Clinical Toolkits®

Post PCl Procedural Recommendations

Standards of care for ensuring appropriate management of patients after PCl are found in the 2011 ACCF/AHA/SCAI
Guideline for Percutaneous Coronary Intervention. The following table lists the post-procedural recommendations for
patients undergoing PCI.

Table 14, Fuslprocedursl Recommendating for Pulients Uiwerguing PCI

Recunmimidutio COoR .0e Rulaonas
P
AMfer FCl, u= of aspirin should be continued indsfinitely. 56561
Aftar ECL, it s reasonsbb to wse aspiin 81 mg/d in preference to higher maintenarce 302573578
dosss.
P2Y,, intibitors
I patiants receivirg 2 sent EMS o DES) durirg POl for ACS, P2, inhibitor theraoy 567568570
should be given for at least 12 mo. OpSions incbde copidogral 75 mgid. prasugrel 10
ng/d, and tizagrelor 80 mg twice daly.
N patms recehirg DES for @ non-ACS Irdicatn, clopidogrel 75 ma/d shout be given 208212511
for at east ‘2 moif patents wre nat at hgh ris< of beedin).
In patiants receiving BMS for & non-ACS idicaton, ciopidogral should e givan fora 572
minimum of 4 mo and ideally up to 12 mo (unlss the patient is ot incsased nigk of
Meading; then it syould be gien for 2 misimum of 2 wk).
Patients shouid be couneled on the importance of compliasce wih DAPT ané Hiat 208
terapy shoud not be decontnued efore discussion with teir cerdiologist.
#Pis should be used in patients with 3 history of prior & bleeding who requirz DAPT. 794
1 the nsk of morbaity iom bieeding outwesghs the ahcipated banahit storded by 3 NA

ecommanded duration of P2Y,, inhbitor theragy after stent implantation, earier

disconinuzton (g, <12 moj of P2",, intibitor therzpy is rzasonable.

Use of PPls = ressonabis in paients with an increased risk of & Beeding (ec. Il c 734
advanced age, corcomitent use of warfann, steroids, NSAIDs, Heicobactsr pylon

nfectien) wto requirs DAPT.

(ewinatinn of rkidagsl, prasigeel ar Seageine hegnnd ©2 mn may ha eesidarsd in o NiA
patients undzrgoing placsman:; of DES.
Routing use of 2 FPI Is 0T recommended %or petients at low risk of G dieedhg, wio c 794
Yave nuch Bss paentid to benefit from propéndactic tharapy.

Exarcise esting
For patents enterihg a formal cardee refebiltaton program after PGI, reedmill exerciss s < 567,568
festing is ressonzble.
Routing periedic stress tsting of asymptomatic patierts sfter POl without specific c 795

#inica indicationo chould mot bo poformed.
Candiac rzhzbi tation

Medicaly swervisad exarcise programs (cardiac rehabilitation) should te recemmended 70804
1o patints gfter P, pasicuiarly for patiorts ot modemte to high risk, fr whem
supervised exrcisa trairing is warramad.
Secondary preventior frecommerdabors inclided from he 2011 AHVACCS Sacondary Prevention and Fisk Raduction Therapy Guidelne™
Lipid nanagament with festyo modificstion and Ipidiowseng plarmacohonpy
Lifestyle nmodification 806,807
Stz the=py 344306,608-810 B1la

St Uy whids bowes: LOL chokederol & < 100 il asd ad iewes =l sl o
30% lowsring of LDL cholesteral

344808,608-310,8 19

Statin the'apy which lowers LDL cholesterol © <70 mg/dL in very hgh-As" patents 3458288190 810e 811812
Bluwd aenssury vl (wills 3 Wuod pressuie yud of < 14080 min Hy
Lifedyle modification 86817
Phamacatherscy 813818818
Dizbetas management (eg, Hestyle nodifizstion and pharmacotherapy) soordnated with NA
te pajent’s primery came physician andfor endocrinobgist
Complste smoking cessation 8822

‘Presence of establishec cardovasciler disease plus 1) multiple maor sk factors jespecidly ciabetes), 2) severa and poorly controlled sk factors [especially
cortinuec cigamette smoking), 3) Tedtiple rizk factos of he metabolic syndrome [especially high trglyceddas =200 mg'dL phus won—+HIL cholesterol =30 mg/dl
with Jow HOL cholesterol 1240 no/dL], and 4) acste coonary syndomes.

ACS indicates scuts cormary syndromes; BMS, tare-metal sentis) COA, class of racommendstion; DAPT, ummmwtes tiug—dlmgmm(a Gl
gasrintestingl HIY _ high-density ipagentwin | N1 Inw—ensity lipnposein: | OF lewel o svidanes: NVA. rob applinaiiz NSAID ¥y g
PCL percitansous coronany imtanentios; and PPL, proton pumg inhibtor.

This tool is a part of the Bleeding Risk Toolkit available through the ACC Quality Improvement for Institutions program on
CVQuality.ACC.org.
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