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DAPT for more than 12 months:
why not?
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Mentre il rischio trombotico aumenta
progressivamente con l'eta, il rischio
emorragico si comporta in plateau fino
a 75 anni, e dopo 80 anni il suo
aumento e esponenziale
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Al pationts High-risle stable post-myocardial infarction
population
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Jernberg T et al; Eur Heart J 2015; 36: 1163—-1170
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~ =5 Il rischio ischemico, sebbene stabilizzato intorno al
\ e 74 ann sesto mese post-SCA, continua ad aumentare in

modo lineare, anche oltre il primo anno
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From TRILOGY-ACS trial. Lopes RD et al; ] Am Coll Cardiol 2016;67:1289-97
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Piu della meta dei ricoveri per la sindrome coronarica acuta (SCA) si verifica oltre il

primo anno, in particolare tra il secondo e il quinto anno
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| pazienti con IMA ricorrente hanno piu

della doppia mortalita a 5 anni

()
o
J

- Recurrence of Ml (n=333) No recurrence of MI (n=7517)

N
o
A

-
o -
22 9 -
8w
) -
®s
%E 19
S8
£E3 10 4
S— Bl $
(4 20 d
\, ® 5=
\ 15.9% vs. 6.3%:; HR=2.206; p<0.001
< 0 o
S— — ] T ] ' |
£ ’. 0 400 800 1200 1600
= ————— Time after discharge (days)

From OACSIS registry. Nakatani D et al; Circulation Journal 2013;77:439-446
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Con una filtrazione glomerulare inferiore a 60 ml / min / 1,73 m2 il rischio

ischemico aumenta molto al di sopra del rischio emorragico

From PEGASUS-TIMI 54 trial Magnani G et al; Eur Heart J. 2016;37:400-8
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From PEGASUS PEGASUS-TIMI 54 trial Magnani G et al; Eur Heart J. 2016;37:400-8
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Non-fatal M| Non-fatal stroke CV death / MI /
stroke

| pazienti con malattia multivasiva non sono solo piu a rischio di relAM, ma

anche di ictus e mortalita cardiovascolare

From the REACH registry. Steg PG et al; JAMA 2007; 297: 1197-1206
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From PEGASUS-TIMI trial. Bansilal S et al; J Am Coll Cardiol 2018;71:489-96
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Dual antiplatelet therapy duration in patients with acute coronary syndrome treated with percutanecus coronary
intervention

Recommendations

In patients with ACS treated with coronary stent implantation, CAPT with a P2Yy; inhibitor on top of aspirin is rec-

ommended for 12 months unless there are contraindications such as excessive risk of bleeding ez PRECISE-DAPT
}25} 2340

In patients with ACS and stent implantation who are at high risk of bleeding fe.g. PRECISE-DAFT =25, dizcontinua-
tion of P2Y,, inhibitor therapy after 6 months should be considered, 1814

In patients with ACS treated with bioresorbable vascular scaffolds, DAPT for at least 12 menths should be

considered,

I patients with ACS who have tolerated DAFT without a bleeding complication, continuation of DAPT for longer

than 12 rrohths may be considered,

In patients with Ml and high ischaemic risk® who have tolerated DAPT without a bleeding complication, ticagrelor
39,115,142

&0 g bl.d for longer than 12 months on top of aspirin may be preferred over clopidogrel or prasugrel.

ACE = acute coremary syndrome; bid. = bBis e dis; DAPT = dual antiplatelet therapy. Ml = miyccardial infarction; PRECISE DAPT = PREdicting bleeding Complicaticns In
patients undergoing Stent implantaficn and subsEquent Dual Arti Platelet Therapy.

*Class of recommendation.

®evel of evidence.

“Defined as =50 years of age, and cne or mere of the fellowing additicnal high risk features: age of 65 years or clder, diabetes mellitus requiring medicaticn, a secend pricr
spontanecus mipccardial infarcficn, rultivessel coronary artery disease, or chrenic renal dysfuncticon, defined as an estimated creatining clearance < 60 mbLmin.

