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ANTICOAGULANT AND ANTIPLATELET THERAPY IN PCI
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Introduction: Cardiac allograft vasculopathy (CAV) is a challenging long-term complication of cardiac transplantation and remains a leading long-term cause of graft failure, re-transplantation, and
death.1-3 Not only pathological characteristics, but also asymptomatic presentation of CAV is significantly different from typical atherosclerotic coronary artery disease (CAD). Large multicenter studies
of heart transplant recipients undergoing percutaneous coronary interventions are lacking.
Case report: 65-year-old male patient, with prior history of heart transplantation in 2010, was admitted
to hospital in October 2014 due to routine annually cardiac testing. Previously performed coronary angiographies showed no significant coronary artery disease. His recent cardiac history was unremarkable. Coronary angiography revealed significant stenosis in middle part of left anterior descending
artery (LAD) which was treated with drug-eluting balloon (DEB - paclitaxel). A year and a half later no
progression of LAD stenosis was observed.
Discussion: CAV is a multifactorial process in which the immune system presents the driving force.
Cells from the innate and the adaptive system cooperate to reject the foreign heart which results in
endothelial dysfunction and migration and proliferation of smooth muscle cells. This process, as opposed to atherosclerosis is very fast, usually lasting few months to complete vascular occlusion. Previous studies about drug-eluting stents (everolimus or sirolimus) and bare-metal stents in treating
CAV show no significant difference in target lesion revascularisation rate. Studies with bioresorbable
scaffolds are currently being conducted. There are no studies showing concomitant long term use of
antiplatelet, especially ticagrelor and prasugrel, and immunosuppressive therapy. Due to our knowledge studies using DEB in CAV have not been performed. As it requires short-term antiplatelet therapy
and provides optimised homogenous drug dispersion it could provide optimal treatment of CAV.
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