CE LABEL UPDATE
XIENCE™ 1-MONTH DAPT

Xience"

PROTECTING PATIENTS
WITH SHORT DAPT NEEDS

XIENCE™ Stent is supported by the largest body of DAPT patient
evidence and has a proven anti-thrombotic fluoropolymer?23
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BALANCING THE RISK

OF THROMBOTIC EVENTS AND BLEEDING EVENTS
FOR PCI PATIENTS CAN BE A TOUGH CHOICE
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BLEEDING EVENTS AFFECTING PATIENTS CAN INCLUDE:

bruising, gastronintestinal or intracranial bleeding




PROTECTING PATIENTS WITH
SHORT DAPT NEEDS

FOR PATIENTS WITH SHORT DAPT NEEDS,
NOT ALL DES ARE THE SAME.

Important differences exist amongst DES. XIENCE™ Stent is
significantly more anti-thrombotic than other DES?

XIENCE™ Synergy* Orrsiro* Ultimaster* Onyx BioFreedom® XIENCE™ Stent
Difference
ANTI-THROMBOTIC
FLUOROPOLYMER

. Blood Platelet Adhesion to Stent Surface. Pre-Clinical aspirin only setting.
Platelet adhesion to stent surface is involved in stent thrombosis.

XIENCE™ STENT'S ANTI-THROMOBOTIC XIENCE™
Stent shows

FLUOROPOLYMER OFFERS SIGNFICANTLY significantly
MORE THROMBORESISTANT PROTECTION (p < 0.01) less

platelet adhesion
FOR PCI PATIENTS vs. other DES’




PROTECTING PATIENTS WITH

SHORT DAPT NEEDS

XIENCE™ STENT HAS THE LARGEST BODY
OF DAPT PATIENT EVIDENCE-
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XIENCE™ STENT IS THE ONLY DES WITH 1-MONTH
AND 3-MONTH SHORT DAPT DATA STUDIED WITH
BOTH ASPIRIN AND/OR P2Y12 MONOTHERAPY*
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XIENCE™ STENT HAS SHOWN CONSISTENTLY LOW

COMPLICATION RATES (ST) WHEN USING SHORT DAPT>*

0.2% DEF. ST OR LOWER WITH 1-MONTH DAPT
Consistently low complication rates>®’
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XIENCE™ 28%°, XIENCE 90'° AND STOPDAPT 2 ACS™
Ongoing patient studies
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CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference
the Instructions for Use, inside the product carton (when available) or at eifu.abbottvascular.com or at
medical.abbott/manuals for more detailed information on Indications, Contraindications, Warnings,
Precautions and Adverse Events.
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Illustrations are artist’s representations only and should not be considered as engineering drawings or
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