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Figure 6
Antithrombotic 
treatments in non-ST-
segment elevation acute 
coronary syndrome 
patients: pharmacological 
targets. Drugs with oral 
administration are shown 
in black letters and drugs 
with preferred parenteral 
administration in red. 
Abciximab (in brackets) is 
not supplied anymore.























www.escardio.org/guidelines
2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)

©
E

S
C

Table 9 Risk criteria for extended treatment with a second 
antithrombotic agent (1) 

High thrombotic risk

(Class IIa)

Moderately increased thrombotic risk 

(Class IIb)

Complex CAD and at least 1 criterion Non-complex CAD and at least 1 criterion

Risk enhancers 

Diabetes mellitus requiring medication Diabetes mellitus requiring medication

History of recurrent MI History of recurrent MI

Any multivessel CAD Polyvascular disease (CAD plus PAD)

Polyvascular disease (CAD plus PAD) CKD with eGFR 15–59 mL/min/1.73 m2

Premature (<45 years) or accelerated (new 
lesion within a 2-year time frame) CAD
In line with guideline recommendations, CAD patients are stratified into two different risk groups (high vs. moderately increased thrombotic or ischaemic risk). 
Stratification of patients towards complex vs. non-complex CAD is based on individual clinical judgement with knowledge of patients’ cardiovascular history and/or 
coronary anatomy. Selection and composition of risk-enhancing factors are based on the combined evidence of clinical trials on extended antithrombotic treatment in 
CAD patients and on data from related registries.
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Table 9 Risk criteria for extended treatment with a second 
antithrombotic agent (2) 

High thrombotic risk

(Class IIa)

Moderately increased thrombotic risk 

(Class IIb)

Complex CAD and at least 1 criterion Non-complex CAD and at least 1 criterion

Risk enhancers (continued)

Concomitant systemic inflammatory disease 
(e.g. human immunodeficiency virus, systemic 
lupus erythematosus, chronic arthritis)

CKD with eGFR 15–59 mL/min/1.73 m2

Technical aspects 

At least 3 stents implanted

At least 3 lesions treated
In line with guideline recommendations, CAD patients are stratified into two different risk groups (high vs. moderately increased thrombotic or ischaemic risk). 
Stratification of patients towards complex vs. non-complex CAD is based on individual clinical judgement with knowledge of patients’ cardiovascular history and/or 
coronary anatomy. Selection and composition of risk-enhancing factors are based on the combined evidence of clinical trials on extended antithrombotic treatment in 
CAD patients and on data from related registries
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Table 9 Risk criteria for extended treatment with a second 
antithrombotic agent (3) 

High thrombotic risk

(Class IIa)

Moderately increased thrombotic risk 

(Class IIb)

Complex CAD and at least 1 criterion Non-complex CAD and at least 1 criterion

Technical aspects (continued) 

Total stent length >60 mm

History of complex revascularization (left 
main, bifurcation stenting with ≥2 stents 
implanted, chronic total occlusion, stenting of 
last patent vessel)

History of stent thrombosis on antiplatelet 
treatment
In line with guideline recommendations, CAD patients are stratified into two different risk groups (high vs. moderately increased thrombotic or ischaemic risk). 
Stratification of patients towards complex vs. non-complex CAD is based on individual clinical judgement with knowledge of patients’ cardiovascular history and/or 
coronary anatomy. Selection and composition of risk-enhancing factors are based on the combined evidence of clinical trials on extended antithrombotic treatment in 
CAD patients and on data from related registries.














