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AAY FH 122 WAL ES ERE =9] 370, =} 571 dlofE o] o)A HAst om, 4 A%
T EAAE 2 HiA| 7ol wet 272] 7R S5 A0 E 9stal, oA EUA|7E e
T 7R A5 Sl FF =2 2705 29 HIEHE ke 29 AqE Aol w=t
F2RAQu A AAMAE(Ransomized controlled trial, RCT)+= Cochrane®] Risk of Bias (RoB)E,

H]EZF] 9L Non-randomized study, NRS)= Risk of Bias for Nonrandomized Studies
(RoBANS ver.2)E AM&sto] H7lstoith. & A 23S o= 299 B/t 533 o=
B7kelalon, ojdo]l YRS B9 B7RE lE ol dAE ATE EESIITh He Ame
ATHE FESIE & BUllA ¥ AAE Ed3yE 3= Grading  of
Recommendations Assessment, Development and Evaluation(GRADE) W< o]-&5to] 7
TS B0 & Bk 49989 AR AS 1Esto] T E7 e ERloA HE4e] &
HIGSEZ AT

GorEa

B4wk Ok WS AX-P2Y12 B7l0] 2% AHE AT & 11909 w3 B} B
(RCT SE(AT 471, NRS 3%), A4 87} 232 2 3wo|9ir}. RCT 2419] viEa9le
qA2 B ootk A7) 2H] W EYHOIA 52 0] 50.0%0] 2k NRS £ i ]
B0 WS g0l “BE(33.3%) S E2(66.7%) 0.2 WS gIeo] &kt

Bikd
GV P2Y12 OAAIE 85K SAjolA] Fawk oFE whg A A0S EUR PELUAS 2

A3 LEAD T Bad e HESHARE AIFEHA ¢l BEARE T (MR S8 AR
=¥ 59 A=2HE v]ast A

5184 ARdolA APE2 F 271 AtollA Ealsiicth BE Rl AFE2 A ok vk AL At
of 79et FEATA| AEXEFT EEA R SAFCE | Ao|7h AT
(relative risk, RR) 0.99, 95% A#7-7HConfidence Interval, CI) 0.48~2.04, I* = 66%). 127}¥
AP AP 22 78 Zol7h PATHIAN A, ¥H|(hazard ratio, HR) 1.11, 95% CI
0.49~2.50). AZAMQ2N A7), HEF Ee= I LA A7) DA 25 Fav oFE vt
SAAL 7I8E A 52T #EA] B Ao)7F QISiTHp ) 0.1). AHIE FAZ(270 A RR 1.23,
95% CI 0.6~2.49, I = 0%) % 215 ALF(17] A+, HR 1.06, 95% CI 0.73~1.55)% 27+ £
gk zpo|7h glolet. S AFE, ASAM, HES 5 F8 ARS8 (hard endpoint) Z33H B53FE

TP Ahold 1 & APD, A, AHIE E4F, HES e I3 S18dF, AR,
2% Sog 1AF o 711 BFAEGAN AF) BF 271 2lo)7t Ak
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Z£82 249] Ao A Safety and Efficacy Of Enoxaparin In Percutaneous Coronary Interv

ention Patients (STEEPLE) Zo2 EUjZ 29 &8, Au|st &8, 29 T At 2L 21
o}%ﬂ mlebeAd S et A, £8 28 TAYE2 0.82(95% CI 0. 58~1 14, 1* = 0%), Zv]gt
=2 “Ho* 0.87(95% CI 0.66~1.14, I* = 39%), =8 F+ Aulst 23 293 0.85(95% CI
0.69~1.05, I* = 28%)= &5 Z3t {OJgt Zpo|7} Ilet. BhE A 9f 9 %oé—% AFHos T
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67 Al ] BE ARG B4t oFE RESAAL 719 A2 287 0%(0/40), EEAR 3.3 ‘V(B/
90)2= I3t Zpo7t IATHp = 0.552). 12718 ABHA AP LAY = F 23F 207} ¢
THHR 0.91(95% CI 0.29~2.9).
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9). 4.5%(5/110)2 Z}o|7} YIATHp = 0.55). Mshelbwala 5(2020)°l4 E1gt 12784 &8 24
AF(HR)2 1.28(95% CI 0.49~3.3) 0.2 F-2I51A] eIkt
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A 235 2 WA wxﬂ?ﬂ—(percutaneous coronary
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H]8-S H|wslo] ZHE5A wl8-g3¥M|(Incremental cost-effectiveness ratio, ICER)S Hil5}3ich
Coleman 5(2013)2 t]=+ A|EAF & Medicare 4, Jiang 5(2016)2 U=+ AR Al&A}
4, Lomakin 5(2019)= Ao} HACI=A A B R Brlstgl o ’B‘XH L H]JJ-:rLoﬂ 23
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NEC SAL} OFZ HIZZAA-P2Y12

1.1.2 X&7|H

Favto] S4sh 0 9 TP TR BT W 7H Bl S1EA A el Bad
g dith. Pawo] FaT o)A B

A} @435} 52191 thromboxane A2(TXA2)Q} ofd|Al o]QlAt
(adenosine diphosphate, ADP)= @43 24Jslof| THodSR|9E ADP-P2Y12 4T 484 Alo]9]
FE ARG T 43t 240 Hig RS SV A B4t S Z T2 RI(glycoprotein) ITb/Illa
&A1 SIS AEA 02 fAIok= S Bt wEhA] L9l SEAtof] tigt oFE A Ea= ofAn] ™
(aspirin)oll 3+ TXA2 A/39] AL} P2Y12 -84 AAAol 23t ADP-P2Y12 F24H8-2 T A
O 2 okl JITHAHFE, 2013).

| Clopidogrel
Ticlopidine
P2y12 Presugrel |
Test Ticagrelor “‘————-_22‘4'_’12 \ ~

Cangrelor
Elinogrel

/‘“ /—‘/\;t:acellular
('04,1

F )
—.—' Signaling _\'\;._
\

PA_-R"I 90? Activation @ o)
Atopazar

Vorapaxar

Dipyri d-a o
Cilostazol
Pentoxifylline

Asp irin

GP lib/llia Aspirin
| test

GPllb/la Abciximab

Test Eptifibatide
Tirofiban

JE 0 Al gE te Al e

(EX: AZQAZTEIIE, 2016)

otANRT} P2Y12 AAAIE E3tok= 0% T A3 W (dual antiplatelet therapy, DAPT)2 A
A glof| A ARIES $-85k= $HAH-5ollA] ﬁ—v—ﬂﬁi AREE] T It SEAIRE OFAof] Tt Hkg2 SEALo]|
me}t zjol7b glom ¥ %‘U\”} Aol diste] £AFE =SS (impaired pharmacodynamic
response)= Hol&= A& ‘T84T (high platelet reactivity, HPR)"°]2kal SHEHAIE, 2013;
Polzin &, 2019).
HPR $Hk= 5184 A2 A8 18] $71617] whiell FEATANE S35 B At FEATA=
‘*1%—}1‘ A< oA dot. vhdo] A AU X (low platelet reactivity, LPR}E UEH= A0
A= & A 93o] 71| el FEAuA| Q] k& 12 4= JItKSibbing 5, 2019)(1H
1.2).



NE

On-Treatment
Platelet Reactivity

P2¥, .~directed
de-escalation

P2Y, ~directed
escalation

T Bleeding risk Alechemic risk

Iz 1.2 AmMSIME| M2 AAZAE D}
(X Sibbing et al., 2019)

A% G TSP P2VI2 S RATE ) oA U89 A S 230 AT A

@ 3.2% sodium citrate’} 501U+ FEE o]&ato] thi} xte] XS 2ml 715F AHE
@ AFHH Y FEE 4-53] = &0 23
3 P2Y12 A3 AA 7IEZIRE A& EAof 41<]
@ AJH 7IEF A HE FEE 23
® 2A| AAPE SEAE Xy A3t ZAE

Aol i‘:’]?l ZAEH H|=(polystyrene beads)oll ADP+PEG17} 7= 0] Q= 7FEZ R0
& o] S-S A3t} ol E/d5k FAawof| olgf -S-7o] A7 |HA JT ok B E S0k
] PRU(P2Y12 Reaction Units) &2 HA|ET} 20199 A&7 gHel&of m2 3 QA o 7 3§35}
I 3P AARE AREStal HPR Y LPROY wish 25 A o)t Atz cut-off value)& AFHERH A&
Harotar Qlom ofuf T4t okE HESHAR] 742 P2Y12 AR HARR] =217} 208 PRU o<1 7-3-0olk=
TIATIA L 85 PRU 1|51Y A0l A AW T = Tt 4= Qitkyl H 151tk Sibbing 5,

uz:

AﬁrN

2 977|&eL ‘A5d4AmSHE2442](j05030.01(1)" L “FHS T AHAIA2K]10010.01(3))" 0= T+
g= o] k. FA AEoeRERPdA ol 5 5E AsE AT HSH A= VerifyNow System’2 9
sto] & 277100 AT HAA RS % 1477L 8RIg &= ldth.

010 >!

m&v



NEC SIAT o2 HISZIA-P2Y12

B 1.1 ASYALSTIZKIIR|

('22.10.31 7|1%)

o9y SF571HS A4AH 712
Anysis-300S H|QAH|AI21-12565 (F)2|20C|E H
VerifyNow System RoHS H|%A119-22845 HIHIH| C|ZH0t0| (=) >
ANYSIS-300 HI2IKA19-7685 (FHAXILIOHY
SATT|SHAL| V2.0 HQIFA16-13615 () EARIL0Y
PL-12 H|24=A16-2929% Famoz
A-100 MEX24114-12035 (F)=IC2
PL-11 MEHQALA14-10425  HO|HEKHI0|QAO|AHA(F
560CA M2l44113-4645 (F)HAEFE[Of| A
PAP-8E 4RI 24112-2863 (F)aEmo

INNOVANCE PFA-200 System

MEX244A111-5225

KIHA AL OIA(F)

Multiplate Analyzer

MEHN 2J4111-3928

AREATIHF)

590-4D A elA10-438 (F)UHAEOA
PFA-100 System MEH244106-710% K|HA AL OJA(F)
591A2| 174 MEH|2|44106-5308 () HAAE0l|A
700-22 1A H2l4=4106-235 (FUHAEOA
570VS MEX|24105-1833& (F)UHAEOA

AggRAM Module

MER25=4105-17215

SEHCZEA

HemoRam/AggRAM Analyzer

MER25=4105-17225

SEHCZEA

HENEENENEEEEINEIGIEEINR

IO |mC |mC (mC [mQ |mC (o |mC @ |mC |mC (O |mC (O |mC [m© |mC [mC |mC |mC |XQ |mC [mC | B | FA | mC | FA
02 |o? (@@ (I? |O2 | (IQ |[I2 (IR |I2 |I2 |0R |19 |I2 |(I2 |0 |IQ (I2 |02 |[? (1@ (02 |[Q |I? |12 |02 |IQ

T B B e e e I I el I 1 ) e o B B e 1 B v

VerifyNow System Z0IH| 2421051102 I C|ZH0t0| ()
20 540VS H|2lA05-5245 (F)HAYE[of| A
21 590-2D MEX24102-27265 (F)LHAEFE[of| A
22 PAP-4C MEX 24=4102-1405 &g oicE
23 PAP-4 MEH|2|4:2102-149% T ||
24 PAP-4D XNZ2H|22A02-1395 2 oo E
25 490-2D MEX2401-27435 (F)HAFE[Of| A
26 500VS MEX2/4101-15355 (F)HAFE[of| A
27 490-4D MEH|2Q44199-39325 (F)HEFE[Of| A
EX MSYUSONA o527 |7| HSEE
Y R WIS A2 717] 2 0] SiFeke BehgmAAAIke] Y Tt Lt

H 1.2 NSYHATSEZHAIR| 2 oS 12

gk
12
0l0
|
1))
=
-
1

VerifyNow
System RoHS

L)
Eir

analysis—Aspirin test
analysis—P2Y12 test

EX: VerifyNow System RoHS(F|HIH|C|Z0[0|(F)) 2] AlZotE

A =77 | MEEE



P49 okE U AARE AdF o2 SA1E 2019WHE o] 8dgS a1t 4= it Mg 54
o|F F=o] ARl S7FokaL §loH P2Y12 A S] Fat ofE NHEAAR= 20199 oF 28 Z30)1A]
2022 °F 129t Ao 2 J7FsIA Xm FHE oF 199 oA 979 o2 Z7I5HA
H 1.3 Aoz U3 AL 0|23E
20194 20204 20214 2022'4
OIALZI(D1326)
NEENE)) 23,474 74,363 95,865 100,323
ESVEETEN 24,747 80,519 104,525 109,427
Tz oY) 1,399,860 4,589,343 6,012,737 6,380,017
P2Y12(D1327)
AR} () 21,911 68,603 93,829 104,080
SMNEE(E]) 23,780 77,592 106,785 117,952
Flz (ML) 1,902,324 6,271,089 8,728,269 9,744,781
27| B710|2YIC|0|EZHLAIAE
1.2 GIICHA Q27|=2| 2L el B U SR SXY eigt
1.2.1 2L BASKY sl
Fag R U AR Ao 50%E A-8501 Qo o|F s A8 47t dl 7S (FE 1.4)%}F
2t} 40 oFE B HARP2Y 129 A7 A ESE= 8268 0.2, B 7|& @7R= 66,000940] 31t
H 1.4 MEZ0 X5 2 HA| SOf| 248t 7|&E
A71RE ) Ho| ZIZH|I8
$ I‘ | T 3I_ — — o g_g
=R 2 esws  ac ¢S SgE  NWpREe oot
lj:1327|-(2) SIAI} OFR fQ A]l =h| X~ 53’980%(90
(LI_),I) D1326 =200 7 oo Al’ 1) O | 50% 58608D 46,710%(%‘)
2% HA= () (2019.07.01. )
F1327K2 SIAT}OFZ HIS L) x4 76,070(c|
Lh) D1327 AT F HISZAL2) P2Y12 82674 65.8302()




NEC SIAT} O} HISZA-P2Y12

B 15 2223 2U30H|g S5 SN 33
gaws ac £

M2 dAl=
£-132 AL |SZAL

D1326 1) OfAL|R
D1327 2) P2Y12

0
TS0 KIE U AA| SO| BEH7IE | HH0| M2 QS MR

T 1.6 AZESAALEIIY TABIE A

22HS £-132 HHEDIZE | D1326, D1327 2R | ME=04(50%)
SEHZA HASX|E Al H2019-715(2019.4.8.) MUKt | 2019.7.1.
HAYED) | SATVISTA 7H2)(LD). AT o= BESZAHZI0IZEA (2) P2Y12
SHOIH(PR) | Platelet Drug Response Assay (P2Y12)
Heojal P2Y12 ARIKIE F0oh= Xt oA HISH OIRE 0I5517| 25t HAIR, LN 05 L 7HME
X385 off Al

@xHx|E| SO EHZ 4-53| X E%%
HANgE | ©P2Y12 X1$2—Jé§ 2N FEARIE HA
@ HYE IIEX| ¥E FES RS

® 2H A7 SEEE ZIdED ZuH PRUP2Y12)%CE BAIE

S U2 HAIE7H SHO(X|

1.2.2 39| B3 I ARASK izt

H1.7 29 28 o YoISHEE

=7} =5 LIS
o= CPT 85576 Platelet aggregation

= =2+ D006 %_%é% A

== HeE 8 rtsds

gl

Ex O CPT 2020 Professional edtion., 2=
CPT, Current Procedural Terminology
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1.3 28 &4 A &ol= =7l

Jm

1.3.1 2892

G o] S| AHE 22 Ao
2020).

