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SOCIETY OF
CARDIOLOGY ®

ESC Guidelines for the management of acute
coronary syndromes in patients presenting
without persistent ST-segment elevation

contraindications such as excessive risk of bleeding. 132

A proton pump inhibitor (preferably not omeprazole) in combination with DAPT is recommended in patients with a
history of gastrointestinal haemorrhage or peptic ulcer, and appropriate for patients with multiple other risk factors b
(H. elicobacter pylori infection, age 265 years, concurrent use of anticoagulants or steroids).

125-127

Prolonged or permanent withdrawal of P2Y _ inhibitors within 12 months after the index event is discouraged unless

Prot inhibitors that inhibit CYP2C19, particularl -

;Eﬁg;xHEMﬁ*lﬁ?E}mﬁuﬁu ( PPI ) prazr::l:ndzl::‘nezs: cllclj;:;ingLil:dtljcled platelet iil:ibli:il;?\r :::fl:,
! : ; - ;

SIULMRE I R TR oo pen s

Eﬁiﬁ“ﬁﬂmﬁiﬁﬁm%%ﬁﬁ_ incrreases the risk of iscEaerfic events.e S Opne prandomized

*[FPPI ( B%gl\ﬁ%;ﬁu* ) _5 uﬂ*mmlj\ trial (prer;waturelyb?ntzwu!a;ed I’&Jl"dlack Tf fundling‘)dtesteld :‘outirlne

omeprazole combined with clopidogrel vs. clopidogrel alone in

ﬁiﬁﬁ ( DAPT ) ém ] EE‘EEE patients with an indication for dual antiplatelet therapy (DAPT)

* B for 12 months, includi t-PCl patients, ACS, or other indi-

SHEMERIDE (MEIMRFFE  © e e oo e

@%s EWEGS ?L}JL ﬂﬂqﬁmm of upper gastrointestinal bleeding was observed with omepra-

ﬁiﬁﬁ&,ﬁﬁg ) mﬁm ( TA ) zole.” However, the ischaemic event rate in this study was low

and it is uncertain whether omeprazole may reduce the efficacy

of clopidogrel in higher risk settings. Strong inhibitors (e.g. ketoco-

uidelines for the management of acute coronary syndromes in patients presenting without
persistent ST-segment elevation
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Figure 1. Roles in Clopidogrel Activity of Proteins with Known Genetic
Polymorphisms.

Intestinal absorption of the prodrug clopidogrel is limited by an intestinal
efflux pump P-glycoprotein coded by the ABCB1 gene. The majority of the
prodrug is metabolized into inactive metabolites by ubiquitous esterases.
The minerity is bioactivated by various cytochrome P450 (CYP) isoforms
into active metabolites. These metabolites irreversibly antagonize the ade-
nosine diphosphate (ADP) receptor (coded by the PZRY12 gene), which in
turn inactivates the fibrinogen receptor (the glycoprotein [GP] lIb/111a re-
ceptor coded by the ITGB3 gene) involved in platelet aggregation.
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E T1/2 CYP2C194]

H{EFA
Omeprazole 30- Liver,extensive, 3&fCiHh&E 0.5-1h #p#Hl
EiEZ Iyl 40% CYP2C19EHEEZEE
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U.S. Food and Drug Administration
CENTER FOR DRUG EVALUATION AND RESEARCH

Early Communication about an Ongoing Safety Review

of clopidogrel bisulfate (marketed as Plavix)
Until further information is available FDA recommends the following:

Healthcare providers should continue to prescribe and patients should continue to talke clopidogrel as directed. because clopidosrel has
detmionstrated henafits in I‘urF-'.'F-ﬂHﬂE blaod flots that conld lead to 3 heart attacl or strolee

s Healthcare providers should re-evaluate the need for starting or continuing treatment with a PP, including Prilosec OTC, in patients taking
clopidogrel

+ Patients taking clopidogrel should consult with their healthcare provider if they are currently taking or considering taking a PPI. including Prilosec
OTC.

This early communication is in keeping with FDA s commitment to inform the public about its ongoing safety reviews of drugs.

FOA wishes to emphasize additional facts that may be a source of confusion among healthcare
professionals:

With regard to the proton pump inhibitor (PP drug class, this recommendation applies only to omeprazole
and not to all PPIs. Mot all PPIs have the same inhibitary effect on the enzyme (CYF 2C19) that is crucial for
conversion of Plavix into its active form.

FPantoprazole (Protonix) may be an alternative PPl for consideration. It is a weak inhibitor of CYPZ2C19 and
has less effect on the pharmacological activity of Plavix than omeprazole.
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= Enter search term(s) Search ‘

I Find exact term only

T Find drugs and substances /{)Use atool @Access patient education
i oxicology 2Diug Interactions 2AltMed Leafets

2Trade/Generic Drugs

LLE

2V Compatibility

2Dosing Tools

Truven Health Anaiyt ides each of the datab 5 Al nould read the complete warranty, disclaimer and copyrightinformation on Truven Health Analytics
proprietary or licensed databases in the Warranty & Disclaimer o Help sectons prir fo using this system as an aid n patient care. Allinformation i inended for use only by,

I{ Seshme fullcsponsiity fof n4urng v appoprae 4Se anrelance Upon e foraton. 2015 Truven Healn AnalyEcs mc. T prodicl & Sublect 1o resiried fghs fr
U Governmen users.

competent healhcare and safety professionals and should be utiized In conjuncton wih perinent cinicalor stuational data. As. between you and Truven Health Analyics, you

]

- | 72016 Truven Health Analytics Inc. MICROMEDEX(R) Healthcare Series Vol 170 expires 12/2016

th

reguire a Major alteration in the

@ EERH: 20115028288
=15
BEREH:

LEAET] Httins #
|t | Marevan

[E5:e=ti | Warfarin Sodiun Tablets
[RiEfE] Hua Fa Lin Na Pian

Bt :

HEE: - (0-ARATE + HATEE
gt

S. FOOD & DRUG

ADMINISTRATION

telmisartan

telmisartan tablets

Home > Search )
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telmisartan angiotensin receptor blocker
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telmisartan label
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SORTEY telmisartan and hydrochlorothiazide tablet
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Search Results
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Twynsta (telmisartan/amlodipine) tablets Drug Safety Labeling Changes January
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