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Role  Of Clinical Pharmacist
In

(DAPT Regimens Choice in ACS )

Dr / Rasha Wafaie Mahmoud El-Sorady
PharmD , MBA Hospital Management candidate , Head of  Clinical Pharmacy  

Internal Medicine and Cardiology department  at AMUH

Agenda :

•Introduction and Case study 

•Types of antiplatelets oral , IV

•ACS management 

•DAPT combinations

•DAPT  duration decision making & regimens

•Oral switching
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•Triple therapy management

•Bleeding management DAPT +/- OAC

•DAPT & elective non cardiac surgery

Case scenario
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A 60-year-old man (weight 75 kg) presents to the ED with 
crushing substernal chest pain and

ST-segment elevations on ECG. He has a medical

history of diabetes and a 40 pack-year history of

smoking. He is taken immediately to the catheterization

laboratory for primary PCI, and a drug eluting

stent (DES)is placed in his left anterior descending

artery . In addition to aspirin, which regimen

would best maintain this patient’s stent patency?

•A. Clopidogrel 300-mg LD, followed by 75 mg
daily for 12 months.
•B. Prasugrel 60-mg LD, followed by 10 mg daily
for 12 months.
•C. Ticagrelor 180-mg LD, followed by 90 mg
daily for 6 months.
•D. Clopidogrel 600-mg LD, followed by 75 mg
daily for 6 months.
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As an expert  clinical pharmacist in 
cardiology department we  have to 
provide an up-to-date overview of 
available data and clinical 
considerations to aid in decision 
making

Oral

IV
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ACS management 

Pharmacological Conventional therapy : 

DAPT , Statins , Nitrates , B-blockers +/-ACEIs , 
Anticoagulant  

Interventional : The best PCI within 90 minutes

+/-

ACCP Updates in Therapeutics® 2019: The Pharmacotherapy Preparatory 
Review and Recertification Course
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Aspirin

Clopidogrel

Prasugrel

Ticagrilor

DAPT Combinations

Oral P2Y12Receptor Inhibitors 
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ACCP Updates in Therapeutics® 2019: The Pharmacotherapy 
Preparatory Review and Recertification Course

ACCP Updates in Therapeutics® 2019: The Pharmacotherapy 
Preparatory Review and Recertification Course
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IV Antiplatelets in PCI 

(Duration)

ACCP Updates in Therapeutics® 2019: The Pharmacotherapy 
Preparatory Review and Recertification Course
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DAPT duration decision 
making 

DAPT
score

Precise
DAPT
score
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DAPT regimens 

Medical treatment only
PCI

CABG 

European Heart Journal (2018)
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Prasugrel is superior to ticagrelor for reducing 
ischaemic events in patients with acute coronary 

syndrome and a planned invasive strategy.
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A 60-year-old man (weight 75 kg) presents to the ED with 
crushing substernal chest pain and

ST-segment elevations on ECG. He has a medical

history of diabetes and a 40 pack-year history of

smoking. He is taken immediately to the catheterization

laboratory for primary PCI, and a drug eluting

stent (DES)is placed in his left anterior descending

C.artery. In addition to aspirin, which regimen

would best maintain this patient’s stent patency?

• Drug of choice=  Prasugrel 

• Dose= LD=60mg  
• MD=10mg twice daily

• DAPT score= 2.5                                               Precise DAPT=  22            

so duration (12 months)
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Oral P2Y12  Inhibitors 
Switching 

European Heart Journal (2018)
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European Heart Journal (2018)

DAPT & OAC 

Ischemic risk                 Bleeding risk
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High ischemic risk is considered as an acute clinical 

presentation or anatomical / procedural features 

Bleeding risk can be estimated by HAS-BLED or 

ABC bleeding score .

European Heart Journal (2018)

High-risk features of stent-driven recurrent
ischaemic events
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ABC-Stroke and ABC-Bleeding Scores

(age, biomarkers, clinical history)

European Heart Journal (2018)
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European Heart Journal (2018)

CHA2DS2-VASc / HAS-BLED scores

Triple therapy regimens
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European Heart Journal (2018)

Strategies to avoid bleeding complications + OAC
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European Heart Journal (2018)

Un favourable patient profile for a combination 
OAC+ DAPT

Bleeding 
management

DAPT +/-
OAC

Bleeding 
management

DAPT +/-
OAC
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DAPT

&

Elective non cardiac surgery 
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European Heart Journal (2018)

The Take Home Message
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The Clinical pharmacist 

play an effective & efficient 

role in ensuring safe and 

optimal use of 

DAPT +/- anticoagulants  

regimens for best medical care 

patient achievements

In Summary 

1. Pre-treatment with a P2Y12 inhibitor is generally 
recommended in patients in whom coronary 
anatomy is known

2. In (ACS) ticagrelor on top of aspirin is recommended, 
even in pre-treated with clopidogrel 
(contraindications)

3. In (ACS) undergoing PCI, prasugrel on top of aspirin is 
recommended (contraindications)
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4. Clopidogrel on top of aspirin for:
• Stable CAD for elective invasive procedures 
•ACS CI to ticagrelor or prasugrel
• Indicated for OAC or thrombolysis

5. (In ACS +/-PCI), DAPT is recommended for 12 months 
unless the  risk of bleeding (e.g. PRECISE-DAPT ≥25)

6. Switching P2Y12 inhibitor , chronic setting or acute 
setting ( last dose timing , re loading , MD )

7. DAPT  in elective cardiac and non-cardiac surgery 
continue aspirin and hold P2Y12  reinitiate it as 
soon as possible post-operatively

8. Not discontinue DAPT within the first month  to 
patient who is planned to elective non-cardiac 
surgery

9. Minimize bleeding with DAPT; 
• Aspirin dose of 75 - 100 mg 
• PPI is recommended 
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2017

European Heart Journal (2018)
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