2005;26(8):804-47.

5. Smith SC, Jr., Feldman TE, Hirshfeld JW, Jr., et al. ACC/AHA/SCAI 2005
guideline update for percutaneous coronary intervention: a report of the American
College of Cardiology/American Heart Association Task Force on Practice
Guidelines (ACC/AHA/SCAI Writing Committee to Update 2001 Guidelines for
Percutaneous Coronary Intervention). Circulation 2006;113(7):e166-286.

6. Steinhubl SR, Berger PB, Mann JT, 3rd, et al. Early and sustained dual oral
antiplatelet therapy following percutaneous coronary intervention: a randomized

controlled trial. JAMA 2002;288(19):2411-20.

AUNNIBINANF I 63

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



L o o
dadglAuuzid”

N1 PCI lugilag unstable angina #3@2 NSTE-ACS

1,2

1.

a1 = [ o

AuRwRAtaiunisi PCI ludtlae stable CAD ynilsznislusinumaiia 38019

il

o/

nenddassanlsANNANHILY thrombotic risk 49 NIAZANNIVLIEANIULINAL

©32e

Annduidferlamadaundy viledeTan Asazldiunismseainanansiiused
melunan 48 49l detisdanadelgun

1. Recurrent resting pain

2. Dynamic ST-segment changes: ST-segment depression>0.1 mV or
transient (<30 min) ST-segment elevation >0.1 mV
Elevated Troponin-I, Troponin-T, or CK-MB levels
Haemodynamic instability within the observation period
Major arrhythmias (ventricular tachycardia, ventricular fibrillation)

Early post-infarction unstable angina

S S T

Diabetes mellitus

(FEAUALULUN ++, AUNNIRIUANFIUTEAL 1)
AN1TDMTVREILAAAINUFIALINAIY (urgent coronary angiography) Iuéﬂqmﬁﬁ
refractory 38 recurrent angina T9NAU dynamic ST-deviation, heart failure, life-
threatening arrhythmias 39 hemodynamic instability (FTAUAILUSUN ++,
AMNNIBINANFIUTEAL 3)

ATNTDAINRAURAAINLTIAUGITU (early {<72 h} coronary angiography)
$aufunn9in PCI vise CABG ludulaefiianenis intermediate visa high risk
(FEALAUUZIN ++, AUATWIRINANFIUTEAL 1)

lirasvinnenaainm routine invasive evaluation lugtlef liddnmn
intermediate %79 high risk (FEALATLUEUN -, ANINUDINANFIUTEAL 3)
ANN1IONINTTFIIA non-invasive assessment Lﬁ@ﬁli'}@mm% inducible
ischemia & (SzAUAILULYN ++, AMATNIRINANFIUTEAL 3)

liirasvin PCI fusessenlspuaanidenlaliuieailiguus

(FzAUAUUZIN -, ANNUDINANFIUTEAU 3)

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamiAupnasin svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

64

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin




Reference

1. Silber S, Albertsson P, Aviles FF, et al. Guidelines for percutaneous coronary
interventions. The Task Force for Percutaneous Coronary Interventions of the European
Society of Cardiology. Eur Heart J 2005;26(8):804-47.

2. Bassand JP, Hamm CW, Ardissino D, et al. Guidelines for the diagnosis and
treatment of non-ST-segment elevation acute coronary syndromes. The Task Force for
the Diagnosis and Treatment of Non-ST-Segment Elevation Acute Coronary Syndromes

of the European Society of Cardiology. Eur Heart J 2007;28(13):1598-660.

ANNNIBINANT 1Y
a 49 65
FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi@’ﬁ’uﬂﬁma(cousensus)



N155n11 NSTE-ACS °luizz|xl,|,eﬂ°nmismmuQﬂmu (Invasive strategy)

wFaungununissnndszauilszaag (Conservative strategy)

undgiAtuuzin

Early invasive strategy lALAINNIATIAdauanasiuaauaannanialsuisd
(coronary arteriography) nnglulnan 72 Falua %@Luﬁﬁﬂqamwmmm’ Tl
qafanne luNNIARAUNA13N3NE revascularization therapy BENUANITANITWNNS
fin PCI TaeSasiall AT uusiIMAen e NSTE-ACS TidiiTadadasgs (g
Wiada risk stratification in NSTE-ACS) N3¢ FeillsRansnmamananTesany
1sn1susznau

