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Following Revascularization. ..

“One-Size Fits All” Is Working

* Major adverse cardiovascular events:
*« MI-CLOT
« Ischemic stroke - CLOT 2 (Medieval
* Major adverse limb events (MDedicine
« Acute limb ischemia - CLOT ) /

* Amputation — CLOT
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> These rates increase with graft/stent thrombosis

* No level 1A data supporting use of specific antithrombotic regimen

* Hypercoagulability can be transient

* Antiplatelet treatment resistance > therapeutic failure

Thus development of an individualized and subject-
specific approach is necessary
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Thromboelastography
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* Developed in 1948

* Real-time test of coagulation
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Predicting Arterial Thrombotic Events
Following Peripheral Revascularization
Using Objective Viscoelastic Data

No more/talking.
Time for action.
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ANTIPLATELET COAGULATION EXACTNESS (ACE) ALGORITHM

'NOVEL, PERSONALIZED, COAGULATION ASSAY
‘GUIDED ANTIPLATELET THERAPY (n=107)
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THROMBOSIS RATES AT
6 MONTHS FOR DAPT SOC
vs ACE ALGORITHM
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DAPTSOC ACE personalized
treatment  algorthm treatment
(n=153) (n=26)

Thrombosis rates for
DAPT SOC vs ACE
Algorithm approach to
antiplatelet therapy
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Intervention, HR = 0.33, 95% C1[0.12 - 0.90], P=0.031

Number at risk
Control 277
Intervention 62
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Follow up (Months)
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What you need to pull
it off — Outpatient!

* TEG machine — clotting cartridges
* Someone to draw blood & run sample

* Inclinic!
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