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ST Yükselmeli Miyokard Enfarktüsünde 
Antitrombotik Tedaviler

STEMI TEDAVISINDE ANTITROMBOTIK 
AJANLAR

Aspirin-Asetilsalisilik asit
Siklooksijenaz -1 enzimi 1976 yılında izole edil-
miş (1) ve daha sonra aspirinin COX enzimini 
diğer nonsteroid antienflamatuvarlardan bağım-
sız olarak irreversibl olarak inhibe ettiği gösteril-
miştir (2). 25.086 akut koroner sendromlu hasta 
arasında yapılan CURRENT-OASIS isimli araş-
tırmada 75-100 mg düşük doz asetil salisilik asit 
kullanımı ile 300 mg yüksek doz asetilsalisilik 
asit kullanımı karşılaştırılmış ve sonuçlar kardi-
yovasküler ölüm, inme ve miyokard enfarktüsü 
açısından değerlendirilmiştir. Yüksek doz asetil-
salisilik asit kullanımının kardiyovasküler sonla-
nım açısından, düşük dozdan farklı olduğu gös-
terilmemiştir ve ayrıca yüksek doz asetilsalisilik 
asit kullanımı gastrik yan etkiler açısından risk 
taşımaktadır (3). Aspirin akut koroner sendrom 
geçirmiş olan hastalarda süresiz olarak önerilir 
(4) ancak aspirine aşırı duyarlılık geliştiren has-
talar desensitizasyona gitmeli ve tedavi süresiz 
olarak kesilmelidir( 5). 2021 Amerika Kardiyoloji 
Derneği’nin yayınladığı kılavuza göre , ST ele-
vasyonlu miyokard enfarktüsü (STEMI) geçiren 

hastalarda I primer perkütan girişim öncesi 162 
mg ile 325 mg arası yükleme dozunun 1.günde 
yapılması ve kontrendikasyon yok ise 75 mg ile 
162 mg arası dozlarda süresiz olarak idame teda-
visine geçilmesi önerilir.(6,7). Avrupa Kardiyoloji 
Derneği ise 2017 tarihli kılavuzunda 75-100 mg 
asetil salisilik tedavisi önermektedir.

İkili Antiplatelet Tedaviler, Tedavinin 
Süresi ve Antitrombotik Tedavi 
Kombinasyonları
Primer perkütan girişim yapılacak olan STEMI 
olan hastalara P2Y12 inhibitörleri, işlem öncesi 
yükleme dozu ile verilmelidir(6). P2Y12 inhi-
bitörleri, klopidogrel, prasugrel ve tikagrelorü 
kapsar. Güncel kılavuzlara göre, dual antiplatelet 
tedavi süresi 12 ay olup, medikal tedavi yapılan-
larda uzatılması önerilmez. Ancak kanama riski 
yüksek olan grupta 6 aya indirilebilir.(8)

2.1.Klopidogrel: Klopidogrelin işlem öncesi 
oral olarak 600 mg olarak yüklenmesi önerilmek-
tedir. 201 STEMI hastası ile yapılan bir araştırma-
da, 600 mg klopidogrel yüklemesi yapılan grubun 
infarkt boyutunun daha küçük, 30 günlük mor-
talitesinin daha az olduğu ve rezidüel kardiyak 
fonksiyonlarının daha iyi olduğu gösterilmiştir 



KARDIYOVASKÜLER HASTALIKLARDA GÜNCEL TIBBI TEDAVI YAKLAŞIMLARI216

KAYNAKLAR
1.	 Hemler M, Lands WE. Purification of the cyclooxyge-

nase that forms prostaglandins. Demonstration of two 
forms of iron in the holoenzyme. J Biol Chem. 1976 Sep 
25;251(18):5575–9.

2.	 Roth GJ, Stanford N, Majerus PW. Acetylation of pros-
taglandin synthase by aspirin. Proc Natl Acad Sci U S A. 
1975 Aug;72(8):3073–6.

3.	 CURRENT-OASIS 7 Investigators, Mehta SR, Bassand 
JP, Chrolavicius S, Diaz R, Eikelboom JW, et al. Dose 
comparisons of clopidogrel and aspirin in acute coro-
nary syndromes. N Engl J Med. 2010 Sep 2;363(10):930–
42.

4.	 Antithrombotic Trialists’ (ATT) Collaboration, Baigent 
C, Blackwell L, Collins R, Emberson J, Godwin J, et al. 
Aspirin in the primary and secondary prevention of 
vascular disease: collaborative meta-analysis of indivi-
dual participant data from randomised trials. Lancet. 
2009 May 30;373(9678):1849–60.