] EE2H cerebrovascular disease)> =@l HAETH B2 SR Qlsto] Hof ool 2=
Ak Wit} HES(stroke) HBTETI0| osto] o R &40 ZfiEE HIEW Al
(cerebrovascular event) AEE YA 0™ HFM(ischemic stroke)¥} £8XE5(hemorrhagic
stroke) = Wt F|Zolli= AT 22 YIRS 2ASHHA IpAd B HEEo] A4Skl 3l
™ =W A HEFOIA F 20% HEE AR M A3 #H, 20106).

g A TS v 1980 ol HE3Agh Algo] TAFEWAS Alge] 1081E

o 1990t ZRI7RAEE 51od e SHf| A= o1t X o= 11 2jo)7} 28f o] & THASTE =91
JGZALl T2 1990 S8 304 oAF RIS HEF FHE2 3%, HAEHAT FHES
1% m]9to]| %1 014 20109 k= 2.5% S50 2 w2 A F7Fskal QTHTieHIAsls], 2016). AEH] 24
olz 8ol e /A Ao w2 20218 3184 AT RIS 2 HEHFo] $hAl= 72}

1009k 9, 1119k o]yl QoFFou| 85l 242 1.2% ¢, 2.9% Yot

1.8 JEEUS 2 Hupus Nyey
1= 20174 20184 20194 20204 20214
CEERE]
SR () 873,160 912,436 943,006 948,807 1,002,003

LUZHHZSH(HH) 863,182,514 1,004,150,146 1,077,087,366 1,080,301,963 1,151,291,705
ST

BIX} 2(H) 918,015 968,382 1,046,093 1,050,577 1,106,191
QUAFHHIEZM(HE)  2,088,248,614 2,313,091,794 2,590,500,925 2,749,724,023 2,928,088,471
EEPYo|: 513y MEEN120~125), L EEE2H160~169)

EX: U= BIH|O[E/HLAIAH
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NEC SIAT} O} HISZA-P2Y12

AADE HUolA lem 7ol /\HE ot BV ]s ALt 4t o WEHARE 236kl Qi
BE AT -SAAPT ErA AL s ohy At E37]s AHAY Platelet function assay
(PFA)-100/200%} o5 A= -3-3 U/\Kmultiple electrode aggregometry, MEA) Bl5i0] Z g}z o]
AU d/\”}*‘ml:ﬂ/\}[oa“?_ A HE= 20214 9F 2,40090] 4,1000] A& ARgsto] 6T Uo] A7

H|-go] 28 E|r}. AT B |5 AR F 259 2] EhAtollA] 334t 3] ARSI 2= H-E-2 609

lolgict.

(119..

B 1.9%E0= o=7|s =58

I3
=0 = - LTS
027l HEEE  BEEDl |, o8 xzuga)
o To=F SRR amppime
ALY | SHA-SHATISE =7 2i(9]
T I B L TS 1
AR SN -SAHSTS A - 16.7702(2)
QTN ZA) - BATE RS B0 T132 DIsT 18208y a0
S AZEHR TR GHR (20254 28T
H 1.10 9&E5t= o=7(|=9| 0|83
D1323 SABS IS AT IS M) D321 SATEEIIS A

20184  2019¢ 20204 20214 20184 20194 2020 20214
A2 () 1,444 2,525 2,375 2417 222,727 244,818 233,627 252,258
EAEE(=) 3,122 3,702 5,393 4,139 290,902 318,889 304,020 331,061
=M 42,611 52,110 61,240 60,171 4,994,632 5,673,698 5,403,071 5,980,713
EX: 20| = 8|G0 EZHEA| A

TE} A 3-AANlight transmission aggregometry, LTA)= g8 platelet rich
plasrna PRP)& AR&Sh= HALR, 1960 H 7HEE & EA71R] 47| ”37}5}% HEHAREoI
ATFRE0] ADP, Z=H, ofluv| s, HAEAE 2] 2R8AE 282 A7t - EAe] S &0
E?E FIHEE S Bau 3RO T 0%, ﬁ%dﬂl%ﬁr&t— 100%z B4 -Sdof ofat
0SS ST 0 & FASIL ML, 85 AR 5= STHHRIE 3], 2018).
T2y R oFdo] 11 Hl-8a} ATto] Wol 4 g Ejr FARRp] 22l Tho] QItHGrove &, 2012).

rooe
I~>

(¢}

l

o
i

(11

o A= S8 AA R 1 RAY 4 A  impedance platelet aggregometry)2fale E2] LTA
oF AAIRH 25 o] 8ok HARH 08 BAT -85 B tiAl AnEAR S43KGrove 5, 2012).

= ZH8AE 71 3 = 7le] EEE A=l dato] SRshHA EAdskE A7 A S5k
Aolw AAMFHIG Bt ozt MEZ o] &-sff AARE = Sloh. MBS AT A SHIELHEL
gk, WP $of PP TS 5 9lrk Multiplate™ s ZRAY 4T -SHAAES A R o=,
AT AES ARSIt 5719) Ajdof 22} olelr =4 E=14l, ADP ADP+PEGI (prostaglandin E1),
TRAP (thrmbin receptor activating peptide)2] ZF8A1E A7t & A7 AT S5t FEATA0|
ot e 9 FHPAE ARSE] DL Rlom 105 Hiof| THHSHA| @At 715-S B 1t = JITKHierE oy
5t2] #H, 2018).

e}



PFA-100/200 FAHE Ao 458 0] 8] Hagho] Bt 0l 8307]5-2 243 4= Q= A
AL AEE D G0 BAES 55 5
offsju| ], ZebAst ADPo] ERwlo] Gz AL 4740) 77 BashaA Helo] Baw
8g5to] o] 93l u7kA| 9] AlZHclosure time, CT)& S 33cheigi@olels] #, 2019).

H1.11 AMI|SAA 7R

gam SEATN NEY £H
o=7|= ZAPH £lg . AQA|IZH . ZataA
27159 AR &2 POC == | xt27(agonist) ZOtEA|
AT optical AT 1)3-52  -A: AA+ADP, collagen 0
susAM MR aggegomety X EBEm 2)6-102  CADP,ADP+PGET  MAXR)
impedance = 1) 3-6& ‘A AA
o MEA Impe 0o AUC
Am aggregometry == 2)4-68 -C: ADP
S [sLA X -A: collagen/EPI
—_ -Io 3
PFA-100 aggregometry O 92 96108 collagen/ADP second
AMOrE . optical x5 1)10-302 -A: AA ARU,
HSZAL VarifyNow aggregometry O == 2)3-bE -C: ADP(+PGE1) PRU

A, Aspirin; AA, Arachidonic Acid; AUC, Area Under the Curve; C, Clopidogrel; EPI, Epinephrine; LTA, light
transmission aggregometry; MEA, Multiple Electrode Aggregometry; POC, Point-Of-Care; PFA, Platelet
Function Assays; MA, maximal amplitude; ARU, aspirin reaction unit; PRU, P2Y12 reaction unit

* AQA|7ZF: 1) preincubation time, 2) per-acquisition time

Z£X: Grove 5(2012), Le Quellec 5(2016)

H1.12 dAMI|sAAe &-HA

HA X Chx]
LTa SAHOE BEAME(gold standard) 22 AR, HIMEISE (unphysiological), #Z FH|, s T,
AL, 0121 7HA HEH| 7ts, 88 He ZIRIA S oAt OfEH

MEA  x o 9Bt uiKls, MR 28] 2 T pipitting) A1 44,

Mutiplate) 25 CIRHION ARz, AT 0} XSy, HEiR0] 21} oist s

PFA-100 41%, il 92 58, 18X 28 1B pipetting) of0F, Mats] 1S, HAT 4 vis} 012
=) = =) =

VerifyNow 41, AHGR} 2151, 52 A e g w1 B A AR

EX: Grove 5(2012)

™

—, O

= 57, AR} FISN, XHTKs
=5

iial

e

g 2

£ 7] BT ORE WS AALE AR BAT IS EA] ZlolaAR HARte] AEAAE 711
1] ok 1



NEC/\ &aAm o2 uszA-pY12

HE1.13 87| & Hlu Q=759 1A H HIE HE

o1& Hlw7|&
AT O HIS AN HABSHSAN . X
A Codoo ALt | =
AL ORI POY1Z | [SHIoZAl BAR SEUISAM

S AL F
| -5 = o
OALRI/P2Y12 SHHE E0{5} 2) HASH: AT 7 |ISHO MEH
Mol W | = sixjo o Gms o= HEN CE SHN EAR IS Hof
32| # = BAO] O BSE IRS UIR | oy g oy HED} AT SAL 7|0 gaie
M= 6}7| _C|>,|8|_f @Afi, %l)(\)l-joqp_} 01|§ E—J 21 /loo :l_El_ |_|EI_. E—‘—ol__ SVl co=
So o ol= = O0X|= 429 2=
NS flo MAR 3) A=Y
od

HIFEHS =132 =132 =13
H3EDIFZE D1326 D1327 D1323 D1321
S00{% A0 50% Ll 2
AMCH7ER 1A 586.08% 826.00H 130.69% 182.08%4
xiZH|2 7} 53,9805_4(9@ 76,0705_4(9@ 13,2405_4(9@) 16,7705_4(9@
46,7102(8%)  65,830&(E) | 11,460(H) 14,510 2(H )
Ar2ap 109,427 117,952 3,49074 34451171

*2022E 7|&E MEY

1.4 zUie| AT=XH

) FETE RS T2 ATOH2014) oA

_?L
el
b
el
)
|
0

N
rO
ok
_|>i

N
-~
gl
o
r
e,
4
m’>
flilo

[e] [}
S3lae W] Hsf U S SRl 223 = T1H0] 79 Aol & 5UA, Tl prasugrel)
9] FE Hole o 78 Ao TEL A Haloh BAW s AAE 53l B4 A H=E H7Tslo]
50| ek 4% & H ol Al WEEH FeleS AR¥T 4 AL skl ERH HA

coronary syndrome, NSTE-ACS) #&]o] tfgt YA 2 X3
T8A AAA Y A 5-87F A(0]. ZeteTd, B7 ok SR E1EE W)= olsddana
Ho| A Mo, 5] =St Daw AAI7L AFsHA] g2 34 e S SAolA 1= &
At A58 2E2 TAte] 9 m=ntd 9 vk FARY 7180 we, el wio = X585
S A5 & Sk Y AT HA B CYP2C19 934130l met (| 28358 AT =
UTHAILS [b, TASE AD). 1211 g A=A ol = NSTE-ACS 2HA19] 2| w0t #HAste]
2771 B Q3 FE-S AF5I9TE L 3 biomarkers ©OJ470ll A4 A& TAFEH SA&(percutaneous
coronary intervention, PCI& ¥ NSTE-ACS 8APF A & A= o]F 7+ P2Y12 S84 JA| A2
Fol83RS A4 & v B4 |5 AA B A AR o] thet ZA7F folctal B st

DAETSF 1

b: 873/l Wit 27 & JHEHA AAZ(TAT 5= AF): 2A5E A o7 RCT Ex HER2
MoA =28 27
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%Ac o] Piolo] BAT 5} E SR Aol Z]ilet A e ekl AR deke vl el
F2-9 g A B (randomized controlled trial, RCT)°] B3 AFotATH

t]=of| A= 20104 Food and Drug Administration (FDA)°A G& SRS S22 o= 18 A5
A51e} #HHE “boxed warning” ©1F Z2 3| %= 18-S WSt EAPEE CYP2C19 tiH 1A} st
A ALY SR Fo] & Fam 7|5 2A o] thet B7HE ekt R4 TR HARE Aok
o= A]o]| T gt #H4lo] =obEtE 2010¥ American College of Cardiology Foundation/American
Heart Association (ACCF/AHA) Clopidogrel Clinical Alertol| A+ o815t 4% AA L B4
HARl gt 7to| =2kl Al AlsFEtHHomes 5, 2010). ACCP/AHA Clopidogrel Clinical Alertof|A]
= GA AN 783 s @A 15 AARE EAD RIRE A7 FSESHA] R0 HisiL SEA} Aol A
213 AAPF ETE FIAIR o= 2A7F Tkl BTk 192011 ACCF/AHA®] 3|4 s

)

o FAh PPARALNN B 15 Al et B Sk, BAub 5 AAKs BEapt 24
042 910] 2 TRl TR T SIUI(ATE T b, TARE O), A 0] 1 SR 1Y

(clopldogrel)% E-83} gjolA Zekrd (prasugrel) B El7F 1@ (ticagrelor)2t Z-2 HAIAIE

e = oHHEYSH [Ib, TASE O). 28y 220 =T (clopidogrel) S E-85H1L PCIE ¥
QW‘— AHs7] ffste] 475 HAE QA 02 AMEshe 2 HalsHA| et RATKEL S+
1T No benefit, £ C2). 2014, NSTE-ACS &4} 2]of] tgt AHA/ACC W RIEAYE FARE
HIARGS SHIIA. AFIE A4S & ERolA ot ikg/do] oA &A1 o[ duks- AYEC]
ORI AR (routine) @A [ SHAE 7|HE0 &2 FEAMA| A 7E 2Fohe A= oE
3 T2 A7l ol HA| ZSIRAAL 7141 A B HAF A= HA] 7-851A] kot
HskA] gh=rtal Y3t Amsterdam 5, 2014).
20179 7 Aetelold e W sl ol a4uA A wol| Hiet A =mA S IS
(Valgimigli 5, 2018). Cl5@EATA| AwE W1 Q= 34 WY 597 TP sH3e
(coronary artery bypass surgery, CABG)2} 2= =)
AE A 58 O}ﬂ] HHsES =2, TE—’] Aol Eorl= Aoz A=A 7] Wizl CABG 3 Aol
FEATA A7 S FHolofof Rt o FEATA| F8 T BoaT 2 HHSAAE TR 4 ls
74/\]‘— A&l SATEAES E‘/]HE%H’— <A

