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Perioperative management of antiplatelet therapy in patients with coronary artery

disease undergoing non-cardiac surgery
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[ Abstract)

of bleeding. A process of shared decision-making for perioperative antiplatelet therapy must balance an individual’s thrombotic and

Antiplatelet therapy is the cornerstone of secondary prevention of coronary artery disease but potentially increases the risk

bleeding risk, and the potential unintended consequences of delaying non-cardiac surgery. Perioperative management of antiplatelet
therapy should be individually tailored based on consensus from multidisciplinary team and patient to minimize both thrombotic and
bleeding risks. Current guidelines do not provide consistent recommendations on this topic, and the optimal approach in these patients
is yet to be determined.
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Figure 1  Guideline and consensus recommendations for DAPT in patients with DES

DES: drug-eluting stent; DAPT; dual-antiplatelet therapy; PCI: percutaneous coronary intervention; CCS: chronic coronary syndrome;
ACS: acute coronary syndrome; HBR: high bleeding risk (e. g. PRECISE-DAPT =25 or ARC-HBR criteria met) ; JCS: Japanese
Circulation Society; ESC: European Society of Cardiology; CSC: Chinese Society of Cardiology; M: month.
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Tablel Perioperative antiplatelet management according to thrombotic and bleeding risk'"’

Thrombotic risk

Bleeding risk
Low

Intermediate High

Aspirin; continue

Low

P2Y12 inhibitor; stop
Intermediate
High Aspirin; stop™”

P2Y12 inhibitor; stop

Aspirin; continue
P2Y12 inhibitor: continue *
Aspirin; continue
P2Y12 inhibitor: stop
Aspirin; continue **

P2Y12 inhibitor: stop

Aspirin; continue
P2Y12 inhibitor: continue
Aspirin; continue
P2Y12 inhibitor: stop
Consider bridging

“ Except for thoracic, spinal, intracranial, or eye posterior chamber surgeries;

show partial agreement. APT: antiplatelet therapy.

“* consensus-based recommendations among different surgical specialties
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