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Oh no!
Now what?

Triple therapy?
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Pre-PCI
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Bridging with heparin is over-
utilized and highly variable

Bleeding 13x more common 
and bigger threat than clotting

No bridging for most AF

OAC interruptions 
unnecessary for most 
endovascular procedures

Rechenmacher SJ: JACC 2015
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Periprocedural complications (pooled data)
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PCI procedure
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Radial access for PCI

Feasible and safe with therapeutic INR
Uninterrupted DOACs – need more data
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Choice of stent should no longer be a question:

Nothing to lose with DES and 
which are safer and more effective than BMS

DES should be default stent
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Post PCI



©2018 MFMER  |  3718476-13

Timeline of contemporary RCTs

2013 – WOEST trial (63% DES)

2016 – PIONEER AF-PCI trial (63% DES)

2017 – RE-DUAL PCI trial (83% DES)

2018…..more ongoing

All showed 

substantial decrease 

in bleeding compared 

to triple therapy
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WOEST Trial

Dewilde WJM: Lancet 381:1107, 2013

Clopidogrel without aspirin associated with significant reduction in 
bleeding complications and no increase in rate of thrombotic events
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PIONEER-AF trial
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Patients with AF who had PCI, risk of major bleeding

was significantly lower with dual therapy (dabigatran

and a P
2
Y

12
inhibitor) compared to triple therapy.

Adverse ischemic events were similar.
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2725 patients
AF (CHA2DS2-VASc 3.6)

PCI (DES >82%)

981 pts
Dabigatran 110-mg

P2Y12 inhibitor

981 pts
Warfarin, P2Y12 inhibitor 

and ASA

763 pts*
Dabigatran 150-mg

P2Y12 inhibitor

Cannon CP: NEJM 2017

“Dual 110-mg” “Triple therapy”“Dual 150-mg”

*Excluded elderly pts
outside USA
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RE-DUAL Results at 14 Months

Endpoint Dual
110-mg

Dual
150-mg

Triple
therapy

Non
inferior

Primary:
Major bleeding 15.4% 20.2% 26.9% Yes

Efficacy:
Composite* 13.7% 13.4% Yes

CVA
Def stent thrombosis

1.7%
1.5%

1.2%
1.0%

1.2%
0.9%

Cannon CP: NEJM 2017
*Thromboembolic event, death or unplanned revascularization
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Commentary on trials of OAC after PCI

Dropping ASA results in significant decrease in major bleeding

No signal of increase in ischemic events

Majority were on clopidogrel, not ticagrelor

Caveats:
No triple therapy using DOAC
No dual therapy with warfarin
No data for apixaban
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12,165 patients on OAC 1 year
after MI and PCI

OAC and clopidogrel:
Best and safest combination

with lowest all-cause mortality

Triple therapy after MI or PCI:
Immediate high risk of fatal and 
non fatal bleeding, higher at any 
time than other combinations
No safe window
No diff in thromboembolic risk

3 Danish Nation-wide Registry studies
Atrial fibrillation and CAD

Lamberts M in: Circ 2012; JACC 2013; Circ 2014

In stable CAD, no combination was 
better than OAC alone which also 
had lowest bleeding rate over 3+ yr
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Valgimigli M: ESC Guideline
Eur J Cardiothorac Surg, 2018
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Inohara T: JAMA 2018

141,311 ICH

Warfarin 11%
DOAC 4%
SAP 28%
DAP 4%

Mortality
Warfarin 33%
DOAC 27%
No OAC 23%
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Influence of Antiplatelet therapy on In-hospital Mortality

Died
Adjusted risk 

difference Adjusted OR
Warfarin

No antiplatelet agent 32% Ref Ref

Single antiplatelet agent 33% 3.2% 1.2

Dual antiplatelet agents 47% 16.5% 2.1

Inohara T: JAMA 2018
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Influence of Antiplatelet therapy on In-hospital Mortality

Died
Adjusted risk 

difference Adjusted OR
Warfarin

No antiplatelet agent 32% Ref Ref

Single antiplatelet agent 33% 3.2% 1.2

Dual antiplatelet agents 47% 16.5% 2.1

DOAC

No antiplatelet agent 26% Ref Ref

Single antiplatelet agent 26% 1.4% 1.1

Dual antiplatelet agents 33% 7% 1.4

Inohara T: JAMA 2018
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Conclusions

Risk-benefit of triple therapy should be seriously questioned

Dropping ASA results in:

Significant decrease in major bleeding

No signal of increase in ischemic events

Majority were on clopidogrel

Ideal combination and duration not known

Consider use of OAC alone long-term
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