= HI7|ARe] AobA 23] eaAldE J%*’F 9&% 017501 UL BF5] 3L e (AL S 1Ib, A%
B). 3ig Hile= olF R/ AL AdRe o
201949 PC %E‘;i—i AlA P2Y12 AAAIE Eetshe FBATA A 2o it Bau7 1 5HA L 74
A AR digt A7 kel ] YR E A TKSibbing 5, 2019). PCIE 33ke SAMo)A] okx] Ht
P2Y12 JAAE Fofshes olsFEAaT 2 EEA Bo|tt. F2y| =13, TeteTd, B71dd
T A= OE P2Y12 JAAI A, ARl S HA L FAA AR HE R Aol sk
P TS 2D 5 A H3U ofofl wieh Ve SRS e A vs. v WFEUSS
o), Aol AA|(27] vs. 7] Am), TR 5184 E 2 HES A9l ol weEt /el X wd e

uN'
2
(0}
(e
5
[N
D
9lﬁ
\)
-
N
2
X
H
r )
oo
1,
30
v

2) W7HEl iAol AHOIR(2ASE O) o150] Qlol(ATEHF 111 No Benefi) 1% S-S 8314 ghAL mwh
o] ore
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S ] Sgobick 19 RISkl Sibbing 520190 R, O A5AIL A L 79
TAEHET S 1l FAT At FAS MIESHATHIE 1.14)

B 1.14 PCIIA P2Y12 XKl X|= 23 AT |ISHA et BE7t &2

O

[0 BATLTISHA ME BT LEHOI JIAMY

-
T;éilﬂ 7|SAAE A 7|8 ZAIRE ZH0IHAE %'EEFI Z0[AAE AEXOI 0|72 MSELCE
o AT ZHO|Lt 0|87tSH %% 1124ol0{ HAMES BG40 i,
° 250t HXslE HAHS AFESI0{0F 6t HPR L= LPR HEIE Z2HE if BESHE Moot YA X|(cut-off)E
A (V] e
o MYE Ee HRESS9 AV|E 2HY I 2ATY|ISHME 018010 =5 H7IAIZES ZAAZ == QUL
* HPR, LPR T A|, OF2i2] §fQlE SHAIXIZ 018 =~ ULt
ZAH HPR 7|& LPR 7|&E
VerifyNow P2Y12 (&AM 2 BESHAL 208 PRU 85 PRU
Multiplate Analyzer 46 U 18U
VASP 50% PRI 16% PRI
TEG platelet mapping 47 mm 31 mm

HPR, high platelet reactivity; LPR, low platelet reactivity; PRI, platelet reactivity index; PRU, P2Y12 platelet
reactivity unit; VASP, vasodilator-stinulated phosphoprotein; TEG, thromboelastography

OF TAMSITISKMENT PCI) BIXIOIN BoIAfS

o P2Y12 2XIHIE 283t SR BALY|SHAY Bt Haint
g 4 k.

o 2073 HPRS HOlE SN0IA YHAMAES SYE 2 FPATHZ WA)S| YI5H0] YKo
(routine basis) BAHTISHAIS +8ok= 22 HUSIK QOL BHS 90| 52 81 22 S5 Y44Y

= HALY|SZAIS 133 & QIrt

« OIZYTATH Q| SHO| WO ASHTATN X2 5 5110 4HS M 1), T2 4SS ZYY
215101 HPRS M5t 95t BATT|SHAIS UNFOR MIE[X| QK| S YANEOIME 1213 4+ olC,

T BYSUSSZ TR TR BN

o 34 HUSUZS D SXOIA PCIS 235t 5, BATTISHA ZTH= Y AT WSS, 624 4D |
Sopil A 4 9l
» S2UT 12 HPRS O[S BRI YUAMNE S| 9I5(0] QUHOR YAMIISANE +85IE 22
TofR| Q2OL} BHS I0] £2 B0 22 SF AMNBOIME BART|SHAIS T2iz 4 9t

e SAERE R “T212 1), HPRS Ko i3 BAMY|SNE S5 QANB(EEN, 52 5Y

40 ©

A3l AHA XH )01|)\1 efe 4 QU0

1.6 MAX™ ZolnF 2l
A7 S AR £ 03 E22 3] 91619 PubMed 2 2oll4 HAH £ 7] AMSISIH
Wisman $5(2014)2 @475 A AT ™, P2Y12 AAA)7F 22 A3 AL 3 91Fo] e
SRS QPgA 0 2 AT 4= Q=] B7SH] flote] AAIA £ S skt 1028 7, &
44 O98U394 SRR} HEHE A of] ZtE] Qi ofAn|R HPRYF I sto] 553 9] 204 22702 HARE
BIE]QI a1 1 F 12719 HAKPFA-100; VerifyNow; LTA ADP 10 + AA 0.5; LTA CPG; Whole Blood
Impedance Aggregometry [WB IA] AA 0.5; WB IA AA +Col; LTA Col 2; LTA AA 0.5; LTA
epinephrin + Col; PR-index; TxB2 Urine; LTA AA and ADP + AA and Col)ol|A] ot~z Ak
ATEAH TS Hel g4 tin] ofAn| HPR SAtollA] AE 3 Akl 9130l §-2fsHA| S71eke A&
SRISHITH S HE(Relative risk, RR) 2.09, 95% A1Z|+7KConfidence Interval, CI) 1.77~2.47).

12



714 wo] ARRE AAR= PFA-10021 )} VerifyNow(15H)0]3l0m HARH O] WhE 519 15 B4
A3}, PFA-100 HAME &5l FR1H ofAu]7 A4 FAWE/JE(NPR) 84 tiH] HPR 4% 8419
A AL EAY 9132 1.88HH(RR 1.88, 95% CI 1.44~2.47), VerifyNow AAE 53] 215t F-2-ofl=
RR gko] 2.23(95% CI 1.55~3.21)°|31t}. & 744 Z+9] RROfl= 123t 2Ho] 7+ IAEHRR 0.84, 95%
C10.54~1.33). 221 = 13 HPRZ B 113HE32 5950|3101 11702] HA} (VerifyNow, LTA ADP
20, LTAADP 5, LTA ADP 10, Multiplate, VASP, PFA-100, TEG, PlateletWorks, Innovance PFA
P2Y, WB IA ADP 10)7FAREE|QITE. 71 % VerifyNowS 23t5}o] 107]2] AAPE 221 %18 HPR
Ao A AdT A9l o] F-205H] =UTHRR 2.80, 95% CI 2.40~3.27). VerifyNow HAAS A3t
A= 2510 7 7P wgtor i AANE EY|2 23| 2 NPR 4 tfjd] HPR S0l A8
Araz} ghAgsE 982 2. 528 E=QCHRR 2.52, 95% CI 2.05~3.10).

Yamaguchi 5(2013)2 AT gxlollA P2Y12 AA o] gt E4g oF= Wkg-AAK VerifyNow
P2Y12)9] Z3}& R13F HPRI FA A Q1 Q1A }ete] A dS Ejlsl] %’4*{5_ HEREAS =35I 3it
G4t 7|5 RS 282 84, F 4,817 ST} HlEHEA o] 2= HAH O R 2,237
(46.4%)°] A7} HPRISl 0™ o|2igt 8kai= HPRo] oid =} EHHl A g3 Abo] S @ X(odds)7t
FoloHA B = UTHLZH|(Odds ratio, OR) 3.05, 95% CI 2.33~3.98). 224 02 AEHSHE 71
3k2}F 3 VerifyNow P2Y12 HAFZ Q15 HPR2 £-4%Q1 AT 719} #=o] it
Peng 5(2022)2 PCIE 2 QRMW A7 5 o] e UEg FEATA A=t 1 3
AT A 25 8|06l HIEREARS S80It 220 A, 16,8358 SV 2EA 02 A=
o #E FHAWA A= ] W5 FEATA A 8= F8 AEH 2 I A2l (major adverse
cardiovascular and cerebrovascular events, MACCE)2] ¥3o] 5-2]5}A] FUTHOR 0.58, 95%
C10.43~0.77). 284 F8 &F Ak A2 21071 QIITHOR 0.85, 95% CI1 0.70 ~1.05). 84|54
ARS 719k 2 3t ghad FE4ATA| A 5 PCIE BH SixloA &8 9] Yd-S S7IA71A] O—}OUﬂ*ﬂ
MACCES] < #4A1 4= Qlokal Barsioich. EAauy s aAr ol w2 ot 1524 21}, &
o orE Bk u/\KVerinyow):: MACCE2] 2391318 4] E5199tHOR 1.02, 95% CI0.76~1. 35)

S H Hlu -

owulm'—ﬂ)q

Z 102 é—.iﬁly I5Z AF— HPR 2IS M3, 2%}

Yl S Gl e TS il
. 7|72 ’ 7 Oo 0}74—1 == ok
59 S=2ME=FAHPR aggregometry f ol5t LI—EO%I_ i
. Z8H o = o ASEISITION SAT OI2 HISZAAIZ
Yamaguchi =5 per oEd ganas fodh S0/5t HPRS AlaiE ARY 59| 2719}
(2013) g o ZleiKt - VerifyNow(P2Y12) AEoIole
= 99m PC| SALY|SZA 7B SHATY|  PCl 43 SXIN AT |SHAAE 7|
Peng =15 R Ly TEvs BESHAMK AZ o SEANK A2 5O HHS 5
2022) ¢ kior o LTA Muliplate TIAFIX| LOBIN FQ AEE sz
—=C = VerifyNow(P2Y12) £ AL St SIS ZEAAlZl & QIS

HPR, high platelet reactivity; LTA, light transmittance aggregometry; NR, not reported; RCT, randomized
controlled trial
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S BISZHAFP2Y12

NEC

Hacute coronary syndrome, ACS)OA AT AA}
o E——‘—L_ ]i—o’] H]%—_‘é‘_jl]—

6 MY 24 217
Coleman 5{(2013)2 34 I S5
79 Hplatelet react1v1ty—dr1ven PRA-driven) &8 ATX|F9} universal &34
AT HARE VerifyNow P2Y12 HARE o853t
5¢9] v]-&-a3d& v|wst A3}, PRA-driven ticagrelor, PRA-driven parsugrel universal
AUTHICER 7+ $61,651/QALYs,
A=

1 OO

& Brlola @
pey oY I
clopidogrel tH] H]-&- 8 37}40]9] OLHICER 212} $40, 100/ QALYS $49,143/QALYs) universal
L_< =]

] J,]-x-lo
}L 7 ul.g-makajoln] 4 34

universal prasurel<
oo:]/\ ] @ 0—%0
HsH.

ticagrelor 2
$96,261/QALYs). PRAY] 7]Hl5}0] }& At
S5 I BA0® Hl8-S AN oS Floz
1.7 7|1& 927|597}
g O=m7|ed BTt 77 EHIE FRIT 4= ATk
2. W=y
B grlojxe A okE U3 HARP2Y12 JAIAQ] AT aiAdo] digt Qjusts SAE7E
HAZAI0] G874 ARS-2 I3t AH A oAAH-S A HFslaLAl sFLt.
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7y

1. HAN 20

1.1 74

B grloAs @40 okE RS HARP2Y129] P 9 aAS Aol | Yote] AlAIA EAES
4519t AAISH B7HPH L ofefjo} how | R E Wy HyIEALS: yslo] ‘it oFE v
AF 2 U3|(o]5) ‘A YY) g gt o] AloE AA EgslAitt.

1.2 SHMEZE

AAA 23122 The0] SALES 7|HEC 2 PICOTS-SD, 2884 4 4174 50 31748 asi3ict,

* P2Y12 AA] B8 SR A Fad oFE WS HARP2Y 12+ FE 2= aatA/l7?

H 2.1 PICO-SD ME U

1= NSRS
Patients (LA 2P P2Y12 JHNE S8 521 &At
Intervention (SXi) YA OFF HIZZAL 7|8 AT X2
Comparators (H|X|2) HZ SigAm X2y
OF iFots
k=anie SIEM M, EE S

Outcomes (ZT}H4)
B3PS HIE

2
AR SiEBE
o

Study designs (H72) H| W




2014; Yamaguchi 5, 2013) 201999] HE7} erelEollil= P2Y12 JAA L 22 FEATAIE FoFok=
WSS S|4 A R RSAARS] Aik= &8 9 6|84 ARIS ool A0 ES
A&kt 3-85HA ARE 4= Uttar BItSibbing 5, 2019). Zeu aiig AKS] 2344 E3re) =isto]
QIR FEA o AE dAFF 0T AW oFFE HESPARE ARSshe A& BsHA] &l A|THnot
recommended on a routine basis) FEATA| ZEFA] A1) Y 20U T2jsto] AT |5 3A
£ B2 JIATA| A7E 2T S Akl AFo6kL Atk Collet 5, 2021). T3 EATH OFE BESAARS]
27 &A g7t A4 ] FA| =S A mH]o] ERIE|R] ot A Aol 9] Al S SRk
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1.3.1 12

=9] g|o]EHo] AL Ovid-Medline, Ovid-EMBASE, Cochrane CENTRAL-S 0]-8510] A4 £3
IF A F Q2 AU 0 2 1 HEE go|gHo] AS AETIATHE 2.2). AAol= Ovid- MedlineollA
AREE HA ol E 71202 7} A7 Yol EAJof uhA| =45t 2 MeSH term, =] AARR}, Aot HA

59 A7 2Es] 283t TAIA A B A E T [R5 3]0l AAIsH AT

H 2.2 29| X} C|O|HH|0] A

=9 23 AMH URL F4&

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and
Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
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1.3.2 =4
=4 HlojeH|o] A oF ] 57 FARIEIE o]-85to] RYSIATHE 2.3).

