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B 1. 48288 (fibrinolytic) & E2A S8 (antithrombotic agents)2| 22

Drug

Standard dosage

Fibrinolytic agents

Tenecteplase

Reteplase

Alteplase

Single IV weight-based bolus 30 mg{60 kg
35 mg(7,000 1U) 60-69 kg 40 mg 70-79 kg
45 mg(9,000 1U) 80-89 kg 50 mg>90 kg

10 units+10 units IV over 2 minutes
(30 minutes apart)

15 mg IV bolus 1-2 minutes
0.75 mg/kg over 30 minutes
0.5 mg/kg over 60 minutes

Antiplatelet agents

Aspirin

Clopidogrel

Anticoagulation

Enoxaparin

UFH

150-300 mg loading, 75-100 mg maintain

300 mg loading, 75 mg maintain

30 mg IV bolus
1 mg/kg SC every 12 hours
(maximum 100mg for the first 2 doses)

60 1U/kg IV bolus (maximum 4,000 units)
12 IU/kg/hour (maximum 1,000 units/hour)
Target aPTT 1.5-2 times

(approximately 50-70 secs)

Comments

Fibrin specificity: strongest
Patency rate 85%
Age2>75 years: 50% dose reduction

Fibrin specificity: less strong P
atency rate 84%

Fibrin specificity: less strong

Patency rate 73-84%

Body weight)67 kg,

15 mg IV bolus, 50 mg over 30 minutes, 35
mg over 60 minutes

Age275 years
No loading, 75 mg maintain

Age=>75 years

No bolus, 25% dose reduction
eGFR(30 mL/min/1.73m’

1 mg/kg every 24 hours

No planned reperfusion 50-70 IU/kg IV bolus
(maximum 5,000 1U)

12 1U/kg/hour

Target aPTT 1.5-2 times

(approximately 50-70 secs)

IU, international units; IV, intravenous; SC, subcutaneous; eGFR, estimated glomerular filtration rate; UFH,
unfractionated heparin; aPTT, activated partial thromboplastin time; secs, seconds.

[&%]: Cardiology (ESC) 2018;39:119-177]
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27|17 QICHH D82 statin2 Z|CHSH wWa| A|ZStD AR 42| HAFE Z|Cis
LDL-CO| 2|z ZH= 7|H A& 50% Old ZAA[Z[HA 70
LHeF 89| stating S8¢0|= LDL-CO| 70 mg/dL O|4
oF 89| statint ezetimibeE

convertase subtilisin/kexin type 9) A|AH| EXE T2{StCt

St W] A|HSIEE

mg/dL O|5t2 {|A[Sk= ZO|Ct
Ol SAOA ezetimibeE F7t5t Z|cH LK

E225H0|= LDL-CO| 70 mg/dL O|&0[2tH PCSK9 (proprotein

Cardiac ischemic event

Vv CV death, MI

+ Intracranial haemorrhage
T ICAS
- Hemorrhagic transformation
Poor control of blood pressure

< Stent thrombosis
+ Inflammation
¥ Coagulation activity
Genetic factors
Epigenetic factors
(e.g., obesity, diet)

4 Gl bleeding
+ Helicobacter pylori infection

Different response to P2Y;; inhibitors

Clopidogrel Prasugrel | Ticagrelor

Active metabolite

. ¥ ™ -40%
concentration in blood ?

T ~40%

4~ CYP2C19 loss-of function
allele (*2 or *3) carriage 2 ?
(-65% of population)

Mechanism
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[E*: Korean Circ J. 2020 Oct;50(10):845-866]
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Graphical Abstract

1 Qol

J, CV Death
+

Cardiac
Reverse
Remodeling HHF

AFE 236 empagliflozin0| A% HiO|20[7{0f| O|X|= G

Acute or : :

HFrEF Recent VR_enal‘ |

Worsening HF | Protection

{ Recurrent
HHF

HFpEF

HFpEF, heart failure with preserved ejection fraction; HFrEF, heart failure with reduced
ejection fraction; HHF, hospitalization for HF; KCCQ, Kansas City Cardiomyopathy Questionnaire; MI, myocardial

CV, cardiovascular
infarction; QoL, quality of life; WHF, worsening HF

J% 4. Putting the puzzle together: the role of SGLT2 inhibitors in heart failure
[£*]: European Heart Journal (2022) 43, 4433 -4435]
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1. Al gzl

20174 58~202214 5€ QAER2[ot 117 oA 2XE Bat 476H2 ACIL® 10 mg 1Y
ESFAICIYEE, 2372 AT (239F)0 P9 HHKSACE 18~80MIQ| BRIM B4 AZZHM
(creatine kinase )800 IU/L), &&= Troponin T level(£= Troponin | level)7t A4 &Fgtz|e] 10
Hf O|40|1 AMA| Of2+80| )45 mL/min/1.73 m? O|RICL | EAZES Z4 MZZEM 0|5 Jio|=
2iolo e X|z2 AHAHA|(100%), AEMEI(97%), ACEl E= ARB(96%)E FUUCL B LO|=

