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dans le diabete
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Efficacité du Clopidogrel chez les patients agés
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Réponse au Clopidogrel chez les patients ageées
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» Lareponse au Clopidogrel est significativement diminuée chez les patients ages

Silvain J. Eur Heart J 2012;33:1241-49.
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Ticagrelor Versus Clopidogrel in Elderly Patients With Acute Coronary Syndromes: A
Substudy From the Prospective Randomized PLATelet Inhibition and Patient Outcomes
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Outcomes in patients treated with ticagrelor or

clopidogrel after acute myocardial infarction:
e¥periences from SWEDEHEART registry
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Death, Mi, or stroke 117 223 @@*O,, 0.49 (046-053) 0.85 (0.78-093)
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Stroke 18 18 0.53 ;n.449g§31
Risk of bleeding ‘2

Admission with bleeding 55 52 1.0 (092-1.20) 79

European Heart Journal published July 19, 2016




Efficacy and safety outcomes of ticagrelor
compared with clopidogrel in elderly Chinese
J4patients with acute coronary syndrome
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Clinical Characteristics and Prognosis of Very Elderly
Patients With Acute Coronary Syndrome Treated With
Td‘gfagrelur: Insights From the LONGEVO-SCA Registry
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2019 ESC Guidelines on
dlabetes pre-diabetes,
and cardlova?feplar dlseases
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Type 2 DM - Drug naive patients
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", CVOTs with SGLT2 inhibitors @ESC
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« Clinical assessment |

0 DAPA-HF Design
GSO nrulment Randomization

s, Median Follow up 18,2 months
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* Key inclusion criteria: Symptomatic HF; EF -540% NT-
proBNP 2600 pg/ml (if hospitalized for HF W|th|ﬁol@st 12
months 2400 pg/mL,; if atrial fibrillation/flutter >900 ﬁgg,[nL)

John McMurray ESC le 1¢" sept 2019



Primary composite outcome
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£omponents of primary outcome
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s, No diabetes/diabetes subgroup:
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Summary and conclusions

[ Da’[ﬁ&gllflozm reduced the risk of worsening heart failure

events%a,d cardiovascular death, and improved symptoms, in
patients W|fhngIFrEF when added to standard therapy

* The relative and é*bgsolute risk reductions in death and
hospitalization were §€|Qstant|al clinically important, and
consistent across |mportafvtésubgroups iIncluding patients

without T2D | ey,
- Dapagliflozin|was well tolerated Iancf%%e rate of treatment
discontinuation was low s@%

‘ Dapagliflozin offers a hew approach to the tre@t@ent of
urc.cc HFrEF
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Conclusions

« Les thérapeutiques du patient age a haut risque vasculaire changent
— Coronarien :
* Ticagreioy
— Diabétique :
* Inhibiteurs SGLTZ2
* Agonistes GLP1

— Insuffisance cardiaque :
« |EC/BB/Sacubitril-valsartan/Fer
* Inhibiteurs SGLT2

« Mais peu de données apres 80 ans,
=> Besoin d’études spécifiques +++