H 2.3 =L X} ClO|EH[0] A

T 2 FMA URL &
KoreaMed http://www.koreamed.org/
O|sk=20|0|E{H|0] A HA(KMBASE) http://kmbase.medric.or.kr/
S| 0| HH|0| A ZM(KISS) http://kiss.kstudy.com/
SHEUIRSEEHEHA(RISS) http://www.riss.kr/
ScienceON https://scienceon.kisti.re.kr/

1.3.3 ZM 7|7t W ST olof
27 ARE ARSI Qgkow] £% Qlofi Joje} stol ATksiet
13.4 47124

AR BUIS RS Ah LYAAD EUTY L U BRI I 2
7Aool PR 5 B, 2 wrho) Ae/uA] 7o) A

A o RS Tkl

TRHEe g B E BAE] dhe) Bl AEAVHEY A 0% S5k, 13 AR A Tgel
Auat 252 AEste] B w7te] FAI% Beido] girki Bekes B jAIst, 23 A w4

oA 2FolA FeolA] 2 w9 AE2 AES] ARl gt 2 A7 1e0 He e
skt od 2R IZ %A 32 HE B 49199 919 B3l A LUAE o F =5 oA

TAA Q] 2] A Bl A 712 (E 2.9 2ot

B 2.4 Z219| dH L HiH| 7|1E

ME#7|Z(inclusion criteria) Hi X7 |Z(exclusion criteria)
< PAT AF HISPAE ENZ YEAUM XEHe - HYHO|LSS 2 27Kin vitro or animal studies)
2gst AT « 2 X(original article)?t Otd  %T(reviews, editorial,
« M oz A0Vt St 7LK| O HATE A letter and opinion pieces etc)
* H| w7 « S ED
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NEC SIAT} O} HISZA-P2Y12

1.5 HISE?E Yot

FZRAu A AAAIA(RCT) S HIEH Y H7H= Cochrane?] Risk of Bias(RoB)E AR&5to] T+ 9]
AEAT} 584 0= AlgstthHiggins 5, 2011). T2 A IAIHE Aol AREEl= Cochrane?]
RoBE % 77} 28102 o|20j.05], 2t 2:50] taf low/high/unclear’®) 37}4] e w7la19ick,

Risk of Bias 7127} ‘low 0|2l HIEH9IHo] L 7102 arstolc), £ A8 £ P
ARGRA, ¥ L3/ HEIEA), erhgo] 2 S, B2 SO Aot AERLA), A
Aahn e Ao 71e HIEY PEOIAL IR e) Au] A £, e A2 o] 52

gelsto] F7FsHitt. RoB -9 A4l B2 (B8 4)9F £tk

H] 211K Non-randomized studies) #319] HIEH S BH7R= Risk of Bias for Nonrandomized
Studies (RoBANS Ver.2)E ARgsto] T+ o] AEAT} EHF 02 AISIAtHATY 5, 2013).

RoBANSE= HIEH 130 T 8 7} -2 v17doto] 72 AGAIE o] 219 vl72te Aol
A8 7 U= vIEA B2 APEE Lo F 871 AlR-E o= o FolA i, Z+ 73l ths

R/ =2/ 9 37 FHIE ISk BRI W o HIEE A Rlo] B2 A 0 = wEdt
o, AR BIRIES (FE 4o Er

1.6 XI2F=

R AL A RSN 5 o AL 02 AR TS S 2l
AEAF A0 Makd o) e 2HS eIt T O 8 5ol e} aE Ae Suo
2 AEsrh AETOIA o BAA 9S4 5192 Bo) ojsto] Fejshaick

=T o] 25 AU FR A=FE U8l

X]- zo]:/\] o A EX]'7]’ %0 _‘_QE_X]-/HTID‘J_—
AEA, A, S, By 9 A At 5ol Z9E ]l

d :lol'
52
(o
ol
!

n oj

1.7 Xt=2ghy

AEEA2 G 24 (quantitative analysis)O] 7R 737 MEREATS oL, 716 3% 24 A

=21 UE
(qualitative review) B -85t tt. o]5d W= risk ratio (RR)Z E4J51aL, IHIARA TS
w=l-3ld ¥ (Mantel-Haenszel method)& ARESH HEFE 72 (random effect model) .2 E-4
SHt.
HEREAA] o]A g (heterogeneity)oll gt T2 A4 AJZH8 0 2 &I (forest plot)= 215l
(o]

Cochrane Q stanstlc(p(O. 10 € AL= EA414 S99 T E 0 & 7H0)3) I statisticS ARE-5}o]
E3A7H 5AA o] A4S TSl IF BA 50% oL A2 AA|F 0 & o] A o] Qlrkal 71Ee
4 o m 2 (Higgins et al., 2008) & fA7ollA= o1& 7|02 £3 7H A4 0|2/ wtstaitt.

SAA 42 RevMan 5.32 0|83, 23t B3} 20| 2] BA14 frold2 2l S%ollA] Tesi it



1.8 2H=+& Gt

H g7lof| A 545 A A1 Eel 2 211e] 2A 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) < ® o2 H7slAthid4Y 5, 2011).

Hiss 23

g I'—féjgl 7t &0l 1 9 s (HIE-gty, Vx| )& 19

5 SN oY =7 |E9 S Balel

7ol P& ‘ﬂ’ﬂ* }E O 24 2 1 9 PIHIS(HIE-21H, 71X §)2 12olAS [
AR AEIY Y YOI 7EX|0f Tt 7O AdH REE0] EEHE = U A 2|z |Eo MES g

ot S

Ig

d
=
el
1o
o
o7
1
0
el
50X
02 &
b

o= L1

7o YA g gty ol 24 & 1 9 IR (HIE-51HY, VIR §)2 1oltS
HEES =4 A S=UM oY A=71E9 MES Yok oAl B8

US| Ao g gty SO ol TEY (U7 BE010 U Je S0 o

s oj27|59| A0 T3t HISES 2HY 98
=s= X 2EFOR NOZHO| § 02|50 s BEZOR ZHE AR SAEX0 LFHME A
ofz5lol ZH20 TI2d 4 I8
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SR eIy

apt okg wkg7IAS] I3 TRATH RIS 7] 913 k] BAEolEMol A% AHgslel BHE
HAISIAL}. ‘Aspirin’, ‘clopidogrel’, ‘Platelet Function tests’, ‘VerifyNow 52| 7| ¢ =5 o]-&5}o]
Aol e} A o 2 HASH ATk, F 1,448H0] E)lo] AMEG o FEEAS viAskaL A=t
ZEZ PG R 13 A S X 3ste] 34 O] £ ERISIIT. YHES 59l & 82 £&o]
AEE AT 7| 4L 55l 3Ho| B 7150 2F AHEA-2 11He| Tk 8HL2 RIS, 3HS
AASE Bargt E3o|qlth

=% DB =W DB
© MEDLINE (n=474) - KoreaMed (n=39) - KMBASE (n=40)
* EMBASE (n=645) © KISS (n=39) - NDSL (n=61)
- Cochrane Library (n=145) . RISS(n=5)

\ |
- S=HPN =320

h
1A} HESHI ] O 2
(n=982)

- Hm A ES HE S HHE 22 0 =948)

231 SEIR] Y 29
n=34, — —
(n=34) %5 7C 3 6jAE 26 4 (1-26)

- AFEIO FeJ3t 20| O BS (1=5)

om0 WS It BULBATZEO O 290

(@00t 32 (1=12)

A

(=}

e F:
(n=8

=

27184 (n=3)

- 51 E8(n=1)

- 4NN 291(n=2)
[ |

QIEd U SuHY £ HElRS ZH =E HEES

(n=8) (n=3)
© RCT (n=0)(¢i7 471)
- NRS (n=3)

A
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FSAYEA2 8H o= A A o w2} RCT 5H(A+ 471), NRS 38|31tk Jeong 5(2021)Y A+E
AlLJeta BE oA S2u =T thoto] Bau 1A ERIEGS o FEATAIE 2Hoh=
Pt Ao 2 Bk it &, S22 1 =13 HPRE Yeh S 4%, =20 =13 1-83K150
mg), e, = E7 1A 2 A= QI Jeong 5(2021)2 223 =18 [PRY 1 19
10 mgZ 5 mgo & ¥ sh= FIATA| 7F 28(de-escalation)o]l Hgt A5 43519t

o Mgk 2 TR el W8 57, W8k 240] A7} Il s

J I o elof= a4 B
BSET A PY WEHELo] :23tE o] Qi BT PCI 53 o] Al& o] % deh 4= Ql= 23t

]
AAE dEel] gt B2 o 2 At oFE v AN FEAT A7 E ) S35t

Assessment by a Double Randomization of a Conventional Antiplatelet Strategy Versus a
Monitoring-Guided Strategy for Drug-Eluting Stent Implantation and Treatment Interruption
Versus Contination One Year After Stenting (ARCTIC) 79 312 21 0]2] © ™ Montalescot
5(2014)&= Collet 5(2012)2] A7ollA] tiFE-9] 518/ Abo] A% 573418 M (periprocedural
MDY= ILEsto] E[@A7|E 7102 11 Agof WS AR SA) 7He] #71/dS Landmark analysis
"o 2 BASIITE AR AEEd S <3 3. 1) At
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NEC

=0 _l% tll_r%?:-llAI'_PZY12

H3.1 2T M2 S
it A “x
=X
- - ol XS (mean(SD), 5o I
O - - N I mdanlQR) T gy xy  BE 2E
(Bx) (\CTro) 27 BERE 7L =z a0 7|2t
T = =
| C iz e (mon)
RCT
- 1Zk A, M, HES,
63 (56,72) 990 (81.6) Yikd oYX, ZIg5 HBEX|z OfjH] g4 otz
Collet BYEY TfHE, AH BESZAL AT 7[Hr(of
1 (28162) 1213 1,227 E g5z 12 SEAN x22 ANsl=
- 2%t composite 2H LYY2 LSIUOA 7ot
63(56.72) 980 (799) E HHZ, 713 M= SIS HOIX| US
- x9 58 AR
ARCTIC 1 At ==
DES Of&  2009.1~ 12E M, MI, HES,
oo =ya per COE FOO%TT g Uty SELN, 25 BER|Z O] SAR o2
82741) 63(56,72) 974 (81.6) maf=ay Hfpz, Ad BISZAL ZTOl 7[%ro}0d
Vonta S us | gaiH Tse 2uoc
- - 2%t composite AH HIHO 5iEMd e A
SR 1194 1,191 cuns 2 Mme 2 AP|N 28 HPRS 2T
- vs. Collet (2012): & TAED T2 0|5 2%}
63(56,72) 951(79.9) H© H=2=2 AFS U+ o0l CHE OIEQIXtZ 1
0f T 2% 4 8l
- X9 58 AR
ACSE . S (AlET 54 #y3Y 527 0
ANTAR A==l 80 (7784) 271 (62) - O'IOE:Ug %ng()&lloeiﬂ ;H?l'oﬂ)\-loéiﬁk_ﬂfok:% HIS
Cayla  CTIC  maja agez  2012327. AL AMTAM L ES ST Ay
° e oo coo BT JEER agesig B 4 4R AHE wns g a2 Gl SRLE R
=lroy . == =T o L= /i
533446) it ot 81(7884) 262(69) m= =3) G
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o

X.le_ *lé"’" ;':}01 EHAI-I A o AfEH =
o =0 = o N (mean(SD), S eS|
(HZ) (T o) 2y 7| meden(QR) =1t %) = TR
A = sitd X E == P =
& | c a2 =12 712 ==
== W (mon)
Toma- ONSIDE N
) PCIEH 57.4(11.7) 13 fo]%s| 5 =
niak TEST sH= opx ) 13(825) Sl8A I (AHIE (')—pé CADO%WOHM AT
o17) (NCTOT = OfY 140 90 = ST G2 dSENE E0Z
AD SHZ= SMMEM= © Eote
930773) ) zé%tﬁe;—n_o) 6  prasugrel E%2 XHol=
55.8(12.7) 23(25.6) ~ == ESS We PClI Al&3 H2 24
SEYFUAS AR HY
ACS 2y 12k SAM 82N X
J AMAT SR 55.8(9.5) 73(89.0) =Y U EZE ACSE HO|= SO0fAQt 2
eong CH = AL 04 2xF: &8 ZO0RAO} 3 Il’Oﬂ)j =3 LL:TQ%F
(2021) - (cror = %02 p(| g s I RtolA LPR cut-off | dpi%Ugr(al&ICN%F
951001) P 2) 83 SORA|OF 2HR{01 X2 12 S = zgscalahog a2t
Ee D16 D799  Hl Ly 3t 28 e R
257405 272667 - MACE, Azl 2% e E o e
DAPT—E%E ’ R- oo |MME
LS XA $E6t=
) 57.4(11.7) 13 (32.5) SIXIOA 6@%5 tﬁg;
Wong WAL e AIE 0IZ510] clopidogrel
(2015) M?ig 1 20 90 SJ:E:@;;Z%%(&L“E El gAge B¥ok= zgdg
SRlEN, 2 s ) 6 EBRAR ] 2HA o
= ®es T Mg ZAAZIX| Ro
55.8(12.7) 23 (25.6) %S wot 23 SHE T
Eoﬁ)%gl BFMO = XIO[7}
HA AT
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NEC

g

AT OFF HISZAA-P2Y12

CEI -

MR A o gxp  HO BRI oD 55

aw 4 NEE o5 BT omee PN el GR) " sy g oF 2=
(HE)  NCTr) 7 sz = = 712t
25 Sz Sz
I C (mon)
HER  OEE
PCI 48 & 2} s2ia
AR NZHN Ha
61.7 (11) 485 (65) . i o of2 u_rgyz)f% QALK
. o - SN ZRNETY X oo toBiS =
Mshe S5 pCl s 2012~ Hie o2 AMEst= A(routine
2 lbwala - O @R TS oh 1 749 252 _ MACE. Alsm g 12 use)2 M2 P2Y12 O
(2020) o MoEy Con HE AIgE J1sH0| He
=2 22} 20| UUS. It
60.9(10) 151 (60) A e
%S
254 SUSE K251 9
HXF =0 Ho o

B i 58(13)  34(21.4) 5101 flow diversion with
Neyens  _  gm  ooe TITOW 50129~ - B B PEDZ 435t EX0A
3 (2020 = dveson ooigs 1 199 110 - 3 g ° smors visznel st
U SR} 56 (13)  26(23.6) gLl Ry SHESS