5.	 Rossini R, Angiolillo DJ, Musumeci G, Scuri P, Inver-
nizzi P, Bass TA, et al. Aspirin desensitization in pa-
tients undergoing percutaneous coronary interventi-
ons with stent implantation. Am J Cardiol. 2008 Mar 
15;101(6):786–9.

6.	 O’Gara PT, Kushner FG, Ascheim DD, Casey DE, 
Chung MK, de Lemos JA, et al. 2013 ACCF/AHA gu-
ideline for the management of ST-elevation myocardial 
infarction: a report of the American College of Cardi-
ology Foundation/American Heart Association Task 
Force on Practice Guidelines. Circulation. 2013 Jan 
29;127(4):e362-425.

7.	 Collaborative overview of randomised trials of antip-
latelet therapy--I: Prevention of death, myocardial in-
farction, and stroke by prolonged antiplatelet therapy 
in various categories of patients. Antiplatelet Trialists’ 
Collaboration. BMJ. 1994 Jan 8;308(6921):81–106.

8.	 Ibanez B, James S, Agewall S, Antunes MJ, Bucciarel-
li-Ducci C, Bueno H, et al. 2017 ESC Guidelines for the 
management of acute myocardial infarction in patients 
presenting with ST-segment elevation: The Task Force 
for the management of acute myocardial infarction in 
patients presenting with ST-segment elevation of the 
European Society of Cardiology (ESC). Eur Heart J. 
2018 Jan 7;39(2):119–77.

9.	 Patti G, Bárczi G, Orlic D, Mangiacapra F, Colonna 
G, Pasceri V, et al. Outcome comparison of 600- and 
300-mg loading doses of clopidogrel in patients un-
dergoing primary percutaneous coronary intervention 
for ST-segment elevation myocardial infarction: results 
from the ARMYDA-6 MI (Antiplatelet therapy for Re-
duction of MYocardial Damage during Angioplasty-M-
yocardial Infarction) randomized study. J Am Coll Car-
diol. 2011 Oct 4;58(15):1592–9.

10.	 Sabatine MS, Cannon CP, Gibson CM, López-Sendón 
JL, Montalescot G, Theroux P, et al. Addition of clopi-
dogrel to aspirin and fibrinolytic therapy for myocardi-
al infarction with ST-segment elevation. N Engl J Med. 
2005 Mar 24;352(12):1179–89.

11.	 Wiviott SD, Braunwald E, McCabe CH, Montalescot G, 
Ruzyllo W, Gottlieb S, et al. Prasugrel versus clopidog-
rel in patients with acute coronary syndromes. N Engl J 
Med. 2007 Nov 15;357(20):2001–15.

12.	 Roe MT, Armstrong PW, Fox KAA, White HD, Prabha-
karan D, Goodman SG, et al. Prasugrel versus clopidog-
rel for acute coronary syndromes without revasculariza-
tion. N Engl J Med. 2012 Oct 4;367(14):1297–309.

13.	 Wallentin L, Becker RC, Budaj A, Cannon CP, Emanu-
elsson H, Held C, et al. Ticagrelor versus clopidogrel in 
patients with acute coronary syndromes. N Engl J Med. 
2009 Sep 10;361(11):1045–57.

14.	 Mauri L, Kereiakes DJ, Yeh RW, Driscoll-Shempp P, 
Cutlip DE, Steg PG, et al. Twelve or 30 months of dual 
antiplatelet therapy after drug-eluting stents. N Engl J 
Med. 2014 Dec 4;371(23):2155–66.

15.	 Reeder GS, Lengyel M, Tajik AJ, Seward JB, Smith 
HC, Danielson GK. Mural thrombus in left ventricular 
aneurysm: incidence, role of angiography, and relation 
between anticoagulation and embolization. Mayo Clin 
Proc. 1981 Feb;56(2):77–81.

16.	 Keeley EC, Hillis LD. Left ventricular mural thrombus 
after acute myocardial infarction. Clin Cardiol. 1996 
Feb;19(2):83–6.

17.	 Lip GYH, Nieuwlaat R, Pisters R, Lane DA, Crijns 
HJGM. Refining clinical risk stratification for predi-
cting stroke and thromboembolism in atriyal fibril-
lation using a novel risk factor-based approach: the 
euro heart survey on atriyal fibrillation. Chest. 2010 
Feb;137(2):263–72.