Early conservative strategy 151’LLr1'm€§m:r’1M’mmmgﬂuﬁwmfgﬁul,ﬂg‘mL’?ﬁﬂm
sndunisudenreaden  fufumaisyianinifaennnduendn  visenisiia

v d” o dl dl o dl b Q o (-]
nanuLealang L'W‘ﬂLﬂ@ﬂuﬂ@ﬂjﬂﬁﬂq?ﬁ‘ﬂﬂqﬂL‘Vm’W@ﬁJl’Lﬂ (FEALUAILUSUT  ++,

AMNIWIBINANFUTEAL 1)

AANANTUININARUN

a

diloer NSTE-ACS azdldnsnnnedl 30 JuAINgn STEMI uidnsnmanauazniaiie

o

nanutiatlaniag i 1 TlndiAsesiuiy STEMI nMe5 N N mNI L aNAIH AN NANATY

(2

Juetneds Taqiiunisinedszneudaanisldeuaznimin  revascularization
therapy %\‘IﬁLLuW}Nﬁﬁﬁa 2 A5lun early invasive strategy Aansaagilaelilvin
coronary angiography nneli 24 Folugauie 7 44 (ledanialu 72 9al9) ST
Q’ﬂmmwmmwﬁTmﬂﬁf«;mz{aumaLﬁ@ﬁmaumﬁﬂm revascularization gia liiunns
1 early PCI %38 early CABG fiU3% early conservative strategy FaitiunnssnEndae

e NnInggiundn azdedilae’ilsin coronary angiogram WAZ/1TE

IS v v [~3

revascularization  naalNagiagfaian s Untnanvitann1aznaNilaialaam

a
1 v

a Y A vo | c A ¥ A A o )y A o a
LARA cVN""I Wiﬁﬁ_lﬂqﬂﬂ']\?LMNV]LL@Qﬁ?ﬂﬂﬁ@ﬂﬂqusﬂﬂﬁﬂ’]qzﬂ@qﬂLu@ﬁqslﬂsﬂqﬂL@‘ﬂﬂ@’]ﬂ

N193999 noninvasive stress test

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 66

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin




= a o ?:/ ad v 1 1 A o v
AN ILTALWLNANITINENTG 2 38 IHunnstnsenavassiaenialafas
1 = 1-3 ] o 96/ o o = ] ?/ k3 £
upaguatinaaen” faniunisaentiunainAfuNiiirasalaen SN lgangnu
INAAREAANIE glycoprotein lIb/llla inhibitors™® Bakan sANE &AL LAwn
= FRISC-II° Fawuannnsineniag early invasive strategy 8INNTDAASATIALINTE
AANANEeFlannedN 6 WeuAINIINNITNEI early  conservative  strategy

(9.4% vs 12.1%, p=0.031) wazkanananasaaanuldleninnnlluu 1, 2 way 5

¥
A @ o

AINAIAL WENANINUALITIEaARINITLALUNEIANWAZNITI15UN1 9591 T
T2aneuna e s

= RITA-3" nudnnisfneniag early invasive strategy 8141908A8MATIANE NN9LAL

% 90/ . v dgl o dl a A

NIANIIVTENA NN LA NDAAMINLY 4 18U (9.6% vs. 14.5%, p=0.001)
1 o . a v dy o dl = [ o/ dl o = ada
danuspsangviranIninana e lanien 1 TldAeiuiednedFaumen 2 25
AINATD (7.6% vs 8.3%, p=0.58) usllamnaiuliluiu 5 TnduanasateliadAny
ANA5A (16.6% vs. 20.0%, p=0.044)

= VINO trial” WU491n1391 coronary angiogram Tuiuusn auNsnansngaavTe
nanANANeRalaneN 6 Weuadls 6.2% vs. 22.3% (p<0.001) andR3IANe
(3.1% vs. 13.4%, p = 0.03) kazn1rannTsnAnaNleilane (3.1% vs. 14.9%, p
< 0.02) faanfinldunauaugilaelunmaaiidas (n= 113 92)

= TACTICS-TIMI 18”7 fluannisAneuilanuansnedszlamiaag early invasive

= 1 . 1 aA o dl 1

strategy tMU8NIN early conservative strategy Immfaquﬂqwuﬁ%mam@q (AN
troponin %38 TIMI risk score g4) @vnaelazn GP lib/llla inhibitors

