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Du temps du clopidogrel ...
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Primary Endpoint
CV Death,Ml,Stroke

Clopidogrel
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=t (T8)

2.9
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HR 0.81
(0.73-0.90)
P=0.0004

NNT= 46

ITT= 13,608 LTFU = 14 (0.1%)

Stent Thrombosis
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Stont thrombosis PLATO
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Les guidelines ...
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Stable CAD setting ...
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What happened after clopidogrel
stessation ?
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The COMPASS trial
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12 mois ?



Bare-metal stent
Drug-eluting stent

Natural history after
an acute coronary event
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Survenue des évenements CV apres
uh infarctus
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Survenue des évenements CV apres
uh infarctus
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Randomized studies
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Sur quels criteres décider
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La notion.de risque résiduel du
corongﬁen stable ... Le stent ou la maladie
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Evaluer le risque de TS tres tardive
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La mal-apposition dans 1/3 des cas
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Une meta-analyse _
5 6 Studies
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Sur quels criteres décider
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La no‘rior;ﬁe risque résiduel du

corongﬁlen stable ...
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Sur quels criteres décider ?
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* Evaluer Ia@rlsque hémorragique du
coronagrien stable
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Time of use {ﬁm At the time of coronary stenting
e
DAPT durat'mnﬁ;@q Short DAPT (3-6 months)
strategies asﬁed VS.
rp\"é Standard/long DAPT (12-24 months)
Smrefﬁt ulation® HB 22 NS M 0SS0
P T 1 I
F Sﬁ'
<5 8 10 12 14 16 18320 2
@ﬁ @% F T %110 19 A
o Age S0 60 W B W )
&@f’ (T F T | T oh T wl P
q.ﬂ“ CrCl 210 & 60 0 20 0 6@6@
& [~ F J T FE T r q@°
4% ~:~°
Prior No ﬂé? g
Bleeding | E
i
g
Score 0 2 4 6 8 10 12 14 16 1 24 % 28 30
Points [TTTTITTITIT IR T IgETITITITrT |
Score range 0to 100 th
Decision making cut-off Score 225 <9 Short DAPT

Le score PRECISE-DAPT

suggested

Score <25 »Standard/long DAPT

Calculator
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Prediction of CV Death, MI, stroke
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& Impacton Net % of Variation

aracteristics Treatment Effect Explained
Age =75 -1.2% 6.0%
Age 65-<75 -0.5% 2.1% .
Age <65 (reference) B B .@ﬁ
Prior PCI or Ml 1.1% 14.5‘@&9
Stent Diameter < 3 mm 0.9% 1!:31‘.q %o
CHF or LVEF < 30% 1.9% £9%
MI at Presentation 1.0% ﬁg‘“ 9.6%
Paclitaxel-Eluting Stent 1.0% & 88%
Cigarette Smoker 0.7% o 4.3%
Diabetes 0.6% @& 4.3%
Vein Graft PCI 1.6% & 3.7%
Hypertension D.g&ﬁ 0.4%
Renal Insufficiency 0°4% 0.3%
PAD .5-0.1% 0.04%
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¢onclusion
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Le courrier erff mentionner la durée de 12 mois = stratégie de

base selon OLéB recommandations
&

ﬁﬁéﬁ
Si rﬁﬂurmssemen’r cela doit étre mentionné dans le courr!ﬂ&?ﬂ

aved les arguments (ACS vs stable) X

(Sf nécessité d'une anticoagulation au long cours, la cur@iufe a
G':?‘ tenir des premiers mois doit €tre clairement uf'n::h-.qlt.le,@Fa

&
La décision de pmlunger ou pas le TFﬂITEmEHTdﬂngUT a mon sens
n'étre prise qu'au dela de 6-12 mois en raisq# “des variables qui
affectent cette décision &

*-Eﬂ

Elle doit étre réevaluée a chaque cnnsﬁuﬁuﬂon
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