18.	 Hindricks G, Potpara T, Dagres N, Arbelo E, Bax JJ, 
Blomström-Lundqvist C, et al. 2020 ESC Guidelines for 
the diagnosis and management of atriyal fibrillation de-
veloped in collaboration with the European Association 
for Cardio-Thoracic Surgery (EACTS): The Task Force 
for the diagnosis and management of atriyal fibrillation 
of the European Society of Cardiology (ESC) Develo-
ped with the special contribution of the European Heart 
Rhythm Association (EHRA) of the ESC. Eur Heart J. 
2021 Feb 1;42(5):373–498.

19.	 Oldgren J, Wallentin L, Alexander JH, James S, Jönelid 
B, Steg G, et al. New oral anticoagulants in addition to 
single or dual antiplatelet therapy after an acute coro-
nary syndrome: a systematic review and meta-analysis. 
Eur Heart J. 2013 Jun;34(22):1670–80.

20.	 Sørensen R, Hansen ML, Abildstrom SZ, Hvelplund 
A, Andersson C, Jørgensen C, et al. Risk of bleeding 
in patients with acute myocardial infarction treated 
with different combinations of aspirin, clopidogrel, 
and vitamin K antagonists in Denmark: a retrospective 
analysis of nationwide registry data. Lancet. 2009 Dec 
12;374(9706):1967–74.

21.	 Dewilde WJM, Oirbans T, Verheugt FWA, Kelder JC, 
De Smet BJGL, Herrman JP, et al. Use of clopidogrel 
with or without aspirin in patients taking oral anticoa-
gulant therapy and undergoing percutaneous coronary 
intervention: an open-label, randomised, controlled tri-
al. Lancet. 2013 Mar 30;381(9872):1107–15.



ST Yükselmeli Miyokard Enfarktüsünde Antitrombotik Tedaviler 217

22.	 Généreux P, Palmerini T, Caixeta A, Rosner G, Green P, 
Dressler O, et al. Quantification and impact of untrea-
ted coronary artery disease after percutaneous coronary 
intervention: the residual SYNTAX (Synergy Between 
PCI with Taxus and Cardiac Surgery) score. J Am Coll 
Cardiol. 2012 Jun 12;59(24):2165–74.

23.	 Cohen M, Adams PC, Parry G, Xiong J, Chamberlain 
D, Wieczorek I, et al. Combination antithrombotic the-
rapy in unstable rest angina and non-Q-wave infarction 
in nonprior aspirin users. Primary end points analysis 
from the ATACS trial. Antithrombotic Therapy in Acu-
te Coronary Syndromes Research Group. Circulation. 
1994 Jan;89(1):81–8.

24.	 Silvain J, Beygui F, Barthélémy O, Pollack C, Cohen M, 
Zeymer U, et al. Efficacy and safety of enoxaparin ver-
sus unfractionated heparin during percutaneous coro-
nary intervention: systematic review and meta-analysis. 
BMJ. 2012 Feb 3;344:e553.

25.	 Assessment of the Safety and Efficacy of a New Throm-
bolytic Regimen (ASSENT)-3 Investigators. Efficacy 
and safety of tenecteplase in combination with enoxa-
parin, abciximab, or unfractionated heparin: the AS-
SENT-3 randomised trial in acute myocardial infarcti-
on. Lancet. 2001 Aug 25;358(9282):605–13.

26.	 Wallentin L, Goldstein P, Armstrong PW, Granger CB, 
Adgey AAJ, Arntz HR, et al. Efficacy and safety of te-
necteplase in combination with the low-molecular-we-
ight heparin enoxaparin or unfractionated heparin in 
the prehospital setting: the Assessment of the Safety and 
Efficacy of a New Thrombolytic Regimen (ASSENT)-3 
PLUS randomized trial in acute myocardial infarction. 
Circulation. 2003 Jul 15;108(2):135–42.

27.	 Onwordi EN, Gamal A, Zaman A. Anticoagulant The-
rapy for Acute Coronary Syndromes. Interv Cardiol. 
2018 May;13(2):87–92.

28.	 Shahzad A, Kemp I, Mars C, Wilson K, Roome C, Coo-
per R, et al. Unfractionated heparin versus bivalirudin 
in primary percutaneous coronary intervention (HE-
AT-PPCI): an open-label, single centre, randomised 
controlled trial. Lancet. 2014 Nov 22;384(9957):1849–
58.


