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 Cangrelor is a reversible intravenous (IV) antiplatelet that inhibits the

POy o Table 1. Patient Information Total, No. (%) Table 3. Outcomes Total, No. (%)
1o receptor+ :
« It is used in Percutaneous Coronary Interventions (PCIs) due to its quick All Patients (n=47) Bleec occurrence during PC| 1(2.4)
onset of action of approximately two minutes. Platelet function returns to Patients with cangrelor administered in the cath lab (n=42) Bleed occurrence within 72 hours of procedure 2 (5)
normal reactivity about an hour after infusion discontinuation!:? Patients with high risk stable elective PCl 12 (28.6) Death due to MI/ACS/CVA during hospital stay 2 (4.8)
. .Cang.relor is dosed as a 30 mcg/kg bolus followed by a 4 mcg/kg/min Patients with NSTEMI 12 (28.6) Death due to bleeding associated event during 0 (0)
infusion’ Patients with STEMI 18 (42.9) hospital stay

 Cangrelor is recommended to be infused for two hours, or the entire
duration of the PCI, whichever is the longest?

Readmission to Memorial due to MI/ACS within30 1 (2.5)

Patient location during PCi
days of discharge

 The main adverse event with cangrelor is bleeding and it is Memorial Hospital Belleville 26 (61.9) s : :
contraindicated in patients with an active bleed* Memorial Hospital East 16 (38.1) Readr.nlssmn to Me.mc?rlal due to ble.edlng 0 (0)
* The rate of bleeding was about 0.56% with cangrelor in the CHAMPION Appropriate criteria for cangrelor use met associated event within 30 days of discharge
PHOENIX trial, which was not significantly increased from clopidogrel Ves 41 (97.6)
alone® No 1(2.4) Table 4. Events not meeting bleed definition Total, No. (%)

« BJC HealthCare has approved the use of cangrelor in the cardiac
catheterization lab if the patient meets one of the following criteria:

Hemoglobin change
Hgb drop of greater than or equal to 3 g/dL with 7 (17)

* High risk stable elective PCI cases with complex anatomy not loaded Table 2. Provider Trends Total, No. (%) : "
. N N 2 no identified source
with an oral P2Y,, inhibitor within 2 hours of the procedure Number of PCl procedures performed using cangrelor
. . Adverse Events
 NSTEMI/UA undergoing urgent PCI and not loaded with an oral P2Y,, Provider A 17 (40.5) .
inhibitor and will go to the cath lab within 2 hours for PCI , : Pseudoaneurysm without a Hgb drop greater 2 (4.8)
 STEMI patient in which GPIIblIIlla inhibitors are not planned to be used, Prov!der 8 12 (28.6) than or equal to 3 g/dL
bivalirudin or heparin will be used, and the patient was not loaded with Provider C 2 (4.8) Retroperitoneal bleed without a Hgb drop 1(2.4)
an oral P2Y,, inhibitor prior to PCI Provider D 10 (23.8) greater than or equal to 3 g/dL
Provider E 1(2.4)
Purpose Appropriate dosing of cangrelor Conclusions
 To evaluate if the patients met the BJC approved criteria for use to Yes 38 (90.5) Onl , ed | 1 , 4
receive cangrelor during a PCI at Memorial Hospital Belleville and No 3(7.1) pty fmF pat1er1c;c reie“gl cartl.gretcg Wlt out meet11n§ ;{pprove
Memorial Hosbital East criteria for use due to the patient being on an ora 19
P Urjknown : : 1(2.4) inhibitor prior to admission
Duration of cangrelor infusion (n=41)  Education to nursing staff is recommended regarding
Less than 2 hours 1(2.4) returning cangrelor vials not used, crediting patients’ profiles
« Study design: retrospective chart review 2 hours 30 (75) and ensuring documentation of dosing is consistent
e Inclusion criteria: 2-3 hours 4 (9.8)  Education to physician staif is recommended regarding
. Age > 18 years .01.d | Greater than 3 hours 6 (14.6) appropriate criteria for use and infusion duration for cangrelor
 Cangrelor administered for use during a PCI between 12/1/18 to A i ocion durati "
6/1/19 at Memorial Hospital Belleville and Memorial Hospital East verage.ln usion duration per provider Re fe rences
« Exclusion criteria: Provider A 2.4 hours
» Cangrelor pulled from the automated dispensing cabinet under the Provider B 3.1 hours 1. iharmazorgy. E%IQGQR(%L@ (cangrelor). https:/ /kengreal.com/pharmacology/.
: : ccessed Augus , :
patients name, but Wfas ljlever used and. later re.turned _ Provider C 2.9 hours 2. Hogg K, Weitz JI. Blood Coagulation and Anticoagulant, Fibrinolytic, and
 Cangrelor used for bridging therapy while holding oral antiplatelets Provider D 1.9 hours Antiplatelet Drugs. In: Brunton LL, Hilal-Dandan R, Knollmann BC, eds.
A report was generated for all patients that had cangrelor pulled from : Goodman & Gilman’s: The Pharmacological Basis of Therapeutics, 13e. New York,
the automated dispensing cabinet during his or her stay e . . -
) . _ P2Y,, inhibitor used post procedure (n=37) Education;2017.accesspharmacy.mhmedical.com/content.aspx?aid=11625391
 Primary outcome: appropriate usage of cangrelor based on BJC . Accessed August 22, 2019.
HealthCare’s criteria for use Tlcagrelor 37 (100) 3. Calculating & Preparing a Dose. KENGREAL® (cangrelor).
+ Secondary outcomes: Dual antiplatelet therapy prescribed at discharge (n=35) https:/ /kengreal.com/dosing-and-administration/. Accessed August 23, 2019.

4. Efficacy and Safety. KENGREAL® (cangrelor). https://kengreal.com/efficacy-

* Bleed occurrence during PCI Yes 33 (94.3) and-safety/. Accessed August 23, 2019.
 Bleed occurrence within 72 hours of procedure No ) ( 5.7) 5. Bhatt DL, Stone GW, Mahatfey KW, et al. Effect of Platelet Inhibition with
* Death due to MI/ACS/CVA or bleeding during hospital stay Cangrelor during PCI on Ischemic Events. N Engl J Med. 2013;368(14):1303-
* Readmission to Memorial due to MI/ACS or bleeding associated | ) 1513,
- n Discl r
. Provider trends o ™I MEMORIAL I Contact/Disclosures
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