ACS, acute coronary syndrome; CAD, coronary artery disease; CAS, carotic stenosis; DAPT, dual anti-platelet therapy; DES, drug-eluting stent; HPR, high platelet
reactivity; PRU, P2Y12 platelet reactivity unit; LPR, low platelet reactivity; MACE, major adverse cardiovascular event; NRS, nonraonmized studies; PCI, percutaneous
coronary intervention; PED, Pipeline embolization device; MI, myocardiac infarction; RCT, randomized controlled trial; TIA, transient ischemic attack; SCA, sickle cell
anaemia
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o
A NT - oy HaAmEdE
oIt XIXHS &S x|2xE =XHH ZAF AI™ =2
RCT
(1xh
(I - HPR: C75 — P10 or C150 ]
mRCTIC -3y NPROAIERA _ (1 ’.” DDESAZHEE)  _ opjol 2w mat sisamy
TR - o @D P2Y12 -HPR:)235  (2&) DES 3 2-4%(3Z, oo
Montales ae - HPR: C75 — P10 or C150 z2) =
2 cot - NPR: X[28X|
(2014) - LPR: P10, C150 — C75
(1xh
- HPR: P5 — P10 or C150
- NPR: R2RX|
5 Cayla ~ ANTARCTIC -3 - LPR: P5 — C75 poyip ~LPRi(85 (1RH P 28 149 & _p5
(2016)  (NCTO1538446) - 2=+ (2xh - HPR: 208 @xppPE ER 2845
- HPR: C75 — P5
- NPR: R2RX|
-PR: P10 — P5
Tomaniak ONSIDE TEST _ xz; - HPR: C75— P10 B } = [EHEZ1] control gp: C75
4 2017)  (NCTotesorra) T o0 (Pl0 15U et s sz zzy  P2Y12 ~HPRI208 PCIE= [ch=22] genotyping gp
5 Jeong  A-MATCH _ L.  -HPR:P10—P5 poy1y ~ LPRI(E5 52l 17he [CH=21] P10GE7| E0i2F QX|)
(2021)  (NCTO1951001)  ©° (E|YA| SHHATH| ZX) - HPR: )208 =h = [CH==2] Po(Ya 22
NRS
Wong . ~ e =a . A& & 24M7F U, 1-30Y, PRA 23151X| 211 OJAfo| A0
! (2015) g HPR:C—C 38 P2Y12 —HPRID 180 59718101 pjo) 2} SIEALR| X|2 2K
Mshelbwala _ = _ PN _ . PRA £8H5HK| @411 QJALS| ZHE0
2 0020) =2} HPR:C—P, T P2Y12 -HPR:)>208 PCl & 12 SrAT| 2|2 2
Neyens = -HPR:C—C, T B } PRA ==3iotX| 211 QJALS| AFO|
3 (020 58 _NPRiCEX P2Y12  —HPR: 2194 M2t SEATH |2 25

C, clopidogrel; DES, drug-eluting stent; HPR, high platelet reactivity; gp, group; LPR, low platelet reactivity; NPR, normal platelet reactivity; NRS, nonranomized
studies; P, prasugrel; PCl, percutaneous coronary intervention; PRA, platelet drug response assay; PRU, P2Y12 platelet reactivity unit; RCT, randomized controlled
trial; T, ticagrelor
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NEC SIAT o2 HISZIA-P2Y12

1.1.2. HISE 9 B2y
1.1.2.1. RCT

AFHAR HIED AT S Bt 2 iAH 0= RIS AR W2 A o= Bt Ty e
A Zofof tsiAl AFekA] k2 A7 330] 9ol =S R Bt B Aah 2 =
(open—labed) QAR F=rHo] A|E]R] ko) B st AVR| B/ AR, A4 &8 S AA

21 A 3E0|947] w2l 2717 ofrh Alo] G v]A1 A sk A0 Weksle] AR U ol
fﬂ%ﬂ I B Y 9lFe] ‘e 0= 7k ANTARCTIC #7Collect
5, 2012; Motalescot 5, 2014) 2 ARCTIC 97X Cayla 5, 2016)+= 72 7]7|A} L ACkALL] R ¥o =
S8 A7E A7H EHO HEYYBL B OF WA

Random sequence generation (selection bias) _

Allocation concealment (selection bias) - |

Blinding of participants and personnel (performance hias) _
Blinding of outcome assessment (detection bias) _
Incamplete outzome data aiton bizs) MM

=3 | Allocation concealment (selection hias)

® | ®|® | @ |slinding of outcome assessment (detection bias)

® | ® | ® | @ |slinding of participants and personnel (performance hias)

® | ®|® | @ | Random sequence generation (selection bias)

()
©
=
5 %
£ =
-
= =
LA
[y p=14
E o
o £
Selective reporting (reporting bias) _ % g g
o o =
Funding Source _ z £ =2
I } ; t | T r o
0% 25% 50% A% 100% £ £ =
‘.Lowriskofbias [Junciear rigk of hias I High risk of bias ‘ E ﬁ é
a. HSZQA I A-MATCH ® e e
ANTARCTIC @® e e
ARCTIC ? e e
ONSIDE TEST ? ® e e
WEEEEES
12 3.2 [RCT] HIE29/3 Tt
1.1.2.2. NRS

¢4 A7+ 3ol Histed ROBANS 2= HIEHA S 71k 23, tiAld ez viEHdS WE o=

B7FetAnt. 124 Mschelbwa 5(2020)% Wong 5(2015)2] dtollA A, A5 59 712 54
SARL ¥l alt Afoo] At ]} IR A o, A”IE o = ARIE SReE o] Aot HAsles
WA B4l L3E ot Aol S Hof gl Blarbsd o] BlEd e we o= BT
Neyens 5{(2020):> SAI Bl Ztol 714 542 HAsHAARt $A42 fo/4de HalshA] ot

Pt Bl 7 R3S SIS &= glo] ‘B 2 Wrleqict. TSt WS BAokA] 2 & WO &3
(Neyens &, 2020; Wong 5, 2015)2 2= HIEH Q] w3 02 Wrlsiyl o TIZt7| 4ol A+

e S
H|E 2] YHES Mshelbwala $(2020)2 A7H] &4 H[EHY$IQ] ‘=8’ 02 F7|519ch
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e D D ogog oW
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e S 0@ s S d
= 5 @ B O W T8l
zezzzane
sazzrzn I | | vshewaann | @O OO OO O 0
errHl & _ Nevens2020 |2 |9 | @ @O ® @O
0% 26% 50% 5% 100%
|.anrlsknfh|as [Clunciearrisk arvias [l High risk of bias | wono 2015 | @ |9 |0 |9 |9 |9 (9| @
— cc ol
N DEREE: b. HISB7IE 2

1% 3.3 [NRS] HIZZLI™ Bt

1.1.3. gatd 721

1.1.3.1. RCT

71 31874 A

1) AP

APE-E 27 A-(Cayla 5, 2016; Collet 5 2012)014 E15lch RE AQ1o] APHE H|w - tiH]
ZA20] A B E (relative risk, RR)=0.99 (95% CI 0.48~2.04, I> = 66%)= S AT} oF= vRS A}
Ao 719t FEATA| A 52 AL H2X| 5.2} Bl sto] FoJgt o7} IR T Ate] A R
o] g} o]-AS Bt} A8 AFYS H 175t Cayla 5(2016)9149] 1270 989H](hazrd ratio, HR)
£ 1.11 (95% CI 0.49~2.50)& ZF -2J3k Al 7} gigich

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% CI
ANTARCTIC, Cayla (2016) 16 435 24 442  4B.6% 0.68[0.36, 1.26] —
ARCTIC, Collet {2012} 8 1213 20 1237 51.4% 1.42[0.80, 2.50] i
Total {95% CI) 1648 1669 100.0% 0.99 [0.48, 2.04] ~—
Total events 44 44

U iz _ _ e , , , ,
Heterogeneity: Tau = 0.18; Chi®= 296, df=1 (P = 0.09); = 66% Iﬁ.EIS U:E é 26
Testfor overall effect Z=0.03 (P = 0.98)

Favours Intervention Favours Control

1% 3.4 [RCT] MY =18
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NEC SIAT} O} HISZA-P2Y12

H 3.3 [RCT] 512 Atzd: ALY

o X&E | S H|m ot p- Zut
oI Ei HIKS ZHAIY
w | B8 THAZ) | gy | FBA [n (%) | N |n (%)]value | (HR, 95% CI)
Al
1 | ANTARCTIC |Cayla (2016)| E, D 12m 435 | 16(4) | 442 | 24 (5) | 0.22 |0.68(0.36~1.27)
Collet (2012) 12m 1213 128(2.3)| 1227 120(1.6)| 0.24 |1.41 (0.79~2.50)
2 | ARCTIC |Montalescot| E,D | HIE~EIJ | 1213 | 6 (0.5) | 1227 | 1 (0.1) -
(2014) E|®~12m | 1194 2) 1191 (1.7) -

HEHA HE ALY
1 | ANTARCTIC | Cayla (2016)| E, D 12m 435 | 12@3) | 442 | 11(2) | 0.81 |1.11(0.49~2.50)

P5 Im| 8 | 0 | 8 | 000 | NR -

~ 12m| 82 | 0(0 | 83 | 0(0) | NR -

2 | A-MATCH |Jeong (2021)| D oo m - - 85 |1(1.2 | NR —
12m| - - 86 | 1(1.2 | NR -

Cl, confidence interval; E, escalation; D, de—escalation; HR, hazard ratio; m, month; NR, not reported; P, prasugrel

2) 427

MM F= A9 A-HCollet 5, 2012; Tomaniak 5, 2017)914 B8} Collet 5(2012)°114
B35 12782 HRE 1.08 (95% CI 0.93~1.25)°]Q 1L E| Y AT A|FH O & Li=o] BAITH AL 7H A9
1A HA] 27 -R-9Jgt 2ol 7 QI Tomaniak $(2017)0141= A% A28 4%, 555, 79,

FoJstal 34l Qe A 0= Liro] B alslglom B St Bl it Ale]of| 723t &fo] 7}
SATHp » 0.1).

H 3.4 [RCT] o2y Atd: A2 B

= £|
o oRHEs M2 o | & o0 e, |
H o X2 = = 9 9 J
A RAKRIE) | M M8 N nC) | N | n(%) value goo e
Collet 368 348 1.08
(2012) 12m 1213 303 |22 984y | 932 |(0.93-1.25)
HH &~ 335 321 1.07
|17 Ak S
1 |ARCTIC 1\2225? E,D aM B 1,213 (27.6) 1,227 (26.2) NR (0.92~1.25)
B~ 1.1
(2014) 19m 1,194 @) 1,191 (3.6 NR (0.72~1.69)
Toma 45 34 125(73.53)| 26 [19(73.08)|0.969 -
) ONSIDE Cniak | E | Az z= Npes 34 121(61.76)| 26 | 13(50) |0.362 -
TEST (2017) {9 34 116(47.06)| 26 | 9(34.62) |0.333 -
ROy 34 | 2(5.88) | 26 | 2(7.69) |0.781 -
P5 m | 82 0(0) 83 0(0) NR -
3 A- | Jeong D | A=z 12m | 82 | 1(1.2) | 83 0(0) NR -
MATCH | (2021) Heen P10 m - - 85 0(0) NR -
12m | - - 85 0(0) NR -
Cl, confidence interval; D, de—escalation; E, escalation; HR, hazard ratio; m, month; P, prosugrel: NR, not
reported

“'374*'* HOl: AB(mild), Al&Z M, cTnl )1 ><Upper Limit of Normarl (ULN); Z5=(moderate), cTnl )3xULN;
I(S|gn|f|cant) cTnl >5><ULN A (CHS & 6t 1) 202 0|4 X&kl= §5, 2) o1@4 ST-segment HSt L=
AHE_?_ =1=] |O|‘I‘| Q waves, 3) d|ssect|onJ_ 758 AE I-” St sHH=0 oiJ_I-x%:‘ :.7-' 4) )\|j.o.|o:10| O:‘Af‘ofxﬁ :.7-'

Hoo—

_,__,_
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3) HEF EETIA

EES E= 93 518 FHtransient ischemic attack, TIA)S] T2 171 f19HCollect 5, 2012)°]
A Barst om 12708 HRE 1.15 (95% C10.42~3.18) & BA4gh oFE WAL 7|9 2w 27g7) #24]
FEAI7E S gt A A S 71 0 R Lol A Bt HES B TIA BAYolA w2t
A7 RIS A] 3kt

H 3.5 [RCT] oy MA: =EFS E=TIA

AT FFEEE | B | ] BN Bz | p- Zu
H XXHS ) M| """ I N [n(®)| N | n(%)|value| (HR, 95% CI)
Collet 12m  11213]8(0.7) | 1227 | 7(06) | 0.78 | 1.15(0.42~3.18)
1 acric 201D ey
Montalescot | HIR~ER [ 1,213 2(0.2) | 1227 | 2(0.2) | NR 1.01 (0.14~7.17)
(2014) E29~12m | 1,194] (05) | 1191 | (0.4 | NR | 1.21(0.37~3.97)

Cl, confidence interval; D, de—escalation; E, escalation; HR, hazard ratio; m, month; NR, not reported; RCT,
randomized controlled trial; TIA, transient ischemic attack

4) AHIE 942 = 713 A5

SHIE G e g AR EA32 2719] 97K(Cayla 5, 2016; Collect 5, 2012)°114 Hars}3ict.
2HE GRS B g 249 AFE WERRARH AT, RR 1.23 (95% CI10.6~2.49, I = 0%) 0 & A==}
v 7F 2Fo)7F 91tk Collect 54(2012)014] 13t 719 Ao-=o] 12719 HRLS 1.06(95% CI