= |CTUS trial® @l@an GP lib/llla inhibitors 521914 early invasive strategy iU
early conservative strategy naUlNNUAMNLANANNIUNITARSATIANY  N1TTA

v ij o . Y o o % (3 % dl =

nanuaNalang w3an191sunisFnen lulseneuiadianainisieunani 1 1
(22.7% vs. 21.2%, p=0.33) Inaignsimeliunnsnedy wiiandanuiiawalamnieuin
A% (15% vs. 10%, p=0.005)

Tw early invasive group Aandnutealanieuinauann procedure-related

RANNA TN NN Rase N sANERIEAN CK-MB AN1nne1 1 Winwes upper

AUNNIBINANF I

67

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



normal limit BIWANANAINNIFANEIBUN LENT CK-MB AN1NN31 1.5-3 911289
. . ifq o [~ = = dl EN Yo . 1
upper normal limit uﬂﬂmﬂuﬂﬂ\uﬂum?ﬁﬂ‘ﬂ’]me‘wgﬂwimum clopidogrel 99«
paeiaa1ani ENan1a4 early conservative strategy ©ALAUNGIAINNITANEI meta-
analysism2 WU early invasive strategy HLAANIN early conservative strategy
o o a aa a % del o G Y o o
daraulunisanandnanniadadan, nsnanatnilaialamavranisdnfunisinen
Tulsanenunaanainiaidumiiendn lunguiilos NSTE-ACS NiTladeAsaga usvisil
@ v Ql dl 1 a v dyj o . a aa
Alw N lunsiinAud@eesan sinandNilaialannevizanislde Tan lussasuan

Y o o

dl dl % o o VY
a1 FuNssnE lkisaneLanfesslnssdenae

References

1. Effects of tissue plasminogen activator and a comparison of early invasive
and conservative strategies in unstable angina and non-Q-wave myocardial
infarction. Results of the TIMI llIB Trial. Thrombolysis in Myocardial Ischemia.
Circulation 1994;89(4):1545-56.

2. McCullough PA, O'Neill WW, Graham M, et al. A prospective randomized
trial of triage angiography in acute coronary syndromes ineligible for thrombolytic
therapy. Results of the medicine versus angiography in thrombolytic exclusion
(MATE) trial. J Am Coll Cardiol 1998;32(3):596-605.

3. Boden WE, O'Rourke RA, Crawford MH, et al. Outcomes in patients with
acute non-Q-wave myocardial infarction randomly assigned to an invasive as
compared with a conservative management strategy. Veterans Affairs Non-Q-Wave
Infarction Strategies in Hospital (VANQWISH) Trial Investigators. N Engl J Med
1998;338(25):1785-92.

4. Mehta SR, Steg PG, Granger CB, et al. Randomized, blinded trial comparing
fondaparinux with unfractionated heparin in patients undergoing contemporary
percutaneous coronary intervention: Arixtra Study in Percutaneous Coronary
seivmasiuuzh 32 +/- SlsisdladnmansginainanafilssTumdonaive il

68

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



Intervention: a Randomized Evaluation (ASPIRE) Pilot Trial. Circulation
2005;111(11):1390-7.

5. Spacek R, Widimsky P, Straka Z, et al. Value of first day
angiography/angioplasty in evolving Non-ST segment elevation myocardial
infarction: an open multicenter randomized trial. The VINO Study. Eur Heart J
2002;23(3):230-8.

6. Invasive compared with non-invasive treatment in unstable coronary-artery
disease: FRISC Il prospective randomised multicentre study. FRagmin and Fast
Revascularisation during InStability in Coronary artery disease Investigators. Lancet
1999;354(9180):708-15.

7. Cannon CP, Weintraub WS, Demopoulos LA, et al. Comparison of early
invasive and conservative strategies in patients with unstable coronary syndromes
treated with the glycoprotein Ilb/llla inhibitor tirofiban. N Engl J Med
2001;344(25):1879-87.

8. de Winter RJ, Windhausen F, Cornel JH, et al. Early invasive versus
selectively invasive management for acute coronary syndromes. N Engl J Med
2005;353(11):1095-104.

