DAPT POST-PCI
une durée minimale ... y compris apres
un SCA ... Cest possible ?
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MOINS de 12 mois ?




Natural history after
an acute coronary event

Adjusted Composite Event
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Bare-metal stent 12,880 11,706 11,432 8665 5520 2963 7
Drug-eluting stent 5,770 5,307 5,158 3216 1608 580 0

Lagerqvist et al. NEJIM 2007 SCAAR Registry



Randomized studies

e  EXCELLENT (1443 patients — 6 mois vs 12 mois) =50% IDM

e  OPTIMIZE (3119 patients — 3 mois vs 12 mois) = 5% IDM

e SECURITY (1404 patients — 6 mois vs 12 mois) => Aucun IDM
e RESET (2148 patients — 3 mois vs 12 mois) =15% IDM

~ 0,

ISAR-SAFE ( — 6 mois vs 9,,, mois) =20% IDM
e ITALIC (2031 patients — 6 mois vs 12 ,, mois) =7% IDM
I-LOVE-IT-2 (1829 patients — 6 mois vs 12 mois) =25% IDM
IVUS-XPL (1400 patients — 6 mois vs 12 mois) =15% IDM

~ 0,

SMART-DATE (2712 patients — 6 mois vs 12 mois) =70% IDM
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The low residual ischemic risk

Risk of coronary thrombotic events

A meta-analysis of
6 Studies
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Giustino et al. ] Am Coll Cardiol 2016,;68:1851-64
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Bifurcation > 60 mm total Chronic total
with 2 stents  stent length

Long Short IRD Adjusted HR
DAPT  DAPT (95% CI)
gg'l“"l‘”‘ 210% 312% -1.02% 0.57(0.33-0.97)
MNon- Pnt=0.04
complex 127% 1.35% -0.08% 0.87(0.61-1.25)
PCI
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Number at

Non-complex PCI - Short DAPT 3938
Non-complex PCI - Long DAPT 3932
Complex PCI - Short DAPT 801
Complex PCI - Long DAPT 840

I I I
90 180 270

Days After the Procedure
3873 3817 3784
3875 3828 3797
776 767 760
817 806 797

I
360

3515
3524

694



Higher risk of bleeding if DAPT is pursued after 12 months

The DAPT trial
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TIMI Major TIMI Minor  Fatal bleeding or ICH Fatal Bleeding
ICH

Primary safety endpoint

Ticag 90: HR 2.69 (1.96-3.70)
Ticag 60: HR 2.32 (1.68-3.21)

The COMPASS trial

R+A R A Rivaroxaban + Aspirin Rivaroxaban vs.
N=9,152 | N=9,117 | N=9,126 vs. Aspirin Aspirin
QOutcome
N (%) N (%) N (%) HR (95% p HR (95% p
cl) cl)
288 755 170 1.70 151
Major bleeding | (31%) | (2.8%) | (1.9%) | (1.40-2.05) | <0.0001 | (1 757 84) | <0.0001
5 1z 10 1.49 1.40
Fatal (0.2%) (0.2%) (0.1%) | (0.67-3.33) 032 (0.62-3.15) | 041
. 71 32 15 1.10 169
Non fatal ICH (0.2%) (0.4%) (0.2%) | (0.59-2.04) 0.77 (0.96-2.98) 0.07
Non-fatal other 42 45 29 1.43 1.57
critical organ* (0.5%) | (0.5%) | (0.3%) | (0.89-2.29) 014 | (0.98-250) | 006

* symptomatic




Study Design

ACS patients undergoing PCI
MACE free at one month (ischemic / bleeding BARC 2 2)
DAPT with aspirin and newer P2Y12 blockers

@i-l Randomization |-1

‘Switched DAPT’ ‘Unchanged DAPT’
FDC Aspirin + Clopidogrel Aspirin + Newer P2Y12

blockers

Follow-up at one year

Composite primary endpoints

Death, urgent revasc, stroke, BARC bleedings = 2
Secondary endpoints

Each component of primary endpoints

All BARC bleeding, TIMI bleeding
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Trial Design
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Key Secondary endpoint
Bleeding BARC 22
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The discharge letter must mentioned the initial strategy that relies on the
interventional cardiologist decision
— 3-6 months for scheduled PClI

The default strate
— 12 months in case of ACS } fau gy

If there is a necessity to shorten (in case of high risk bleeding)
— It should be mentioned why in the discharge letter, and when stop DAPT

— In case of long-term oral anticoagulation, the discharge letter should precise what
would be the strategy in the early following months

DAPT duration must be re-evaluated at each visit (Tolerance)