H 3.6 [RCT] o2y Atd: AHIE HFS T= 718 MR

b e 2| < Sz Hl w7 p- ZAn
w | ITE EE HKAX) my | SEME Iy [n(%) | N [n (%)|value| (HR, 95% CI)
ABIE HEHZ
1 [ANTARCTIC| Cayla 2016) | E.D | 12m [ 435 | 5(1) | 442 [ 5(1.1)] 0.98 | 1.02 (0.29~3.51)
Collet (2012) 12m 1,213| 12(1) [1227] 9(0.7) | 0.51 | 1.34(0.56~3.18)
2 | ARCTIC |Montalescot| E, D | 8HE~E[2 [1,213] 2(0.2) | 1227 | 3(0.2) | NR | 0.68 (0.11~4.05)
(2014) E2~12m |1,194] (0.9) | 1191] (0.5 | NR | 1.68(0.61~4.62)
13 s
Collet (2012) 12m 1,213|55(4.5)| 1227 |52 (4.2)| 0.76 | 1.06 (0.73~1.5b)
1| ARCTIC | Montalescot | E. D | Bi&~EI2 [1,213] 5(0.4) | 1227 3(0.2) | NR | 1.61(0.38-6.76)
(2014) E2~12m [1,194| (4.5) | 1191 (4.4) | NR | 1.00(0.68~1.48)
AHE 8HZ, 713 Mas
Collet (2012) 12m 1,213|60 (4.9) | 1227 |57 (4.6)| 0.77 | 1.06 (0.74~1.52)
1| ARCTIC | Montalescot | E. D | Bi&~EI2 [1,213] 7(0.6) | 1227 | 5(0.4) | NR | 1.38(0.44~4.35)
(2014) E2~12m [1,194] (4.7) 111911 (4.7) | NR | 1.00(0.69~1.47)

Cl, confidence interval; D, de—escalation; E, escalation; HR, hazard ratio; RCT, ranomized controlled trial;
NR, not reported
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NEC/\ &aAm o2 uszA-pY12

Experirnental Control Risk Ratio Risk Ratio
Stdy or Subgroup Events Total Ewenis Tolpd Weight M-H, Fixed. %5% CI M-H, Fixed, 95% Cl
ARTARCTIC, Cada (2016 ] 435 5 447 3657% 102 (D30, 3.48] S m—
ARCTIC, Gollet (2013) 12. 113 9 1227 64.3% 135057, 319 #
Total (95% CIy 1648 1660 100.0%  1.23 [0.61, 2.49] i
Tatal #werils 17 14
AEIEI.»HH"HW? chP= o, :jl'=.1 15 =_I:I.T'I','. it IZII 0.2 IZI:S 1 é :|l 1IE
Tast for overall effect Z= 058 (P = 0.56) e Sl P g

avours inferve avours Condrol

1% 3.5 [RCT] AHE &ME £

5) EA®

AP, A273A | HE59] hard endpointE EgH6H= E9HA1M= 119 E3(Cayla 5, 2016)014 B2
=) %om 12719 HR2 1.09 (95% CI 0.71~1.68)°130tt. 1L & AFY, A3, AHE 45, HES
T Ay o1 R, A, £8 508 9 o2 7K B3R 37t 33 9] F#ollA B E|glch
B3k Ho A BIFeHT Qe ATA| B} Db kA 0 2 S 2 919] o1} BT Bk Be
SAEI vl 7 FefRE Zol7t ISiH

T 3.7 [RCT] 51EA ArH: 2821 composite outcome)

| oy E= x|Eo S =Mz Hlm p- EZ)
il HXHAE) N [n()]| N |n (%) |value (HR, 95% Cl)
ATt ATAM =S nstsis 23KE

ANTAR! Cayla |, jam ot = ~
VcTic @otp) |HEEARMLEEE| 12m | 435 143(0.9) 442 40(9) | 07 |1.09(071~1.68)

b | Im| 82 | 0(0) | 83 | 0(0 | NR -

A Jeond | e ror g s |12m| 82 | 2(2.4)| 83 | 0(0) | NR -

2 |MATCH  (2021) |SREMEM. =23 ol dm| - | - |8 [ 00 | NR -

m] - | - [8 [ 00 [ NR -

1 9| ERKIE
(38'1'6;) 12m |1213/385(31.7)| 1,227 353(288) 0.15 | 1.11(0.96+1.29)
Vordesctl TS ME THiE~E194]1,2131389(27.9) 1,227|321(262) 0 1.08(0.93+1.26)
(2014) E2~12m[1,1% | (6.4) [1,191] 48 | 0 [1.12(0.78~161)
28|1Ie2t ABLML AsE s | 12 11,213 420(346) 1,227|382311)] 0.1 |1.13(0.98+1.29)
S y —L— 2L-O
Mém )t SESTETIA 7 | HIEEIR | 1,213 (341 (28.1)) 1,227 [322(262) 1.09 (0.93+1.26)
alesco pNinI=]

(2014) E[g~12m (1,194 (9.1) 1,191 82 1.11 (0.84~1.46)

NS M, AEE S [ s 1o i
Montalescot EE(I-:‘E‘%EEETIA, ?_'ﬁo HHE~E1® | 1,213 (341 (28.1)[ 1,227 |325(26.5) 1.08 (0.92~1.25)

0
0
0
1 /ARCTIC (5012
NEe zoss | E2-12m|1,194] (10.2) [1,191] (9.8) | 0 |1.04(0.80~1.35)
2
0
0

(Cg”et) 12m | 1,213]10062)|1,227| 86 (7) | 0.28 |1.17 (0.88~1.56)
2012) | A, T2 ACS, -
Montalescot|  =EE E=TIA 1.55(0.77~3.12)

HE~E[R | 1,213]20 (1.6) 1,227 13 (1.1)

(2014) E[9~12m | 1,194| (7.2) |1,191] (6.9) 1.06 (0.77~1.44)
Collet 12m  [1,213(33(2.7)1,227 /21 (1.7)| 0.1 |1.59(0.92~2.74)
(2012) | Ab, MmAMSE =2 121310081227 302 | 0 380520
Montalesoot ISPSHN orHE| L : , . . . .
(2014) E[212m | 1,194 (2.1) 11,191 (1.7) | 0 [1.22(0.67~2.24)
2 |ANTAR  Cayla | AEZAR Ml | 12m | 435 | 36(8) | 442 | 32(7) | 0.6 |1.14(0.71~1.89)
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A 978 E= XEY ERAY SXiZ Hlw p- 2t
M| MNXHAE) N [ n(®%) | N | n (%) value (HR, 95% CI)
AlSIEAY
e =0 12m | 435 |50(11)| 442 | 48(17)| 08 |105071-15)
|_tl
YRS M, =B
CTIC  (2016) | AHE N, 713 | 12m | 435 120(28)| 442 123 (28)] 0.98 |1.00(0.78-1.29)
Xg. %2 5
AERIARL M, AHE
o | 12m | 435 [43(10)| 442 | 41(9) | 08 |1.06(069-162)
5 |ONSIDE. Tomaniak | a/&at M, AHE & 1| 34 [2(5.88)| 26 |2(7.69)] 0.78 -
TEST  (2017)  ®&M#E | 12 | 34 [2(588) 26 2(769)| 078 -

AYAL cardiac death, dHAMSH MHX|, resuscitated cardiac arrest; ACS, acute coronary syndrome; Cl,
confidence interval; D, de—escalation; E, escalation; HR, hazard ratio; m, month; MI, myocardiac infarction;
NR, not reported; RCT, randomized controlled trial; TIA, transient ischemic attack; TIMI, thrombolysis in
myocardial infarction

S92 ATtuit ARG o7 gt 5Lt VIR S8 Rt A HlolA /S skt
Safety and Efficacy Of Enoxaparin In Percutaneous Coronary Intervention Patients
(STEEPLE), Bleeding Academic Research Consortium (BARC), Thrombolysis in Myocardial
Infarction (TIMI), International Society on Thrombosis and Haemostasis (ISTH), Global Use
of Streptokinase and t-PA for Occluded Coronary Arteries (GUSTO) 2] 7]&0] AR&-% 1Tt
27H94 Aol STEEPLER A2st 8 &9, At &9, 8 E= et &8-S 2 1si9irt. meki]

Syt A3k, 8 £HO RR20.82 (95% CI 0. 58~1 14, I* = 0%), A"Igt &89 RR2 0.87(95%
CI0.66~1.14, I* = 39%), 8 = Au]gt 8] RR2 0.85 (95% C1 0.69~1.05, I* = 28%)= XF
TFoIgt Ao |7t glgieh thE A 2)e] 2E2 AT O E M o= Yo FAwt OFE WES AL

71 A22 T #2AE 7H] S8 Ao Aol Fofet Aol YIATHLE 3.6, E3.8).

Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.3.1 STEEPLE major
ANTARCTIC, Cayla (2016) a0 435 32 442 444% 0.95[0.59, 1.54]
ARCTIC, Collet (2012 28 1213 40 1227 556% 0.71[0.44,1.14] ——
Subtotal (95% CI) 1648 1669 100.0%  0.82[0.58, 1.14] i
Total events a8 72

Heterageneity Chi*=0.74, df=1 (P = 0.39), F= 0%
Test for overall effect Z=118 {F=0.24)

1.3.2 STEEPLE minor
ANTARCTIC, Cayla (2016) 71 435 TE 442 T83% 0.95[0.71,1.28]

ARCTIC, Collet (2012 12 1213 21 1227 21.7% 0.58[0.29,1.17]

Subtotal (95% CI) 1648 1669 100.0% 0.87 [0.66, 1.14]

Total events 83 97
Heterogenelty: Chi*=1.63, df=1 (P = 0.20); I = 38%
Test for overall effect: Z=1.01 (P =0.31)

1.3.3 STEEPLE major or minor

ANTARCTIC, Cayla (2016) a4 435 103 442 651%  0.93[0.72,1.19) ——
ARCTIC, Collet (2012 | 1213 55 1227 349% 0.70 [0.47,1.05] e
Subtotal {95% CI) 1648 1669 100.0% 0.85 [0.69, 1.05] -
Total events 132 158

Heterogeneity: Chi®=1.38, df=1 (P =0.24); F= 28%
Test for overall effect Z=153 {F =013}

0.2 05 2 5
Test for subaroun difierences: Chi*= 0.08. df= 2 (P = 0.06Y. F= 0% Favours Intervention - Favours Control

1% 3.6 [RCT] ZH(STEEPLE) 1
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H 3.8 [RCT] Z(STEEPLE)

o e X2 | o T HZZ p- i

w | 979 E= HAAD) sz SEME [y n(®)| N |n (%) value| (HR, 95% CI)
A=8Hmajor) E8

1 |ANTARCTIC| Cayla(2016) |E,D| 12m | 435 [ 30(7) [ 442 | 32(7) | 0.82 [0.94 (0.57~1.55)

Collet (2012) 12m  [1213]28(2.3)[ 1227 /40 (3.3)| 0.15 | 0.7 (0.43~1.14)

2 | ARCTIC | Montalescot | E, D | BiE~E/2 | 1213 7(0.6) | 1227 7(0.6) | NR |1.02(0.36~2.91)

(2014) g2~ 12m| 1194] (1.9) [1191] (2.9) | NR |0.64(0.37~1.10)

A0|8minor) &8
1 |ANTARCTIC| Cayla(2016) | E,D 12m 435 | 71(16) | 442 |76 (17) | 0.77 10.95(0.69~1.32)

Collet (2012) 12m 1213 12(1) [ 1227 121 (1.7)| 0.12 |0.57 (0.28~1.16)
2 | ARCTIC | Montalescot | E,D | HiZ~EI¥ [ 1213 ] 4(0.3) | 1227 {10(0.8)| NR ]0.39(0.12~1.23)
(2014) ElE~12m | 1194 | (0.7) | 1191 (M NR 10.73(0.29~1.82)

Y5 8kmajor) E£= Z0|8Kminor) &8
1 |ANTARCTIC| Cayla (2016) | E,D| 12m | 435 | 94(22) | 442 [103(23)| 0.57 |0.92 (0.70~1.22)

Collet (2012) 12m 1213|38(3.1)| 1227 |55 (4.5)| 0.08 |0.69 (0.46~1.05)
2 | ARCTIC | Montalescot | E,D | BiZ~E® [1213]11(0.9)] 1227 |16 (1.3)] NR ]0.68(0.32~1.46)
(2014) El@~12m 1194 (2.4) 11191 (3.6) | NR 10.66(0.41~1.08)

Cl, confidence interval; D, de—escalation; E, escalation; HR, hazard ratio; m, month; NR, not reported; RCT,
ranomized controlled trial; STEEPLE, Safety and Efficacy of Enoxaparin in Percutaneous Coronary Intervention
Patients, an International Randomized Evaluation

BARCE oI5t 85 HIIgt A+ 5 FB4TA 2 A A= Al@ 3t Jeong 5{(2017)9] A= B4t
OFE HHSAHAL 23S ETIE LPR SAOA FEATAIE FoHAY € et FEATA R Aok
FAT dgA 0 & mefrT1d 5 mg O & ARRETHP5), 271 Fo-8d el 1d 10 mg= AR
P10) vl wot9ict. ST P5 € P10 Hlat 25 1709 9 1270 Al olA £87F9] f2st
Aol7F 3121t P10 H|wte] HR gfe] P5 Hlw=-o] HR gt W3ttt 71 9] TIML, ISTH, GUSTO=
e 28-S gt A7t llom BE ST} Bl ZF Rolgt Aol il

H 3.9 [RCT] Z(BARC)

=X = il
o ERMES  NE | oo | o oe L 1
t XIHHE) e =e (m=)' N [n(%)| N |n (%) value (HR, 95% ClI)
Cayla A 12 | 435 |164(38)| 442 |171 (39)| 0.87 |0.98(0.79+1.22)
T ANTARCTICT o016) | BD TeaRC2.3.5] 12 435 | 91 1) | 442 | 90 (20) | 0.77 | 1.04(0.78-1.40)
. 79 | 34 |4(11.76) 26 | 0(0) |0.082 -
2 O;“SS'?E T‘zgz)a{y)ak E | BARC3.5| 1 | 34 [4(11.76) 26 | 0(0) |0.082 -
12 | 34 |6(18.18) 26 | 0(0) |0.027 -
B 82 119(23.2) 83 [20(24.1) NR | 095 (0.46~1.95)
BARC 1 82 116(195) 83 19(22.9) NR -
BARC2 | 1 | 82 | 7(85) | 83 | 4(48) | NR -
BARC3 | (P5) | 82 |1(12) | 83 | 000) | NR .
BARC 4 82 | 00) | 83| 00) | NR -
A~ | Jeong BARC 5 82 | 00) | 83| 00) | NR -
3 | MaTCH | @o17) | P A — | - |85 30(353) NR |0.55(0.28-1.09)
BARC 1 — | = 85 26(306) NR .
BARC2 | 1 | - | - |8 762 NR -
BARC3 | (P10)| - | - | 85| 00 | NR -
BARC 4 - - 8] 00 | \NR -
BARC 5 -1 - |8 | 00 | R -
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=X = ul