STMIRE 23 Yits 13%, TAHSHASH W2l 11%, MDA W2 4.8%0 SIsiCt

Lo 1

ol

2. WIS

12 WrpHL= AREM HO[0EHQ! NT-proBNP (N-terminal pro-hormone of brain natriuretic
peptide) Q| 263M| H3tZ, 23t LWIHHSE= 63A10| NT-proBNP B3, 63 L= 26FaPIIR|C| ZMAIA dt
=E(LVEF), 37| 7Is&ol, 2a+=7|Z(LVESY) ¥ O|7| RO|(LVEDV)E =gfet o&37| & 7|
SO st elz3mt 4o tHalz 23Ut S5 Al NT-proBNP(SLZ)= 1294 pg/mLRACt.

Empagliflozin following severe myocardial infarction

‘J Multicentre, double-blind RCT Empagﬂﬂoz]n

K m*{

Creatine kinase > 800 U/
T:‘Dpﬁnln Til-level = 10x ULN

Primary outcome Secondary outcomes
$ LV-EF E -\.”
‘ i = ® s i e ;
4 LVESY
- } vEDV &
|

+ NT-proBNP

(& 47630] 34 NIZM BAOIN I FUH BYSUSYS 72417 OlU0| 12 13 YTB2AB2A 10 mg E= IO
29| M %, 263219] 2127I7 SO NT-proBNP & #3ie} A28Me| 7153 U 72 pjE+g Bk

g 5. EMMY triale| i
[£*]: European Heart Journal (2022) 43, 4421 - 4432]
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QUPI10| NT-proBNPE 2|2 123MEE] 9IOkEL 13% ©f oj0] QA YQUCHP=0.026).
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HIZ2 6.8% ZAMCHA=0.015). T2 AEZ A £27|2 S0} UM 0|27|L BHS ALIYE

0| Ik ChH| 2t 7.5 mL (P=0.0003) 9.7 mL (P=0.0015) &0 AC|YPZC| 2|22 00| LIEKIC.

= Zedoll & 7HOIULE. ST OldUS2 E=A LIEHL

3 3
& w2t o] = 2k07F PALL EBH, AH=MS, S5 Y AmL=s TS| FRUACL LEAE2 A

~
4 \ Empagiiean
» = Pracess
5 8 ™
.90 S
_E. 12 TR
g sl
2161 B,
% -181 ~——
§ 204 T
& 221 e
B S—
2 ~
..... x
28
Baselino Woek 6 Weak 12 Woek 26
0.0 1.0 18.4 218
00 Ay 196 269
° 'R
£ £,
H 2
H H
a a
E E
o o
& £
I [ e e
§ 3 g .
4 r K
§ -+ e i s e -Jie b3
H .'-t-:.ni 5 '\--".--tﬁ
& . e e [ A L) e o g e o e i -
RS o R
NT-proBNP at baseline NT-proBNP at baseline

J% 6. (A) Percentage decline across all visits in N-terminal pro-hormone of brain natriuretic
peptide concentration by treatment group (log- transformed data). (B) Percentage decline at Week
26 as function of N-terminal pro-hormone of brain natriuretic peptide at baseline (empagliflozin
group). (C) Percentage decline at Week 26 as function of N-terminal pro-hormone of brain
natriuretic peptide at baseline (placebo group).

[£*]: European Heart Journal (2022) 43, 4421 - 4432]
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SO YA SHE & 4 AT 2HHOl ZIE YD AIZEM WA 0F SGLT2
inhibitorsS  AF2317| 9I8t 27t ECHs HoIM  olorh Uk BA AZAM B CHA)
EMPACT-MI} DAPA-MI At 34t0| 2138 =0|Ct, EMPACT-MI= AIC|U®0| AIZZM Sizto| AlLEZ

oz oI5t YUY EE BE ol o3t AMY S UE 4 UA QIS ARCh EAL

ADZM 0|5 URM h2|RAAE S ACIY® B3tE FIIHOM TR 18%H o{Hojzt A
2 Aetdoz Holct. E MY SAEL S5 FA ZAYES (Y2 o 50%0(2 FH A0
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12



TR 1+ pHARM REVIEW

13

kAl Point

P2Y:, 84| A (clopidogrel, prasugrel, ticagrelor) & 2&EU AHEE AMUSH 21210)AH= OIS
2H2HOIM clopidogrel 2L} ticagrelorZt M0 2 N2E|H, 2SW AHES HAUSH AN 2 &
0] EA| Q1 =ZF0|Lt UTHSELR W2i0| el ARIIAIE clopidogrel HC} prasugrelg 24

e
Ho2 mafg 4 Ut

40

24 AZGM30ME 1ZE AEH] QW(atorvastatin 40~80 mg/day E= rosuvastatin  20~40
mg/day)0| HREH, 2|2 2HE DL SHAHIES 70 mg/dL 02O E LE7{Lt LDL S| AHZ| 7|44
Z|Z 50% OJAM ZAAZ|EE HASHD Q)L
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