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> UpToDate ([CUTFhLSiR5EEsEHH D
“Left ventricular thrombus after acute myocardial infarction”

Our recommendations are as follows (see 'Our approach’ above):

e For patients with M| and documented LV thrombus or those at high risk (LV ejection fraction less than 30 percent and a severe antero-apical wall motion abnormality on imaging),

we recommend immediate anticoagulation (Grade 1B). IE_:.zljf_l‘J]fll*@( )7_ b\ 71§—C g5—_|'ﬁ\lé:|$b\ L) I

For patients with MI and an LV gjection fraction between 30 and 40 percent and a severe antero-apical wall motion abnormality on imaging, we suggest immediate anticoagulation
(Grade 2B). The relative benefits and risks of anticoagulation need to be weighed carefully in this group.
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vy CHEST Supplement

ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES

Primary and Secondary Prevention
of Cardiovascular Disease

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

Chest. 2012 Feb;141(2 Suppl):e637S-68S. PMID:22315274
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Stroke includes nonlatal ischemic 6,708 (1 RCT), 1.3 v Low due to indircetness? RE 0.56 (0.38-0.52) Anteroapical M1 without LV thrombus
and hemorrhagic strokes! and imprecision” 15 per 1.O0O0 T lewer per 1LOOO (from 9 fewer to 3 fewer)
Anteroapical ML with LV thrombus
100 per 1000 4 fewer per 1000 (from 15 [ewer to 61 [ewer)
Major extracranial blecd 1553 (10 RC7Ts), Low due to indirectness: KRR 2.37 (1.62-3.47) 11 per 1000 15 more per 1LOOO (from 7 more to 27 more)
-6 mo

6709472 XI5k & U fzaspirin+warfarin (INR 2.0-3.0) vs aspirin (DRCT
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J Am Coll Cardiol. 1990 Mar 15:15(4):790-800.

Natural history of left ventricular thrombi: their appearance and resolution in the posthospitalization period of
acute myocardial infarction.

Keren A", Goldberg S, Gottlieb S, Klein J, Schuger C, Medina A, Tzivoni D, Stern S.
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J Am Coll Cardiol. 1993 Oct;22(4):1004-9. PMID:8409034

F R DERERRAR T 858111144 (13%) M Stroke Z FEHE o
TABLE 4
Embolic events before diagnosis of thrombus and during follow-up
Patients with  Control
thrombus patients p value

Patients with emboli before

echo exam (%) 19 (16/85) 5 (5/91) <.01
Patients with emboli during

follow-up (%) 13 (11/85) 2 (2/91) <.01
Patients with emboli either

before echo exam or during

follow-up (%) 31 (26/85) 7 (6/91)  <.0001

Circulation. 1987 May;75(5):1004-11. PMID:3568301
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UpToDate : recommendation and evidence grades U PTO Date

»Recommendation grades
1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for

most, if not all, patients

»Evidence grades

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or
very strong evidence of some other form

» Grade 1B
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» ACCP guideline 5| FHER5Y

Table 10—/Sections 3.2.6-3.2.7] Triple Therapy (Warfarin, Aspirin, Clopidogrel) vs Dual Antiplatelet Therapy in Patients With Acute Large Anterior MI at Risk for
or With LV Thrombus Who Undergo PCI With Stent Placement*!

Anticipated Absolute Effects Over 3 mo

Participants Quality of the Risk Difference With Warfarin + Clopidogrel
Outcomes (Studies), Follow-up Evidence (GRADE) Relative Effect (95% CI)  Risk With Clopidogrel and Aspirin and Aspirin (95% CI)
Total mortality 10,883 (10 RCT), Low due to indirectness® RR 1.00 (0.82-1.22) 25 per 1,000¢ No significant difference; 0 fewer per 1,000
3-60 mo and imprecision® (from 4 fewer to 6 more)
MI nonfatal events 10,8583 (10 RCTs), Low due to serious RR 0.69 (0.54-0.5S) 35 per 1,000¢ 11 fewer per 1,000 (from 16 fewer to 4 fewer)
3-60 mo indirectness
Stroke includes nonfatal ischemic 6,709 (1 RCT), 1.3y Low due to indirectness? RR 0.56 (0.39-0.82) Anteroapical M1 without LV thrombus
and hemorrhagic strokes? and imprecision® 15 per 1,000¢ 7 fewer per 1,000 (from 9 fewer to 3 fewer)
Anteroapical MI with LV thrombus
100 per 1,000 44 fewer per 1,000 (from 18 fewer to 61 fewer)
Major extracranial bleed 10,593 (10 RCTs), Low due to indirectness® RR 2.37 (1.62-3.47) 11 per 1,000¢ 15 more per 1,000 (from 7 more to 27 more)
3-60 mo
Burden of treatment Not applicable High Warfarin > aspirin Warfarin: daily medication, dietary and activity restrictions, frequent blood

testing/monitoring, increased hospital/clinic visits
. >

Aspirin: daily medication only

ACTIVE-W = Atrial Fibrillation Clopidogrel Trial With Irbesartan for Prevention of Vascular Events. See Table 1-3, and § legends for expansion of other abbreviations.

“Relative risk for warfarin, aspirin, and clopidogrel vs dual antiplatelet therapy was derived from a meta-analysis of studies comparing warfarin plus aspirin to aspirin alone in patients following ACS.
PRated down for imprecision for total mortality due to wide CIs suggesting important harm and benefit with warfarin plus aspirin. For stroke, we rated down for imprecise baseline risk estimates.

«Control group risk estimates (aspirin + clopidogrel) come from PLATO trial, adjusted to a 3-mo time frame assuming that one-half of the total events at 1y occurred in the first 3 mo (as was the case in the
PLATO trial).

We assumed that the relative risk for the outcome of nonfatal stroke (ischemic and hemorrhagic) would be the same as observed in the ACTIVE-W study, which compared warfarin to dual antiplatelet
therapy (aspirin + clopidogrel). We calculated the RR and 95% CI after extracting the number of nonfatal strokes (ischemic and hemorrhagic) in each group from the published report because it did not
directly report RR in the article.

*Control group risk estimates for nonfatal stroke is based on an ~1.5% rate/3 mo (see text) with clopidogrel and aspirin following anterior MI and 10% rate/3 mo in patients with anterior MI and LV
thrombus. There is considerable imprecision in these estimates.

There are studies evaluating quality of life in patients during warfarin treatment (with disparate findings), but these are limited by small sample size, lack of comparator, and other design issues.
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