H X‘IXI’(ﬁE) M=k =e (m=)' N |n@®)| N |n (%) value| (HR, 95% CI)

A 82 17 (20.7)| 83 |19(22.9)] NR |0.88(0.42~1.85)
BARC 2 12 82 [16(19.5) 83 |18(21.7)] NR -
BARC 3 (P5) 82 | 1(1.2) | 83 | 1(1.2) | NR -
BARC 4 82 | 0(0) | 83 | 00 | NR -
BARC5 82 | 0(0) | 83 | 00 | NR -

T - - 85 125(29.4) NR 10.63(0.31~1.28)
BARC 2 12 - - 85 125(29.4) NR -
BARC 3 P10) — - 85 | 00 | NR -
BARC 4 - - 85 | 00 | NR -
BARC 5 - - 85 | 00 | NR -

Cl, confidence interval; BARC, Bleeding Academic Research Consortium; D, de—escalation; E, escalation;
HR, hazard ratio; NR, not reported; P5, prasugrel 5 mg fixed—-dose group; P10, prasugrel 10 mg fixed—-dose
group; RCT, ranomized controlled trial

H 3.10 [RCT] EE(TIMI)

o i Shz H@Z | p- 2
7Y EE= HANS EHAE - ° b

t 3 ATHEA=) A n(®)| N |n (%) valuel (HR, 95% Cl)

ASBKmajor) £

1 [ANTARCTIC| Cayla (2016) 12m [ 435 [ 11@) | 442 [ 13 | 0.7 | 0.86 (0.38~1.91)

HiE~E[ | 1213 ] 2(0.2) | 1227 | 1(0.1) | NR ]1.93(0.18~21.34)
El®~12m| 1194 | (0.3) | 1191 | (0.6) | NR | 0.58(0.17~1.97)

2 | ARCTIC | Montalescot (2014)

Z0|3Kminor) &8

1 |ANTARCTIC| Cayla (2016) 12m 435 | 8(2) | 442 | 7(2) | 0.78 | 1.15(0.42~3.18)

B &~ E| ~
2 | ARCTIC | Montalescot (2014) H&~El® | 1213 | 3(0.2) | 1227 | 5(0.4) | NR | 0.60(0.14~2.52)

El®~12m| 1194 0.7) | 117N (1.1) | NR | 0.62(0.26~1.50)
Z|A5H9(minimal) &8

12m | 435 | 20() | 442 [ 15(3) [ 0.39 | 1.35(0.69~2.63)

\ ANTARCTIC|  Cayla (2016)

%’%@(major) E= Z0|8k(minor) £8

ANTARCTIC| Cayla (2016) 12m 435 | 19(4) | 442 | 17(4) | 0.72 | 1.13(0.59~2.17)

BiE~E12 | 1213 | 5(0.4) | 1227 | 6(05) | NR | 0.82(0.25-2.70)
2| ARCTIC | Montalescot @014) o 0 ™ 17aa [ (1.1) | 1191 | (1.8) | NR | 0.6 (0.30~1.24)

Cl, confidence interval; HR, hazard ratio; m, month; NR, not reported; RCT, ranomized controlled trial; TIMI:
Thrombolysis in Myocardial Infarction

H 3.11 [RCT] £E(ISTH, GUSTO)

A A7 EE - 5 | 302 HEZ | p- 2
i HAKSE) - AMEm)| N[ n (%) | N [n (%) |value (HR, 95% Cl)
ISTH
major 12 [435] 32(7) | 442 | 38(9) | 0.48 0.85 (0.53~1.35)
1 | ANTARCTIC (g(a)y{lg) c||n_|ca||yr?|e\{alr|1t 12 |435|60(14) | 442 |57 (13)| 0.63 [1.09 (0.76~1.57)
major or cincially |45 1435 | 87 (20) | 442 |88 (20) | 0.91 |1.02 (0.76~1.37)
relevant
GUSTO
severe 12 [435] 8(2) [ 442 [ 12(3) | 0.39 [0.67 (0.28~1.65)
1 | ANTARCTIC (g(a)y{lg) moderate 12 4351 17 (4) | 442 | 19(4) | 0.75 10.90 (0.47~1.73)
severe or 12 |435| 25(6) | 442 | 30(7) | 0.51 |0.84 (0.49~1.42)
moderate

Cl, confidence interval; GUSTO: Global Use of Streptokinase and t—PA for Occluded Coronary Arteries; HR,
hazard ratio; ISTH: International Society on Thrombosis and Haemostasis; NR, not reported; RCT,
randomized controlled trial
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o 7|gt

1) Baue o] e & #£2

Jeong 5(2021)2 @43 OFE WAL 23HE EHE FEATA A 25 243 1Y & SA
H| W0l Al HPR, NPR, LPRO] 2 E H| w53t} P5 H| Wt tiH] SAxto] ZAH ol 92 2 =H|=
0.93 (95% CI 0.49~1.78)= 7t 1-9Jgt 2to| 7} gigich. T1eiuh 8 4uA| 7] 8= Zet4=19 10
mg)E 3413 P10 ¥l a3t ] wothE wofl= A 9lol & 9217} 3.54(95% CI 1.87~6.69)=
FAONA B4 BATEYEE 717 37} o] Bkt

H 3.12 [RCT] EATISIM 0 [}2 SIXHE I H| W

EH o X2 = = (») () ’ 0, s
| HAHED) | Y m NI ) NI ) geeten | N0 () | oo
HPR 7(8.5) 9(10.8) 1(1.2)
A- | Jeong 0.93 354
1 D | NPR | 1 | 82|54(65.9)| 83 56(67.5) N 85130 (35.3)
MATCH| (2021) PR 21 (25.6) 180217) (0.49~1.78) 54 (63.5) (1.87~6.69)

H| w1 prasugrel 5 mg {AI; Hlw= 2: prasugrel 10 mg KX

w1 vs, ST **H|WF2 vs. ST OR: Hw#t CHH| HA=H20| s 24|

Cl, confidence interval; D, de—escalation; HPR, high platelet reactivity; LPR, low platelet reactivity; m, month;
NPR, normal platelet reactivity; OR: odds ratio; RCT, randomized controlled trial

2) BATEAE 2|(PRU)

Tomaniak 5{(2017)¥} Jeong 5(2021)2 P2Y12 JAAQ] a1t okE URSHAL 2] & v| W8T},
Tomamiak 5{(2017) A7l SRt} H] 9] PRU S2R1= 71 A A oA Z7E 2107} GISiA]
A2TAE 75k PCI 308 Foll= SA17-9] PRU 424171 B 150.5 (SD 47.3)22 H]172] PRU
Bt 4] 177.5 (SD 67.8)ETk3-2J51A R3ktKp = 0.011). Joeng 5{(2021)2 171E Ao A S22
G4 = H 126 PRU(SD 66), P5 Hlia-2 B 137 PRU (SD 59), P10 ¥l B 74
PRU (SD 49)°191 o BAA folid< BarstA] 2drh.

rlj
ol
o
o

H 3.13 [RCT] AT otz HI3HAL ZIHPRU) Bl

bl HeH = (X2 - St H|n =
HT | =XAM _
H HXHHE) e lal | SBAE N | mean (SD) | N | mean (SD) | P value
1 ONSIDE | Tomaniak E 71X 34 159 (65.4) 26 168.9 (60.6) NS
TEST (2017) PCIES| 34 150.5 (47.3) 26 177.5(67.8) 0.011
P5 83 62 (60) NR
7|%
, | A~ | Jeong | [ P10 R A G0 NR
MATCH | (2021) P5 83 137 (59) NR
IHS
P10 e 82 126 (66) 85 74 (49) NR

D, de—escalation; E, escalation; PRU, P2Y12 platelet reactivity unit; NR, not reported; NS, not significant; RCT,
randomized controlled trial; SD, standard deviation
P5: Prasugrel 5 mg fixed—dose group; P10: Prasugrel 10 mg fixed—dose group
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3) 1 A&
Tomaniak $(2017)S A BAAF A E2 AL ERZTY [ H ARS, CK-MB 270 Ak, Al A1
A2} leakS EASIATE AI7HA] AR B5% A v wlt 7He] f-2]8t Ao+ gIAtHp » 0.5).

H3.14 [RCT] 21 & X &

= St H|w =t
o oY E= =d S : p-
XZE Ho| median (IQR) median (IQR)
W NXHHE INFS
JXHA ) | N or (%) N or n (%) value
Peak cTnl elevation 34 10.21(0.06,0.73)] 26 | 0.19(0.06, 0.50) | 0.541
Toma- Peak CK-MB PC'-
ONSIDE . . 2h=Z| 34 1.65 (0.7, 3) 26 1.55(1.1,3.1) 10.916
1 niak elevation
TEST (2017) | myocardial biomarker
loak® ANes| 34 26 (76.47) 26 19 (73.08) 0.764

cTnl: cardiac troponin |; CK-MB: Creatine Kinase MB; IQR: interquartile range; h, hour; PCl, percutaneous
coronary intervention; RCT, ranomized controlled trial
*cTnl or CK=MB »1 x Upper Limit of Normal (ULN)

1.1.3.2. NRS

7L S84 A

APE HSEEH-2 & 2H(Wong 5, 2015; Mshelbwala 5, 2020)°]31th. Wong 5{(2015)+= ZA]
AP B 1613 o FAoll A= 407 501, Blwwoll A= 901 5 39o] ARgote] 7t--ofst xlo]7}
AUHp = 0.552). Mshelbwala 5 (2020)-= AT A= HI515] 01 A F7F72J5k Xpo] 7} Jiiar
(p =0.87) 1271714 9] AIE 8 AP A 919 = S48} vl 2] Zfo |7} §litHadjusted HR 0.91,
95% CI10.29~2.9). A7 B 113k 232 g H(Mshelbwala 5, 2020)°1913L 1270 €7kR] o] A3
IFHR)}Z0.91(95% C10.67~2.7) %2 SAI vl - 1] 7215k 2ol 7 Qigiet. Ed I 5o =
AHIE GRS R AS 29kl 5184 S IS Hagh Wong 5(2015)2] £3olA=
SAEA TAYE 5%(2/40), Blatol A 6.7%(6/90) 22 FoIgt XFo] 71 IATHp = 0.64). Neyens
5(2020)°11 = A S TAEE Harslgl on SAolA = 8- S5 IAEC] 6.9%(11/159%),
H oA 7.3% (8/110%8)°1 A (p = 0.91). Mshelbwala 5(2020)- AFg, 4784, ARIE EHZF,
E3S I3l F9 A8 o[ ARESHMACE)S B 1ottt MACE BHEE-2 SAEollA] 7.5% (19/252
g), HlaolA 7.9%(59/749%8)°1% 2 H(p = 0.74) 127K€7HA] MACE 8 21¥(HR)-= 0.92(95%
CI0.54~1.5)2 F 3t Fof7t Zol7F YA

=

H 3.15 [NRS] &2+ ZA}: 5y At

=X =2 H|n2
o emEES AR Lo ao o £ - | zm
M NRHYE) | e = (m=)' N [ n@®%) | N | n (%) |value| (HR, 95% CI)
AL
1 Wong (2015) E Aty 6 40 0(0) 90 | 3(3.3) | 0.552
2 | Mshelbwala (2020)| E AMEBARL | 12 | 252 | 4(1.6) | 749 |14 (1.9)| 0.87 | 0.91 (0.29-2.9)

35



NEC SIAT} O} HISZA-P2Y12

=x =2 H|m2
o emEES AR Lo ao o £ - | zm
| HXNQIE) | M2 = (m=)' N [n(@)| N | n (%) |value| (HR', 95% CI)
A2
1 | Mshelowala 2020)] E Ml [ 12 [ 252 [14(5.6)] 749 [35(4.7)] 0.42 [1.31(0.67-2.7)
8 P sryEe
1] Wong(2015) | E [si@8es] 6 | 40 | 2(5) | 90 | 6(6.7) | 0.64
2 | Neyens(2020) | E [ &®g™=] 6 | 159 [11(6.9)] 110 [ 8(7.3) | 0.911

SEXE
| Mshelbwala 2020)] E | MACE | 12 [ 252 [19(7.5)] 749 |59 (7.9) 0.74 |0.92 (0.54-1.5)

*adjusted HR; **oi2 2Ed &85 AHE SH3 3 HMTS

Cl, confidence interval; E, escalation; HR, hazard ratio;MACE, major adverse cardiovascular event; M,

myocardiac infarction; NRS, nonradomized studies

. 2
280 A o] BN 2 B ustoAer FBE Mol 7o) et A o2 AT 4 il
7 Rl B2} lEart £ WAL ol 7} gl

H 3.16 [NRS] &&

A Y = X2 | XE if} Sz HluZ p- 3}
H XXHSHE) HM2F | Ho (m:)' N [ n(®%) | N | n(%) |value| (HR,95% ClI)

1 Wong (2015) E TIMI 6 40 | 6(15) | 90 |16(17.8) | 0.455
2 Neyens (2020) E NR 6 | 159 | 5(@3.1) | 110 | 5(.5) | 055
3 | Mshelbwala (2020)| E | BARC | 12 | 252 | 6(2.4) | 749 | 14(1.9) | 0.61 | 1.28(0.49-3.3)
*adjusted HR

Cl, confidence interval; BARC, Bleeding Academic Research Consortium; E, escalation; HR, hazard ratio;
NR, not reported; NRS, nonrandomized studies;TIMI, Thrombolysis in Myocardial Infarction

1.1.4. GRADE ZH+& 4ot

GRADE B7F= 5=8¥5}7| fIoto] At oFe RESAAS] A # S8 %
29l (critical) AYA|H= ARY L A1E
AT, A, AR, HEFOE o]
TAGES B7RE AT, A5 U] Eat oFE RSl 7[Rts t
9] FAFEZ RCTONA WZH{Low)ollA] ‘c:,E(Moderate) NRSOJA oj-¢- z(Very Low)o] i, 29
O] RCTOIA HArE AP BIER9Y G FolA T 0= B7IeIgial A dR A 92 o1E4
o] ZAsto] BT/ T A H= 2 I’J{downgrade) TATE F2low) 2.2 H7H=AIL 11 9]
ARl AFR H= IF F5 = (Moderate)2] A=A NRSS| ZHA| 1= v EH Y 47
FAOANA T olAY AW IAL 77t FwSHA] ot ZASE M- W(Very Low) = B7FsH

Qh
TS
S
o
Ijz'; (o]
rH
0.
2z
i
Y
N
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rir
—
=
[>
)
i
gk
>
o|X
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~—
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e
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é
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H 3.17 GRADE Z1X|E ZL%

