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:2024 ESC Guidelines for the management of chronic coronary syndromes
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Ref) 2020 18t ZIZX|Z!

H1SE | : 0]2lo| HElSHshould be performed). “HOSH} .
A 271 Of&e| A9 AN E2 HEFEAY(meta-analysis)
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:2024 ESC Guidelines for the management of chronic coronary syndromes

CCS &tx}, E3] o|Tof| Al2ZAl0] Ap7Lt PCI = EEX}Of|A|
X 8gk Aspirine] &7|X ol Al28 M1t JYSL|Ct

CCS(ZHY B S S=) EAtel 2T o Class® Level”
In CCS patients with a prior Ml or remote PCl, aspirin 75-100 mg I A
daily is recommended lifelong after an initial period of DAPT.
After CABG, aspirin 75-100mg daily is recommended lifelong. | A

Ref) European Heart Journal (2024) 45, 3415-3537

CABG : CoronaryArtery BypassGrafting

CCS : Chronic Coronary Syndrome

MI : Myocardial Infarction

PCl : Post-percutaneous Coronary Intervention

Class | : £ X| 2Lt X7t st E0fX0|2h= 7L Letd S2|7t Qs 4. "HEE" B "M3E "2 20|
Level A: 7 =2 +Z0| 1fstA 2718 LIENH

DAPT H/EE= OAC X2 & W= 82Xt 5§ 213 S8 2l2lo] =2 etxloj[A|
PPI (proton pump inhibitor) gi&0| HZHEIL|C}
PPI(Proton Pump Inhibitors) A2 Class® Level
PPI is recommended in patients at increased risk of I A

gastrointestinal bleeding for the DAPT and/or OAC

DAPT : Dual Antiplatelet Therapy (0|= &F&iA Lt QHY)
OAC : Oral AntiCoagulant (A3 &2 11| EHE Q)

Ref) European Heart Journal (2024) 45,3415-3537

2020 2A| o1t At ZIZ K| R 7= oF

: Clinical Guidelines for Drug-induced Peptic Ulcer; 2020 Revised Edition

STATEMENT 6 :
231 A B0 1= eiAlv} F71Zt M ET Aspirin XIEE HE B2,
231 A} 4 odS 2lsl PPIS HE R0 AS Hustn ASLICE

PPI+OIAT|ZI 8 F0{ OF
.E A

p CHZE CHH| AP BHAE 83% ZEA (HR 0.17, p<0.00001)

Ref) Gut and Liver, Vol. 14, No. 6, November 2020, pp. 707-726

X2z Aspirin 22 £IX} CjAFO 2 Rabeprazole 5£0A|
Teprenone CHH| S2I5HA| 2314 |2k of|2t SaIE HASLIC
={J= Rabeprazole 5 mg(HR 0.11 [95%CI:0.04,0.31)

-A-- Teprenone
Rabeprazole group P<0.001 (vs Teprenone), Log-rank test
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Ref) Aliment Pharmacol Ther 2014;40:780-795



