Gestion gt patient coronarien trées agé
(hau’r risque hémorragique)

# Quelle DAPT au décours ?
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an acute coronary event
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Bare-metal stent 12,880 11,706 11,432 8665 5520,\&“3963 7
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Randomized studies

¥
. EXCELLENT (1443 patie@s‘\@— 6 mois vs 12 mois) =50% IDM
e  OPTIMIZE (3119 patigﬁts — 3 mois vs 12 mois) = 5% IDM

e RESET (2148 patiesfs — 3 mois vs 12 mois) 15% IDM

*  PRODIGY (2013$atients — 6 vs 24 mois) =50% IDM

e  ISAR-SAFE (@Q“O — 6 mois vs 9,;, mois) =20% IDM
e ITALIC (20@31 patients — 6 mois vs 12 ,, mois) =7% IDM

. SECU@fTY (1404 patients — 6 mois vs 12 mois) => Aucun IDM N
. I-L%Q&?E-IT-Z (1829 patients — 6 mois vs 12 mois) =25% IDM ,\Q\@}
o JOAUS-XPL (1400 patients — 6 mois vs 12 mois) =15% IDM Qeé‘
06&°\NIPPON (3773 patients — 6 mois vs 18 mois) =15% IDM &é\
«®  SMART-DATE (2712 patients — 6 mois vs 12 mois) =70% IDM QQQ)
ec,‘z“ . MASTER-DAPT (2913 patients in the no-OAC group — 1 mois vs 12 mois) =30% IDM (5@@
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EXCELLENT: 6 versus 12 months 24 EXCELLENT: 6 versus 12 months 0.
n = 1,443; Death, M| 1.9 TIMI major bleeding 0.6
n=1443 g
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ISAR-SAFE: 6 versus 12 months 1.3 ISAR-SAFE: 6 versus 12 months C}z\oz

n = 4,005; Death, MI, stroke, ST 1.5 TIMI major bleeding 03
n = 4,005 s
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PRODIGY: 6 versus 24 months 10.0 PRODIGY: 6 versus 24 mgl s 0.6
n = 2,013; Death, MI, stroke 10.1 TIMI major bleedi| . p=0.004
n=2013 & I 1 o
N
ITALIC: 6 versus 24 months h 1.6 ITALIC: 6 ve@us 24 months | ¢ o
n = 2,031; Death, MI, TVR, stroke 1.2 TIMI w8jor bleeding .
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Binder et al. Eur Heart J 2015;36:1207-1211
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The low g,}e%idual ischemic risk
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3 vessels = 3 stents = 3 lesions Bifurcation =60 mm total Chronic total \0
troated implanted troated with 2 stents  stent length occlusion &Y T T T T
90 180 270 360
e Days After the Procedure
Non-complex PCI - Short 3938 3873 3817 3784 3515
Non-complex PCl - LongyNART 3932 3875 3828 3797 3524
Complex PCI - Sh@t DAFT 807 776 767 760 671
Complex F’ICI—Q ng DART 840 817 806 797 694
Giustino et al. ] Am Coll Cardiol 2016,68:1851—-64 v




Higher risk of bleedin&\fDAPT is pursued after 12 months
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The PEGASUS
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Primary safety endpoint

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

trial

= Ticagrelor 90 mg
= Ticagrelor 60 mg

= Placebo
P=NS P=NS
0.6 0.6
e 0.1 0.3 03
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The COMPASS trial ¥
0
R+A R A Rivaroxaban + Aspirin Ig'}\ﬁroxaban Vs,
N=9,152 | N=9,117 | N=9,126 vs. Aspirin - QAspirin
Outcome (\\
N (%) N (%) N (%) HR (95% p O HR(95% .
o)) 6@0 )
: : 288 255 170 1.70 > 151
Major bleeding | (3.1%) | (2.8%) | (1.9%) | (1.40-2.05) th@%om (1.25-1.84) | <0.0001
5 1z 10 145 @ 1.40
Fatal (0.2%) (0.2%) (0.1%) | (0.67-3. 032 (0.62-3.15) | 041
. 71 37 19 13 169
Non fatal ICH (0.2%) (0.4%) (0.2%) [c\lgg-zm, 0.77 (0.96-2.98) 0.07
Non-fatal other 42 45 29 O 1.43 1.57
critical organ® | (0.5%) | (0.5%) | (0.3%) g (0.89-2.29) 014 | (p9g2.50) | 0.06
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Days since index procedure

O
at risk

eference 7988 7686 7596 7535 7473 7430 7374 7328 7291 7259 7233 7203 7125

q’/\e Experimental 7980 7640 7568 7523 7466 7430 7389 7332 7286 7240 7201 7170 7047
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q'/\° 0 60 120 180 240 300 360 420 480 540 600 660 730
Days since index procedure