These reccmmendaticns refer to stents that are supported by large scale randomized trials with clinical endpeint evaluation leading to uncenditicral CE mark, as defailed in
Byrne et gl.'**

Valgimigli M et al; Rev Esp Cardiol. 2018;71(1):42.e1-e58



S GIORNATE
2 CARDIOLOGICHE
Bttt TORINES]

0 PCl e PRECISE-DAPT score
Month * Hemoglobin (1g/dL decrease) 0 to 15
*  White blood cell (103units/uL ~ 0to 15
No high High increase) )
bleeding risk bleeding risk RS (10 W= |Increase) OFteels
(score <25)  (score >25) Cr.eatmme clearance (10 mL/ 0to 25
min decrease)
* Prior bleeding Oor26 :
| | om0 33 points
STANDARD SHORT Baseline hemoglobin was truncated >12 g/dL and <10 g/dL.
DAPT* DAPT* WABC count was truncated >20x10°/uL and <5x10° cells/uL.
Age was truncated >90 years and <50 years.
l Creatinine clearance was truncated >100 mL/min.
Re-assess the risks and benefits for DAPT
12 Uneventful Patients = DAPT score
Months Age
/ \ . >75 -2
. 65-74 -1
DAPT DAPT . <65 0
score <2 score 22 * Cigarette smoking 1
* Diabetes mellitus 1
* Ml at presentation 1 c
*  Prior PCl or Ml 1 1 pOIntS
* Paclitaxel-eluting stent 1
* Stent diameter <3mm 1
STOP PROLONG *  CHF or LVEF<30% 2
DAPT DAPT * Veni graft stenting 2

TOTAL -2to 10
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BLEEDING RISK — THROMBOTIC RISK p—

Age. yrs Diabetes mellitus
g o None o 0
50-59 = [ — 8 points -
I%f: ;i I Insulin-dependent +3
=80 v Aage coronary syndrome
BM, h,\lm’ No 0
-25 . 2 Yes, Tn-negative <1
25-349 0 Yes, Tn-positive +2
<35 +2 Current smoking
Current smoking Yes 1
Yes +2 No 0
—- 0 CrCl <60 mi/min
[ = :
- Absent 0
e > Prior PCI
F <60 mijmin - i
Present +2
Absent o No
Triple therapy on discharge Prior CABG
Yes 2 Yes +2
No 0 No 0

High bleeding risk High thrombotic risk

J Am Coll Cardiol 2016;67:2224-34
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Absolute Risk Difference in
Coronary Thrombosis and Major Bleeding
U
X o
| |

-10%—
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Baber, U. et al. J Am Coll Cardiol. 2016;67(19):2224-34.
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5 E Il rischio ischemico dopo SCA nei pazienti che ricevono DAPT rimane +/-
' . stabile oltre il primo mese

0454 |
X 047 Il rischio emorragico diminuisce progressivamente per tutto
@ 0359 | del primo anno
(U 1
T 03| . . .
= sl i Se un paziente con DAPT non ha presentato sanguinamento nel primo
o - anno, il rischio di sanguinamento oltre il primo anno € molto basso
O .02 |
% > 365 days
g 015 : : . Bleeding average daily rate
< 01 - \ ' ’ ! ' < 3 per 100,000 patients

0054 ‘

01 s s —
I I I I I I I I I I I I II I I I I I I I I
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PO 22IJI ISR FTILIIH I B I3 | cardioCHUVI-ACS
Days with DAPT after hospital discharge registry
Major bleeding Reinfarction ClinicalTrials.gov Identifier:
NCT03664388
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M1 30385 Days CB 2035
e —— M| >365 Datys % — B 2305 Davs
8 - Refersnce: MI 30 Days § A .
HR (95%) MI 30-365 Days: 6.16 (0.72-5271) Reference: CB <30 Days
e 4 HR (95%) CB 30-365 Days: 4.61 (1.70-12.49)
{95%) M1 >385 Days: 9,57(1,18-77.79) _
! - Log Rank P-Velue: 0,04 < HR (85%) CB >365 Days: 2 63(0.86-3.04)
' o Log Rank P-Value: 0.004
a J 7.53% e . 7.28%
FH_,_,_, 5.05% 4.20%
© . 0.83% o J et 1.64%
L ' 1 Y ' 1 | f L] L] Y Y Y Y
risk 0 5 10 1% Pl 25 30 0 5 10 % b, (] > 20
r TImo to Dxoaeh from MIENGN. ST rolatod] (Days! L risk Torw 1 Desth bore Clewcaly Relovare Blwedng (Deys)

| reinfarti associati a una mortalita piu elevata sono quelli che si verificano oltre il primo
anno dopo un SCA

associate a mortalita piu elevata sono quelle che si verificano
dopo un AC

From ADAPT-DES registry. Sorin J et al; JACC Cardiovasc Interv 2016;9:1450-7
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Ferreiro JL et al; Thromb Haemost 2010;103:1128-113.
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