9. Cannon CP, Weintraub WS, Demopoulos LA, Robertson DH, Gormley GJ,
Braunwald E. Invasive versus conservative strategies in unstable angina and non-
Q-wave myocardial infarction following treatment with tirofiban: rationale and study
design of the international TACTICS-TIMI 18 Trial. Treat Angina with Aggrastat and
determine Cost of Therapy with an Invasive or Conservative Strategy. Thrombolysis
In Myocardial Infarction. Am J Cardiol 1998;82(6):731-6.

10.Mehta SR, Cannon CP, Fox KA, et al. Routine vs selective invasive strategies
in patients with acute coronary syndromes: a collaborative meta-analysis of

randomized trials. Jama 2005;293(23):2908-17.

AUNNIBINANF I 69

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



11.Bavry AA, Kumbhani DJ, Rassi AN, Bhatt DL, Askari AT. Benefit of early
invasive therapy in acute coronary syndromes: a meta-analysis of contemporary
randomized clinical trials. J Am Coll Cardiol 2006;48(7):1319-25.

12.Hoenig MR, Doust JA, Aroney CN, Scott IA. Early invasive versus
conservative strategies for unstable angina & non-ST-elevation myocardial

infarction in the stent era. Cochrane Database Syst Rev 2006;3:CD004815.

o o o o L . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 70

o < = ey o o o o v ey to @ Mo o
AU ++ mww‘l@qq LL@ZNU?KI?J‘BH@NWI@Q?V\’] en - manmmmnmqm@imﬂiﬂmu@wm mnldaudulaiin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



N9 lgen Low molecular weight heparin
$auNUN1591 PCI Tugfilae NSTE-ACS

L o o
dasgUAuuzUn

giloe NSTE-ACS azléFunnsinmn PCI uugthlild unfractionated heparin
(UFH) 2advaenidanuasauin 70 giinsenlaniu new PC

¥ Yo g . a a o 1A o ¥ va o

dngilaalden enoxaparin 2u1m 1 Haaniusanianinandnldiauienn 12
Faluann 2 ATguaa taziin PCIanelu 8 aTuendslél enoxaparin Tisiaslienla-an
W29 PCl a3 lé enoxaparin 1w 8 dalnaaaslifan enoxaparin 211s 0.3
Haaniusanlanivandnvaendennivuniowii PCl (SEALAILUEUN ++, ATININ
URIUANFIUTEAL 1)

o v . [ % o dl 1l v
wuzin e e enoxaparin #8391 PCI 1 liin1zunsndeu (ansnwaag

NANFIUTEAU 2)

¥ a

AANANTUINNARUN

| 1 o 2,3 ﬂ‘* =l & . Y

TIMI 11B° wag ESSENCE WITELINEUNITINGN unstable angina A98IEIN
enoxaparin Way UFH WL91 enoxaparin aA8RTIANLLAZNIIIAA recurrent ischemia
NnN91 UFH
2 L= ' . oSy = " 46

B N19ANEI meta-analysis NWLAM enoxaparin Alauawmiandn

" FRISC”® way FRISC-II° wudnen dalteparin aA8RIIANULAZNITIAA recurrent
ischemia In&iAesriu UFH

" FRAXIS wa@mg318n Nadoparin WealadAngn UFH
g1 lungu LMWH dun enoxaparin ilugnunmsgaulunisinen NSTE-ACS ddaya
nsAnenlugilee NSTE-ACS fagsin PCI

" SYNERGY' wlsaiuiiiei enoxaparin uaz UFH Tugtloe NSTE-ACS fiag#in PCI
gilhaldfunisinunsaaainewin PCI tszunne 22 dalae 165Uen enoxaparin 1

o 1

Haanfusianlaninanldiondmn 12 dalasedsidey 2 A%y 90 PCI wdsleen

AUNNIBINANF I 71

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)




enoxaparin agALNu 8 dalusazfediFngn enoxaparin 0.3 Haaniusanianinanidi
= o o a o ¥ o [ g . 1 ol/ 1
waaAAaARIIUNANEWNN PCI {11 PCI nasléian enoxaparin anganislu 8 dalusly
Fousnenan doulunguinld UFH azldamisvaanimenaniiuin 60 gilnsanilaniu
% A o 1 [ 1 . . P2
AINAREINTUANIADALAEAATFBTALTUENRNAT prothrombin time iHl6iAN 1.5-
2 wih Wenn PCl TWiugeen anaiina nuaaniaenn1iunliuliidn  activated
clotting time 1§ 250 AUl WANNTFNEINLINERIINITANLLAZNTAA nonfatal M
nelu 30 Juliusnsneiuisaesngy nanulaeafunuIINgunls enoxaparin Ay
= % a = a a Aa 1 1 zﬂl v 1 =
Auunlduiiadensantdatnfalinguussinndinguinls UFH Iaanwudininziaenaan