N
V" Number at risk

Reference 7988 7930 7854 7841 7827 7813 7792 7768 7747 7729 7706 7680 7610
Experimental 7980 7927 7873 7856 7843 7833 7819 7802 7780 7759 7739 7722 7626
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- Ticagrelor + Aspirin be‘
——— Ticagrelor + Placebo ((\0
= 481 <
4
N &
3 &
S 6- 06\5 Placebo vs Aspirin
3 QQ‘ HR (95%Cl): 0.49 (0.33 to 0.74)
< @ P =0.0006
14 N\
2 4- <0
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@) Months since randomization &
ONo. at risk . \OQ
Tic@elor + Aspirin 3564 3516 3470 3426 3390 \)c}
T{eﬁ’grelor +Placebo 3555 3504 3475 3440 3423 «06
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Z 101 Rate Ratio, 0.85:%
= -4 o,
€ 97 95%Cl,0.72:08 -
H :‘“ P<0.001 feghon-inferiority //
o P=0.0485-for superiority 7 14%
I I
»s1 O
2 4 6\)
§
ok M Conventional arm
Qg) 4 B Experimental arm
o
q’,\zic"...........,.
@ 0 60 120 180 240 300 360 420 480 540 600 660 730
(1:\ Days since index procedure
(]/Q Number at risk
Referance 3791 3671 3844 3626 3603 3501 35685 3547 3526 3503 3463 3485 3420
Expanmantal 3794 3678 3638 3616 3600 3586 3572 3549 3533 3511 3401 3481 3439
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Primagy Endpoint
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q/ (n=322) (n=323)

TIMI Major 1(0.3%) 4(1.2%)
T T

—— Switched DAPT
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HR (95%IC)

Pvalue

0.30(0.05-1.73) | 0.18
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Key Secondary endpoint
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o <@ 120 s zd0 0 300 0 380 Q}Q{b
No. at fisk \2\, Follow-up(days) "Q,&
Control 1 O 1253 1240 1214 1158 1152 950 (\6\
De-esmlation é 1244 1226 1205 1148 1145 960 cs}}o
{e‘% V7. . >
S «y Ischemic events at 12 months fgﬂ’ow-up
& TROPICAL ACS 3¢
N <0
?\©(1/ § 12 1 R0-77 (0-48-1-21) ‘Q’%’
= HR0-77 (0-48-1- s
QQ/ ;:"'- p=0-0115 for non-inferiority (9@6 > A"-Cause mortalltY'
o V -
v 3 10::1 %@' 12 events (1%) in control vs. 11
g -x& . % «
E;g s | &o\ (1%) in guided de-escalation
== o roup, p=0.85
Eg‘ - 40\) group, p
[ X
60 . . X
£8 4 oeo .. > Definite ST:
3 3 events (0.2%) in control vs. 2
a ! . - -
g 27 & e (0.2%) in guided de-escalation
] Q - Control group
E [ r__o(\ Guided de-escalation group group' p=0_66
- 60 16 180 240 300 360
Follow-up (days)
Control 1306 1257 (O1250 1233 1188 1183 970
De-escalation 1304 1234 1179 1176 988
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CENTRAL ILLUSTRATION: A ﬁhrombotlc Strategies to Minimize the Risk
for Bleeding in Elderly Patlents Wlth Acute Coronary Syndromes

P2Y_ Inhibitor Choice:

Basel; on Individualized Bleeding

and Thrombotic Risk Assessment

Index Event =

3 Months =

6 Months =

Clopidogrel / Prasugrel 5mg
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Clopidogrel

Aspirin

Aspirin
Clopidogrel

Prasugrel

Aspirin

Clopidogrel { ]
Clopidogrel
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12 Months

Beyond 12 Months

0%

Treatment Options in Stabilized Acute Coronary Syndromes or in Other Chronic Coronary Syndromes &0

> Aspirin monotherapy: standard treatment

Q—P P2Y_, inhibitor monotherapy: alternative to aspirin monotherapy

__~ Dual antiplatelet therapy:
)—r Rivaroxaban 2.5 mg + aspirin:

If the thrombotic risk is moderate or h
high bleeding risk is ruled out
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Capranzano, P. et al. J Am Coll Cardiol Intv. 2021;1@):723-38.
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Dapt Strategies
. STANDARD OF CARE
. BLEEDING REDUCTION STRATEGIES
@} Short dual-antiplatelet therapy
) P2Y,, Inhibitor monotherapy
after brief dual—alwplatelet
lhmw
€) P2Y,, Inhibitor de-escalation

General Measures \}C,:Q
Close follow-up &0
Dynamic risk M@?‘t
Use of proton .@ﬁb inhibitor
Avoidance ufhounsmrmdal
ant!-nﬂagmmry drugs
Risk - control

(%)
PR
KQ’

b L R SO

«

\
O



Time from
treatment
|n|t|at|on

up to 1 week
(in hospital)

1 month -

‘13\6 months -

‘1:\

19

12 months

Default Strafegy High Bleeding Risk High Ischaemic Risk

Double Therapy
(N)OAC + SAPT
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' JdTels

e The discharge Iett@f must mentioned the initial strategy that relies on the
interventional @érdlologlst decision

— 3-6 months¥or scheduled PCI &
4 The default strategy &
- 12 mo[z.fhs in case of ACS o
{\\
< &
& é"f

o If t,lt‘i’ere is @ necessity to shorten (in case of high risk bleeding) \\0

]
Ooog@— It should be mentioned why in the discharge letter, and when stop DAP'EQ

Qz
— In case of long-term oral anticoagulation, the discharge letter should&?)reuse what
> would be the strategy in the early following months %Qe"’%
% .,\@@
&O
e DAPT duration must be re-evaluated at each visit (T"olerance)
3
3
6\3

e Encore des études a venir ... TARGET-FIRSC')I;\&Q



