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Theory vs Reality
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(ACS?), regardless of the

After coronary artery bypass\
graft (CABG), DAPT Is not
prescribed systematically
mainly because of concerns
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Can the dissemination of an internal protocol
on post-operative antithrombotic therapy pre-
scription improve European guidelines adherence
In patients undergoing CABG after ACS?

. revascularization method!. about bleeding risk.

Alm Conclusion

, guidelines adherence

IN terms of antithrombotic therapy In ACS
patients after CABG increased significantly,
without Increasing major bleeding events.
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/Demographic results

K Group 1 =152 included patients vs Group 2 = 107 included patients

/

Guidelines adherence in terms of antithrombotic therapy * Total of 259 included patients
Group 1 (58.6%) p < 0.001 Group 2 (82.2%) men 83.8%, median age 67 [58;74]
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*Three presentation of ACS: unstable angina (UA), non st-elevation myocardial infarction (NSTEMI) and st-elevation myocardial infarction (STEMI)
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