aeUnanInTunguninislasugnain UFH flu enoxaparin gtlaailéden enoxaparin
0.3 Anansusanlanfuann1aviaandenf T uANauN1 PCl azlAsun1snananad@21tin
NUNADALABALAY (arterial sheath) aannneli 4-6 daluauadléiuen enoxaparin
= o Yo dl ¥ . = ya % dl Yo o 1

wWranieuiuiloeilien enoxaparin anldrautisivazlfiiunisnenanaaautineu
naeAlaeAwAIRannTgll 6-8 dalu

" NICE-3"'(2) AnmAulasndaueds enoxaparin aNfiuEN GP  lib/llla
antagonist Tuftlael NSTE-ACS Miaznn PCI TnaifzaumeuiudayanisAnsinauntin
H29981 UFH uaz GP lib/llla antagonist WuN1nza8naaniaUnATiaguLsuaz 6 R
n13m1el myocardial infarction WA urgent revascularization l{wAnNFA19L

" ATLAST? filoenflu UA Fasiaz 50 uaz Mi Fasaz 43 145Un19%0 PCI wAnan

. va o o Z’/ o = o 1 dl v .

enoxaparin WRalsiuaraeATauL 14 JunBaumauniunguinlaen aspirn was
ticlopidine ANE18MIIANE NTLAA MI LAY urgent revascularization nnel 30 SunAY
PCI NM9I48QNEnANNauAILANYIULA HasaInNua event rate LA lNLANFAIALULL
= aan 1 dl 14 . = v a N a a 1
HiltdnATYn Al nguinld enoxaparin Auwslinifianinzidanaanialnfninndd

®  ACC/AHA Guidelines for the management of patients with UA/NSTEMI T
2007" 1uuziindnannsnlden enoxaparin uwnw UFH Taludiloa NSTEMI fiaziin

PCI (szAUALUSYUN +)

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 72

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



" ESC Guidelines for PCI 12005 fialsiuuziinliflden enoxaparin Tugtlag
NSTEMI  #1az#in PCI iagaindayadiuaiiuiaansizaae enoxaparin $auiuniesin

o 4

PC el ieana wazunninan1zunIndaudfgasn1fauns s lulanfu

v 1
A

enoxaparin (UFH ANNNT0LT I AReEN protamine) UFH ﬂﬂﬂqwﬁﬁuLu@ugmﬂﬂmﬁuwam

A90NFA CABG 18159091

References

1. Antman EM. TIMI 11B. Enoxaparin versus unfractionated heparin for
unstable angina or non-Q-wave myocardial infarction: a double-blind, placebo-
controlled, parallel-group, multicenter trial. Rationale, study design, and methods.
Thrombolysis in Myocardial Infarction (TIMI) 11B Trial Investigators. Am Heart J
1998;135(6 Pt 3 Su):S353-60.

2. Cohen M, Demers C, Gurfinkel EP, et al. Low-molecular-weight heparins in
non-ST-segment elevation ischemia: the ESSENCE trial. Efficacy and Safety of
Subcutaneous Enoxaparin versus intravenous unfractionated heparin, in non-Q-
wave Coronary Events. Am J Cardiol 1998;82(5B):19L-24L.

3. Fox KA. Low molecular weight heparin (enoxaparin) in the management of
unstable angina: the ESSENCE study. Efficacy and Safety of Subcutaneous
Enoxaparin in Non-Q wave Coronary Events. Heart 1999;82 Suppl 1:112-4.

4. Fox KA. Antithrombotic therapy in acute coronary syndromes: key notes
from ESSENCE and TIMI 11B. Semin Hematol 2001;38(2 Suppl 5):67-74.

5. Antman EM, Cohen M, Radley D, et al. Assessment of the treatment effect
of enoxaparin for unstable angina/non-Q-wave myocardial infarction. TIMI 11B-
ESSENCE meta-analysis. Circulation 1999;100(15):1602-8.

