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New diagnostic algorithm using high-
sensitivity cardiac troponin
Guidance on cardiac rhythm monitoring
Revascularization
Antithrombotic therapy
Secondary prevention

New 2015 ESC guidelines for 
the management of NSTEMI What’s new?
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0 h/1 h Rule-in and rule-out algorithms using hs-cTn 
assays in patients presenting with suspected NSTEMI

• Negative predictive value >98% for acute MI
• Positive predictive value 75-80% for acute MI
• Cut-offs for « rule-in » and « rule-out » assay specific
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out’ algorithms
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the management of NSTEMI
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Recommended unit and duration of monitoring
according to clinical presentation after 

established NSTE-ACS diagnosis
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Selection of NSTE-ACS treatment strategy and
timing according to initial risk stratification

From Primary or
Secondary High Risk

Criteria in 2011 GL

• Very High Risk Criteria
• High Risk Criteria
• Intermediate Risk Criteria
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Recommendations for invasive coronary
angiography and revascularization in NSTE-ACS
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New 2015 ESC guidelines for 
the management of NSTEMI

Recommendations for invasive coronary 
angiography and revascularization in NSTE-ACS

• It is recommended that centres treating ACS pts implement 
a transition from transfemoral to transradial access.

• Proficiency in the femoral approach should be maintained 
(e.g. for IABP insertion and structural as well as peripheral 
procedures)
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Anticoagulants
Timing of P2Y12 (pretreatment)
Duration of dual antiplatelet therapy
Switching
New agents: cangrelor and vorapaxar
Patients requiring long-term OAC 
Special populations
Antiplatelet agents and CABG

New 2015 ESC guidelines for 
the management of NSTEMI

Antithrombotic therapy
What’s new?
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Antiplatelet therapy
New 2015 ESC guidelines for 
the management of NSTEMI

2011

ACCOAST
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As the optimal timing of ticagrelor or clopidogrel in 
NSTE-ACS pts scheduled for an invasive strategy 
has not been adequately investigated, no 
recommendation for or against pretreatment with 
these agents can be formulated. Prasugrel is 
recommended only after coronary angiography 
prior to PCI 

In conservative strategy without high bleeding risk, 
ticagrelor (preferred over clopidogrel) is 
recommended once the NSTEMI is established

Personalized approach for Pretreatment!
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The need for dual antiplatelet therapy
“mandatory” “possibly beneficial”

Premature discontinuation of 
DAPT would lead to an 

unacceptably high rate of ST

Mitigating the risk of recurrent 
ischemic events unrelated to 

previous PCI

EXCELLENT
RESET
SECURITY
ISAR SAFE
OPTIMIZE

ARCTIC INTERRUPTION
DES-LATE
REAL/ZEST
DAPT
PEGASUS
TRA 2°P-TIMI 50

PRODIGY
ITALIC

* *

* *
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New 2015 ESC guidelines for 
the management of NSTEMI DAPT Duration

Evidence to support the extension of DAPT after DES beyond 1 
year in NSTE-ACS patients is limited (Page 20; 5.2.6)

Personalized options for
DAPT duration
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New 2015 ESC guidelines for 
the management of NSTEMI I.V. Antiplatelet Therapy

•More limited role for GPIIb/IIIa inhibitors
•Cangrelor is a new option for i.v. therapy
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Vorapaxar
Web Addenda

New 2015 ESC guidelines for 
the management of NSTEMI

(TRACER; TRA 2P-TIMI 50)

European Heart Journal doi:10.1093/eurheartj/ehv320
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General Recommendations
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Anticoagulation during Stenting on OAC
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Antiplatelet Therapy after Stenting on OAC
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New 2015 ESC guidelines for 
the management of NSTEMI Elderly

was B
Italian Elderly ACS
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New 2015 ESC guidelines for 
the management of NSTEMI Diabetes mellitus

Recommendations on antithrombotic treatment 
(ie, as in non-diabetic) unchanged
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New 2015 ESC guidelines for 
the management of NSTEMI Chronic Kidney Disease

Unchanged New (Web Addenda)

2011
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Recommendations for perioperative management of
antiplatelet therapy in NSTEMI patients requiring CABG
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Recommendations for long-term management after
non-ST-elevation acute coronary syndromes
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New 2015 ESC guidelines for 
the management of NSTEMI Level of Reco

C
54 (40%) A+B

80 (60%)
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NSTEMI ACS- Gaps in evidence
The role of genetic testing to individualize treatment
The clinical advantage of hs-cTn assays over 

sensitive assays
The performance of the 1 h algorithm has not been 

tested within an RCT
The role of beta-blockers in patients with normal or 

mildly depressed LV function
The development of a single risk score that assesses 

ischaemic/bleeding risks
The optimal timing of ticagrelor in pts intended for an 

invasive strategy 
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Optimal duration of DAPT 
The development of antidotes in pts with 

ongoing major bleeding events while on P2Y12 
inhibitors or NOACs  
The safety, effectiveness and optimal duration of 

combined OAC and antiplatelet therapy 
The role of CABG vs PCI 
The role of a profound LDL cholesterol–lowering 

(e.g. PCSK-9 inhibition)
The burden of late CV events calls for 
reappraisal 

of the pathophysiology of these adverse 
outcomes and innovative preventive strategies

NSTEMI ACS- Gaps in evidence