Peak CK - MB elevation

T MR E 50c
Abgt 1 2 3 4 5 6 7 8 9
AlSiTpALY 1 2 3 4 5 6 7 8 9
513 A7 H=dM - 1 2 3 4 5 6 7 8 9
et HEZ E=TIA 1 2 3 4 5 6 7 8 9
T AHE HME T 75 MR 12 3 45 6 7 89
AL AEEM HESOZ 0|20 S A SRIKIE |1 2 3 4 5 6 7 8 9
12| 3 A EStXE 1 2 3 4 5 6 7 8 9
£d £g 1 2 3 4 5 6 7 8 9
PRU 1 2 3 4 5 6 7 8 9
J|E} Peak cTnl elevation 1 2 3 4 5 6 7 8 9
1 2 3 4 5 6 7 8 9
1 2 3 4 5 6 7 8 9

myocardial biomarker leak*




NEC SIAT o2 HISZIA-P2Y12

H 3.18 GRADE &7t

=H "ot X Zut QoF THSE =9
B5i | oMyl | HisziolE | HiuEd | HIEREM | oEe | SEHiERl | S0 | Hi
*'%J—* Ay
2 RCT serious? NA not not NA 517 | 610 | » 12742 HR 1.11 (95% CI 0.49~2.50) SPDO CRITICAL
serious | serious o 1270, M= 0%(0/82), Hlu= 1.2%(1/85) | Moderate
1 NRS serious? NA not not NA 252 | 749 |« 12704¥ HR 0.91 (95% Cl 0.29~2.9) OO0
serious | serious Very Low
MY
2 RCT serious? serious® not not NA 1648 | 1669 | = RR 0.99 (95% Cl 0.48~2.04) DDOO CRITICAL
serious | serious Low
1 NRS serious® NA not serious® NA 40 90 |« IRSHRI0IUS SO00O
serious Very Low
Rl
3 RCT serious® not not not NA 1329 | 1421 = - o PPRPO CRITICAL
serious serious | serious °© SERT IR XOES Moderate
HEZ E=TIA
1 RCT serious® NA not not NA 1213 | 1227 | , 12702 HR 1.15 (95% Cl 0.42~3.18) ©DDO | CRITICAL
serious | serious Moderate
AHESENS U/E= 718 MER
2 RCT serious? not not not NA 1648 | 1669 | « AHE @XMZ: RR 1.23 (95% Cl 0.61~2.49) EPPO CRITICAL
serious | serious | serious o IGMETZ, AHE %%‘J%J—f IgMF(Z 1H): | Moderate
o7t RLIEH XOIGAS
2 NRS serious® not not serious® NA 199 | 200 Syl o = ) = o SO00
serious | serious © SHEESI 28 2T v Ko MRS Very Low
MY, HEEM HESOZ 0|20 58S A S8IXIE
2 RCT serious? NA not not NA 517 | 610 | » 127H4€ HR 1.14 (95% Cl -.71~1.83) PPPO CRITICAL
serious | serious o 1270, SME 2.4%(2/83), Bl 0%(0/85) | Moderate
&8
3 RCT serious? not not not NA 551 | 551 | * 2™ RR 0.85(95% Cl 0.69~1.05) SISICle) CRITICAL
serious | serious | serious o 1H 7RO AOIGUZ Moderate
3 NRS serious? not not not NA 451 | 949 o - o SO00O
Serious serious | serious © SHRT T RARA0RNIE Very Low

Cl, confiendec interval; HR, hazard ratio; MD, mean difference; NA, Not applicable; NRS, non-randomized study; RCT, Randomized controlled trial; RR, relative ratio
Ol HIZZIR0| ‘B2’ 22 BIHE, bt Z1O| Big0] L&A

a: HIEZ?IE &7t 21
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1.2. 384
1.2.1. MHFEIEY

P2Y12 AAA| Q] At OFE HRSAARE 7|WH e & FEATA| A5 H-E 2ok Aol gt FA4
2 & 3HoIqth Z2AAMLE B3 25 A=’ 1H(Cole 5, 2013) ol 2H(Jaing 5, 2016;
Lomakin 5, 2019)°] 712 7} it} 38 2% & B A4 (quality-adjusted life year, QALY)Z
a3 Sk= =2 v]-8-a 31| (Incremental cost-effectiveness ratio, ICER)S H115k=H]-&-8-&
d £l B PCLoJ% 1W7HA = A8F HP L=, 14 o| S22 T H B A-8oh= =9
FH Y BPS AHESIR oH, iRt = ACSE ARHIT-2 55~65A410194 . Coleman 5(2013)}
Jiang 5(2016)9] A= v QBRAAIE 7|6te R 33t A2, Coleman 5(2013)< 1|22
A BA}F E= Medicare B4, Jaing $5(2016)2 n|=+9] 2 A9 SA-ZA}F 14 0 & £33}t Lomakin
5(2019) Aot B s Aol A v - a4 3sllth. Al At 2% S 9 Bl gk
Gt oFE HRSAHAL 7|8E FEATA| X 55 2ok Aot B FIATA| A 5H-H0]1 2 Jiang
5(2016)2 FAAEALe] 715tsto] FEAIA| X 8E 2ok A= T H|w sttt

H3.19 3N 2 £

A XXt 271 S2MmE | 2MEs | AR 24712 SCHoL U H|@OHO | Zap X|E
I|:|_'| (ﬁE) == o |_ﬂE ox E‘:I _,'g_jl e b | e M = Es
PRA 7|8t DAPT =8
hybrid . PRA—dr@ven p_rasugrel
Coloman o= XEX} decision 65| 7|7t 5 '_PRA—dnven ticagrelor ICER
1 2013) 0|2 | E= Medicare oo ACS 'xl7_|' 15 Universal DAPT (Acosts/
ul> S| M BXk | 77" "= e universal clopidogrel | AQALYs)
arkov Lo
universal prasugrel
* universal ticagrelor
PRA 7|8t DAPT =8
* PRA-driven prasugrel
hybrid 60K * PRA-driven ticagrelor ICER
o | Jiang | 55 | 0= BUYR | decision | o |-7RES0S REXUA 7[U DAPT £ (Acosts/
(2016) | == | M=Kt A tree s 271 14| Univarsal DAPT AOQALYs)
Markov = * universal clopidogrel
* universal prasugrel
* universal ticagrelor
hybrid PRA 7|gt DAPT 5’8
Lomakin E1A|Ot decision B5A| 7|7k 514 * PRA-driven ticagrelor ICER
3 (2019) 2AI0H 2 ZHA tree ACS xl7_|' 15| Univarsal DAPT (Acosts/
ul> S| M B | "7V 5| e universal clopidogrel | AQALYs)
arkov . :
* universal ticagrelor

ACS: acute coronary syndrome; PRA, platelet reactivity assay (VerifyNow); DAPT, dual anti-platelet
therapy; ICER, incremental cost—effectiveness ratio; QALY, quality—adjusted life year
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1.2.2. 38 721

Coleman 5{(2013)2 BATHI =5 VefolA] Pal SR E 19 FORsl= 7|& A 5457 Bl w613
S, @4u ok WS HAL TS o]85lo] FEATAIE EFtad e T TP E 2ok AF
o] o v ¥ 22 707 YERE O™ AAIZHUS $50,000/Quality-adjusted life year (QALY))
< IS W vl E-A ARl A0 & UEldth Jiang 520101 4 oFE WAL 76 Fa A
Al 28 o] FAAFAL 718 FEATHA] 24 AT HEE T 11 A QIR 7|E0] A ek
Che AL 5372 -4 tioke 2 Yelidth Lomakin 5(2019)9] Aol SR ET3 AR
oiH] Famt oFE WRSHARE o83t Ao B8 =SIAIRE At =30 AARKUS $15,500/QALY)
< 13519 W) ICER= $14,460/ QALY = H]-8—a}&o|}lt}. siA|ql 7138 X7 e} | s}
P doll= Ao vl& A1 Gt Wolth 3| HF BEX|sefE et dam ofs WAL 7[Rt
Az o] Hl-E-ATHAQl Ao H TSI,

H3.20 ZHd =2 214 Q%

- ICER
A R HIE =)
S ¥ HlwCHRt (ACost/ | AUHIZ =
o | (@5) (US$) | QAYS) | ;i
Universal clopidogrel 30,214 | 3.487 - AL OF2 HISZIA} 7|t
Coleman Universal ticagrelor 32,865 3.630 61,651 us orow\urxﬂ X2 AN M2
1 (2013) Universal prasugrel 32,428 3.510 96,261 | $50,000| ACS & E@QIEH!RO 4
PRA-driven ticagrelor | 30,615 | 3.497 40,100 | / QALY | AAA EZEX|E(universal)
PRA-driven prasugrel | 30,558 | 3.494 | 49,143 SO HIZ-2H0|US
PG-guided therapy 75,208 | 7.6249 - = sy )
Jang | PRA-guided therapy | 76,089 | 7.5841 | Dominsted | US (o FESIEACD BE
2 (2016) Universal clopidogrel 76,510 | 7.5583 | Dominated | $50,000 ER HEJ'KIEOEITHI HE2-5
Universal ticagrelor or . / QALY | S nioie
77,886 | 7.5898 | Dominated WHOIAUZ
prasugrel
| Universal clopidogrel 860 3.4525 - US ACS StX10M PRA 718 &t
3 |komakin| Universal ticagrelor 1,840 | 35099 | 16,990 |$15500 ALY Az M2 BFE
(2019) T Sl XIE MY HEC X Hgg
PRA-driven ticagrelor | 1,260 | 34830 | 14460 |/ QALY qoraniyie smmojgis

ACS, acute coronaru syndrome; ICER, incremental cost-effectiveness ratio; PG, pharmacogeneric; PRA,
platelet reacitivity assay (VerifyNow); QALY, quallity-adjusted life year
*2A|OF 1 GDP per capita

FollA Eath oFE W AALY] A7 R = Ql=H ofuf 2 B 1.2, A HF

-2 Hgof| AREE]A] ettt T4l ACS SHAtellA] HPR €FAFe] -8, ACS SHAtollA] 2FAE
]iﬁ = 27t F=cte] 2Pl AESI3ith Jiang 5(2010)2 B4 o WRHAREOIA
Assessment of Dual AntiPlatelet Therapy with Drug Eluting Stents (ADAPT-DES) 4-+2] HPR
A E&2 FEOIH B3 2R =S B85k A St A4 SATEY 0| SR
MACE, 8 €9 9] OR %2 ADAPT-DESOJ|A4] non-fatal stroke®] OR &2 118 AT Sk}t
3} QAT SRS Bl w gt WEREA oA 251900 Coleman 5{(2013)7 Loakin 5{(2019)<&
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1.1.1. RCT

S84 AR AP 5 270 Aol Barslth B Ul APES Fat okE v At
719kt FAATA| (22 ATT} HEA] 57 SAH 02 505 2o 7t AT A H = (relative
risk, RR) 0.99, 95% A1&+7HConfidence Interval, CI) 0.48~2.04, 12 = 66%). 127§€ A8 AFT T
et Aol7t AITHIA 9, & H|(hazard ratio, HR) 1.11, 95% CI 0.49~2.50). A34(27
), HEF T YIS SR D) A8 B EA oFE WESAAL 7[R AR 24T BEA R
7F 2017} QATHp Y 0.1). AHE FAZ(27] AT, RR 1.23, 95% C10.6~2.49, 12 = 0%) X 715
ABF(170 A7, HR 1.06, 95% CI 0.73~1.55)% 27t -3-2J5t 2107} QIieh. Tk ARY, Al2744
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&% 5 22 A% (hard endpoint) EeE BIATH(A Aol 1L 9 A, A,
AHIE GHE, HEF B Uiby S, Ak, 28 502 T4 ofF 7 SRAEGH A7)
4

= = AR
T HEREARE o8t At Zﬁ%oé%f J9H=>0. 82(95% CI0.58~1. 14 2= O‘V) ﬁu] FEE A
CI0.66~1.14, 12 = 39%), &8 F+X= A3t =8 YA 0.85(95% CI 0.69~1.
28‘V)§ET4J FroJgt &jol 7t gl thE A 2jo] 82 FHH o2 AT = glle
OFE BESAA 719 A 5247 HEA = 7R & Il Qlo] Rolgh Apol= glolth

<
]
o
r |

1.1.2. NRS

671 A9 E AT B R S AL 7 AR 00/40), BEAZT 3.3%(3/90)
02 olgHjol7t YIrp = 0.552). 12748 ABTA A B FUIE 270 ol 7t YAHHR
0.91(95% CI 0.29~2.9).

S8 3HA BT B ISIIARE AR | o7t gt AR M E71551tE Wong —(2015)
9] AollAl= 671E 9] 8 WIEC] 15%(6/40), Hlala-2 17.8%(16/90)C2 BAZ 02 2jo|7} ¢l
11(p = 0.455) Neyens 5{(2020)% A1 Hlw0] & HAEo] 242 3 W(S/ 159). 4.5%(5/1 10)_%
Z}o] 7} GIAHp = 0.55). Mshelbwala 5(2020)014 11t 1270 &8 YA (HR)2 1.28(95%
CI 0.49~3.3)0.2 G-oI5}4] Y3ttt

GAaT oFE W AARE 7|HHe 2 AT X 55 2ok SN BRI 25 Bl wohe Bl-E-81}
A E3L & 3Wo] ERIEQILh 3W 2% AuF ST ER|<&(percutaneous coronary
intervention, PCI)-& $8§51= 34 T 2511 SIX(E thilo 2 7 A3 Agke] AH A5 a} H|8
2 v|wsle] H=A v]-&-g3M|(Incremental cost-effectiveness ratio, ICER)E HI5FTh.
Coleman 5(2013)2 v]=+ A E8A} = Medicare 34, Jiang $5(2016)2 v|= B A9 % Al5AF 44
Lomakin £(2019)%= #jAJo} HASEAA A o2 Frlstyon 4 U v woto] Zoks g8 _/_l\__u_}}"
o= =291, Zefee 1, B QI 3H BT EAMRYI =5 T EoHA] gk 710
FEATA| A 2T F A o= BESHAL 718 e AA| 24 Aol Bl8-a3AQl Ao = Bl
Skt

2. ME

2 1g7]0] 22 FautokE B AXE FHlo 65@&311 AR 245He A} HEHEQIA) Skels)
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