6. Antman EM, Cohen M, McCabe C, Goodman SG, Murphy SA, Braunwald E.
Enoxaparin is superior to unfractionated heparin for preventing clinical events at 1-

year follow-up of TIMI 11B and ESSENCE. Eur Heart J 2002;23(4):308-14.

AUNNIBINANF I 73

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



7. Low-molecular-weight heparin during instability in coronary artery disease,
Fragmin during Instability in Coronary Artery Disease (FRISC) study group. Lancet
1996;347(9001):561-8.

8. Swahn E, Wallentin L. Low-molecular-weight heparin (Fragmin) during
instability in coronary artery disease (FRISC). FRISC Study Group. Am J Cardiol
1997;80(5A):25E-9E.

9. Invasive compared with non-invasive treatment in unstable coronary-artery
disease: FRISC Il prospective randomised multicentre study. FRagmin and Fast
Revascularisation during InStability in Coronary artery disease Investigators. Lancet
1999;354(9180):708-15.

10. Ferguson JJ, Califf RM, Antman EM, et al. Enoxaparin vs unfractionated
heparin in high-risk patients with non-ST-segment elevation acute coronary
syndromes managed with an intended early invasive strategy: primary results of the
SYNERGY randomized trial. JAMA 2004:292(1):45-54.

11. Ferguson JJ, Antman EM, Bates ER, et al. Combining enoxaparin and
glycoprotein llb/llla antagonists for the treatment of acute coronary syndromes:
final results of the National Investigators Collaborating on Enoxaparin-3 (NICE-3)
study. Am Heart J 2003;146(4):628-34.

12. Batchelor WB, Mahaffey KW, Berger PB, et al. A randomized, placebo-
controlled trial of enoxaparin after high-risk coronary stenting: the ATLAST trial. J
Am Coll Cardiol 2001;38(6):1608-13.

13. Anderson JL, Adams CD, Antman EM, et al. ACC/AHA 2007 guidelines for
the management of patients with unstable angina/non-ST-Elevation myocardial
infarction: a report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines (Writing Committee to Revise the
2002 Guidelines for the Management of Patients With Unstable Angina/Non-ST-
Elevation Myocardial Infarction) developed in collaboration with the American
seivmasiuuzh 32 +/- SlsisdladnmansginainanafilssTumdonaive il

74

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



College of Emergency Physicians, the Society for Cardiovascular Angiography and
Interventions, and the Society of Thoracic Surgeons endorsed by the American
Association of Cardiovascular and Pulmonary Rehabilitation and the Society for
Academic Emergency Medicine. J Am Coll Cardiol 2007;50(7):e1-e157.

14. Silber S, Albertsson P, Aviles FF, et al. Guidelines for percutaneous
coronary interventions. The Task Force for Percutaneous Coronary Interventions of

the European Society of Cardiology. Eur Heart J 2005;26(8):804-47.

AUNNIBINANF I 75

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi@’ﬁ’uﬂﬁua(cousensus)



MSUSUITEIAIULNSALARAALNIE Glycoprotein lIb/llla
(GPlIb/llla) inhibitorlug{ilae NSTE-ACS

daggiAuuzin

= Luziinlden GPIIb/lla inhibitor lawnznsifiguass troponin-T lunauan’2
(FzAUAUULUN +/-, AUATNIRINANFIUTEAL 1)

" uuzin e Glycoprotein lib/llla inhibitor Tugilagiinmnu azandnsnieas
¥5ataz 70 Wedtaufunguitlaild GP lb/lla inhibitor (ssfufwuzin +
AMNWIRINANFIUTEAL 1)

" 13l eptifibatide W3a tirofiban® wuy pretreatment (upstream) a1a ks
Uszlomllugiae intermediate to high risk %ﬂié’l,l,riﬁzﬂfm elevated troponin, ST
depression, diabetes (EALAIUULUN +, ANTNABINANFIUTEAL 1)

" fndilaelé3u pretreatment™ ® faeien eptofibatide %38 tirofiban nawN196IA
avuananInuidanannaenialsusd  adsldanseldssudnauazndaemn  PC
(FzAUALUZIN +, ALINWARINANFIUTEAU 2)

" Abciximab ldladselemily NSTE-ACS' Tasanny pretreatment  (5AU
AU - AUNWIRIUANFIUTEAL 2)

