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DAPT therapy (ACS patients)

Condition Recommandatiod  Year Duration

2015 12 months
2017 12 months

Guidelines
ESC NSTEMI
STEMI
NSTEMI | B
AHAIACC STEMI | B

LOV 2017

Evidence Level

| A

| A

2014 12 months
2013 12 months




Periprocedural and postprocedural antithrombotic

therapyc in patients undergoing primary percutaneous

STEMI ESC 2017

coronary intervention

Recommendations

Class

Level

Antiplatelet therapy

A potent P2Y,, inhibitor (prasugrel or ticagrelor), or clopidogrel if
these are not available or are contra-indicated, is recommended

unless there are contra-indications such as excessive risk of bleeding.

before (or at latest at the time of) PCl and maintained over 12 months

Aspirin (oral or i.v, if unable to swallow) is recommended as soon as
possible for all patients without contra-indications.

GP IIb/1l1a inhibitors should be considered for bailout if there is
evidence of no-reflow or a thrombotic complication.

Cangrelor may be considered in patients who have not received P2Y,,
receptor inhibitors.

@ESC

European Society
of Cardiology

www.escardio.org/guidelines 2017 ESC Guidalinas forthe Managemant of AMFSTEMI (Europaan Haart Journal 2017 - doi:10.1093faurh eartj/ahx095)



La durata della DAPT dopo SCA .

dallo stental paziente

The question is : how long ?

Prolonging the recommended period
of treatment ?

LOV 2017




Randomized Trials of DAPT Duration (DES stents)

Trial Ptsne  Months Randomization Design 1° EP

Abbreviated DAPT *Plus a 3M

washout

EXCELL ENI443 6vs.12 asavs. asa + clopNoninferiority D/MI/TVR

ISARSAFE 4,000 6vs.12* asavs. asa + clopNoninferiority D/MI/CVA/SB)eed
ITALIC 3,700 6vs.12 asavs. asa + clopNoninferiority D/MI/CVA/Rev/IMB
OPTIMIZE 3,120 3vs. 12 asavs. asa + clopNoninferiority D/MI/CVA/MB
N=1]) 2,148 3vs.12 asavs.asa+clop Strategy CVD/MI/ST/TVBged

SECURITY 1,399 6 vs 12 asavs. asa + clopNoninferiority CD/MI/CVA/SBleed

Prolonged DAPT LR L

washout
REAL/ZEST Late 2,701 12 vs. 24 asaVvs. asa + clop Superiority D/MI
DAPT 20,645 12 vs. 30* 3SaVS. as%grgg)’p NIl and Sup  D/MI/CVA/SB|eed
PRODIGY 1,800 6vs.24 asavs. asa + clop Superiority D/MI/CVA

ARCTIC Interr 1,260 12vs 18 asavs. asa + clop Superiority  D/MI/CVA/TVR/ST
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’ ORIGINAL ARTICLE

Twelve or 30 Months of Dual Antiplatelet
Therapy After Drug-Eluting Stents

M.D., Mi | J. Rinaldi, M.D.,

1ssaro, Ph.D., for the DAPT Study Investigators’

Dual Antiplatelet Therapy Beyond One
After Drug-eluting Coronary Stent Procedures

Laura Mauri, Dean J. Kereiakes, Robert W. Yeh, Priscilla Driscoll-Shempp,
Donald E. Cutlip, P. Gabriel Steg, Sharon-Lise T. Normand, Eugene Braunwald,
Stephen D. Wiviott, David J. Cohen, David R. Holmes, Mitchell W. Krucoff,

James Hermiller, Harold L. Dauerman, Daniel |. Simon, David E. Kandzari,
Kirk N. Garratt, David P. Lee, Thomas K. Pow, Peter Ver Lee,
Michael J. Rinaldi, and Joseph M. Massaro
on behalf of the Dual Antiplatelet Therapy (DAPT) Study Investigators



Index 0-12 Months:

Stent All Subjects on

Open-Label
DAPT

Procedure

Treated

Subjects
22,866

BMS
Treated

Subjects
2,816

12-30 Months:
Blinded
Treatment
Occurs

At Month 12:
i 5 |
Randomization
Occurs

5,020 Receive
Thienopyridine +

Aspirin
9,961
4,941 Receive

Placebo + Aspirin

842 Receive
Thienopyridine +
Aspirin
1,687
845 Receive
Placebo + Aspirin

9,499 9,390
(95.4%) (94.3%)

1,580 1,565
(93.7%) (92.8%)