= luftle high risk Alilden GP inhibitor wéaazliin PCI aunsalifen
abciximab I uNUaIN1IMIRgunaanaanAnauni PCI° (szAuAILUEYN +,

AMNWIRINANFIUTEAL 2)

" Faaldien GP inhibitor §aNfL anticoagulant’ @N® (FTAUAMUTUN ++,

AMNWIRINANFIUTEAL 1)

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 76

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamiAupnasin svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



Y a

AANATUINNARUN

" Boersma WazAY’ AN meta-analysis A1NINUAAR 6 T f1ilael NSTE-ACS
31,402 s1anudIns W GPIIb/lla Tl lddsslami 16 absolute risk reduction e ¥t
Az 1 Wit

= Roffi wazanz® AN meta-analysis AN939E 6 Tu filae NSTE-ACS Uz
{luinmanu 6,458 :1awusnnnsli GPIIb/illa am absolute risk reduction fan1sAe
30 Sufifenaz 1.6 Wi uslddsslemidmauninluflesumns ansasmel
70% anfesas 4.0 luiasas 1.2

" GUSTO IV-ACS Anmngilaa ACS 7,800 978 TdHANNuANFN9sEmang

abciximab 111 placebo wiusi lugilaand troponin MleALIAN

AUNNIBINANF I

77

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi@’ﬁ’uﬂﬁma(cousensus)



References

1. Cannon CP, Weintraub WS, Demopoulos LA, et al. Comparison of early
invasive and conservative strategies in patients with unstable coronary syndromes
treated with the glycoprotein Ilb/llla inhibitor tirofiban. N Engl J Med
2001;344(25):1879-87.

2. Inhibition of the platelet glycoprotein llb/llla receptor with tirofiban in unstable
angina and non-Q-wave myocardial infarction. Platelet Receptor Inhibition in
Ischemic Syndrome Management in Patients Limited by Unstable Signs and
Symptoms (PRISM-PLUS) Study Investigators. N Engl J Med 1998;338(21):1488-97.

3. Roffi M, Chew DP, Mukherjee D, et al. Platelet glycoprotein Ilb/llla inhibitors
reduce mortality in diabetic patients with non-ST-segment-elevation acute coronary
syndromes. Circulation 2001;104(23):2767-71.

4. Cannon CP, Weintraub WS, Demopoulos LA, Robertson DH, Gormley GJ,
Braunwald E. Invasive versus conservative strategies in unstable angina and non-Q-
wave myocardial infarction following treatment with tirofiban: rationale and study
design of the international TACTICS-TIMI 18 Trial. Treat Angina with Aggrastat and
determine Cost of Therapy with an Invasive or Conservative Strategy. Thrombolysis
In Myocardial Infarction. Am J Cardiol 1998;82(6):731-6.

5. Stone GW, Bertrand ME, Moses JW, et al. Routine upstream initiation vs
deferred selective use of glycoprotein llb/llla inhibitors in acute coronary syndromes:
the ACUITY Timing trial. Jama 2007;297(6):591-602.

6. Giugliano RP, Newby LK, Harrington RA, et al. The early glycoprotein llb/llla
inhibition in non-ST-segment elevation acute coronary syndrome (EARLY ACS) trial: a
randomized placebo-controlled trial evaluating the clinical benefits of early front-
loaded eptifibatide in the treatment of patients with non-ST-segment elevation acute

coronary syndrome--study design and rationale. Am Heart J 2005;149(6):994-1002.

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 78

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



7. Simoons ML. Effect of glycoprotein llb/llla receptor blocker abciximab on
outcome in patients with acute coronary syndromes without early coronary
revascularisation: the GUSTO IV-ACS randomised trial. Lancet 2001;357(9272):1915-24.

8. Kastrati A, Mehilli J, Neumann FJ, et al. Abciximab in patients with acute
coronary syndromes undergoing percutaneous coronary intervention after clopidogrel
pretreatment: the ISAR-REACT 2 randomized trial. Jama 2006;295(13):1531-8.

9. Boersma E, Akkerhuis KM, Theroux P, Califf RM, Topol EJ, Simoons ML.
Platelet glycoprotein llb/llla receptor inhibition in non-ST-elevation acute coronary
syndromes: early benefit during medical treatment only, with additional protection
during percutaneous coronary intervention. Circulation 1999;100(20):2045-8.

10. Roffi M, Chew DP, Mukherjee D, et al. Platelet glycoprotein llb/llla inhibition in
acute coronary syndromes. Gradient of benefit related to the revascularization strategy.

Eur Heart J 2002;23(18):1441-8.

ARRIAAE U UALARALEN Drug Eluting Stent (DES)

ungdguAuuzin

apanASIRARAELEN (Drug eluting stent) A3glAFUNNTWANTEUNLT 1
d Y % o dl o = 96’ L2 dld
NABNENUNIT IFUAaIAAEU (Bare metal stent) tiatlaariunisavg lugtlaeny
. A o~ [y X o = AN oo Y &£ gy o X
87N19 angina ¥aNN19zNANLHeR lATAReA LasHanE L auiada ln Al
" UNANARALAAATATIUITIANNGN 3 RAALNAST
" 50¢19AUDINARALABANTUIALINININNAGT 15 HARLNAT
" glaenunuanu
1 o Y % o/ a A 1% % o
Tdwuzin i ldnannAduatinpaaasen (DES) wnun1gldunanagii (BMS)

a o

Tugiloeniiuuansnfnsuwmeaunely 6 ey

AUNNIBINANF I

79

FLAU 1: AN meta-analysis 198 randomized controlled clinical trials T¥AU 3: AN descriptive vise poor design controlled clinical trial

AU 2: AN systematic review U84 controlled clinical trials AU 4: 'ﬂ'mm’mLﬁu%ﬂi'ﬂ’ﬁ’uﬂﬁma(cousensus)



L4

ANANTUINIARUN
® SIRIUS', TAXUS-IV* waz TAXUS-VI® iflunns@nin randomized controlled trial Nl
PUNALTTINTUAZIZLZNTAARANNINIZAN LAAINANTT IHIARIAARDLIEN
. . A . o s = o SOJ N dld
Sirolimus ¥7a Paclitaxel aA11190anaiAn1sain sALsAug ludilaaniannig
angina waziaunanaaniaanlalsuns 2.5-3.75 Naauuns viralsassaalsanves
waanAant9 10-40 NaaLns nanisanuidliasaunguiilos Acute MI vize
Post Ml 911/ CK/CK-MB A4 bifurcational 1174 ostial lesion, unprotected left
main, visible thrombus, severe tortuosity waz/43aN calcification
. . e 4 ¥ a A ¥ = %
® National Institute for Clinical Excellence” 1 kiunaaagiaAaaLIg1ANUN19ALEN
(% = dl < 1 a Aa 1 I~ =
funaanaanlalsuiTianndn 3 Haalung 189708 l9A199UaaALAAANTUIALINY

1 a a A A di % a a ¥ 1
{INNIT 15 URALNATUTDNNNICLLININU LWﬂslmﬂﬂithlﬁN@LL@%ﬂQWN@NﬂWQ\‘I@ﬂ

References

1. Moses JW, Leon MB, Popma JJ, Fitzgerald PJ, Holmes DR, O'Shaughnessy C, et
al. Sirolimus-eluting stents versus standard stents in patients with stenosis in a
native coronary artery. N Engl J Med. 2003 Oct 2;349(14):1315-23.

2. Stone GW, Ellis SG, Cox DA, et al. One-year clinical results with the slow-release,
polymer-based, paclitaxel-eluting TAXUS stent: the TAXUS-IV trial. Circulation
2004;109:1942-7.

3. Dawkins KD, Grube E, Guagliumi G, Banning AP, Zmudka K, Colombo A, et al.
Clinical efficacy of polymer-based paclitaxel-eluting stents in the treatment of
complex, long coronary artery lesions from a multicenter, randomized trial:
support for the use of drug-eluting stents in contemporary clinical practice.
Circulation. 2005 Nov 22;112(21):3306-13

4. NICE (National Institute for Clinical Excellence), Coronary artery stents (No 71).

Available at http://www.nice.org.uk,2004.

o o o o A . [ - o Ay oy
TEAUTBIATLLLSUN szdu +/- faliuladanisnssindananaitss lendanaiivize laif 16 80

. 2 . e . . . = P o @ W e
72U ++ Anuiulage uaziilsrlamidupinain svAu - nensgindsnanenalifiszTamldnen vanlidndulaihin

soiu + ponaulatunans enafssTemidun din 720U - - nMenszindananenaiinine linasin



