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Figure 1. Kaplan—Meier time-to-event curves showmg@ll-cause mortality
al l y ear across lhe 4 StUdy groups' (1/'\© Piccolo et al, Am J Cardiol 2016;118:345-52
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Spontaneous Ml After Non-ST-Segment ®
Elevation Acute Coronary Syndrome o
Managed Without Revascularization
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75mg morning
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CREDO : Long-Term Benefit of Clopidogrel: Ml, Stroke, or Death
.Q\fat 1 Year
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Subgroup R Better Better RRR 95% Cl
IV GP lib/llla Inhibitor Use &

Yes (N=826) © [ S—— 28.8 (52.4 to -6.5)

No (N=1289) 1 26.5 (49.3t0-6.6)
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Stent o RS

Ye® (N=1616) —_— 28.8 t)Qc}‘ (47.4 to 3.6)
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CENTRAL ILLYUSTRATION: Efficacy Endpoints With Ticagrelor and Prasugrel
in Patients Wg@h and Without Diabetes
&
o}\
< E 2 2
Ticagrelor or Prasugrel in Patients With  |m . Q}\Q (Death, M Pl'lll‘(lia.l‘YlEl;th).lnt Stroke) Tre.?..tmentl Effec; ﬁccordm? to
Acute Coronary Syndromes and ’ fb& eatn, Viyocardial infarction, or Stroke Icagretor an ) sugr
Diabetes Mellitus X _ 20  Hazard Ratio = 0.84 [95% ClI: 0.58-1.24]; p = 0.383 for Ticagrelor vs. Hazard Ratio
Gjin Ndrepepa, MD,"" Adnan Kastrati, MD,"*** Maurizio Menichelli, MD," Franz-Josef Neumann, MD," re& °\° PrasuQrel in patients with DM EMM“B [95% mm lmu pm
G T v it e s GRS, 10 R il 40 & 5 Hazard Ratio = 1.70 [95% CI: 1.29-2.24]; p < 0.001 for Ticagrelor vs. - - —
r\lrxanni(-!"lg‘hpfelimelcv,vus« . Dicomar Tenk, P Kal-Ludw Laugit, MD,"* Herbert Schunkert, M, . 0(\ S Prasugrel in patients without DM Prm}ary endpoint : 0.0035
Se————— \)C‘:Q & 15 | pforinteraction = 0.0035 With DM -
| asstract | [ i Without DM -
— P S 13.0%' i
OBJECTIVES The aim of this study was to assess the efficacy and safety of ticagrelor versus prasugrel i patients with Q g Death 1 0.194
diabetes mellitus (DM) presenting with acute coronary syndromes. u(iy n whom n:aswe::'rz::‘ :::;w:"@\e) _.3 1 .2%' With DM 1
e el &0 & 10 8.6%" Wit R r-— 8\@.
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e o e = ) Myocardial infarction ! (\\@} 0.004
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stroke; Bleed Consortium types 3to 5 bleeding (Ko ssessed 12 months ° With DM - \\
e & g 5.2% Without DM | R —
RESULTS The primary endpoint occurred in 51 patients (11.2%) In the mgmm@%}u 55 patients (13.0%) in the g 5 4 1 \\0
::A:‘V::Dw‘:'.; :;::;’:;r:::::a:; [9:% confidence interval: Kg¥10 124; p ~ 0.383) and in 122 £ Stroke l\@ 0.845
1.70; 95% confidence interval: 1.29 to 224; p < 0.001). There was 3 gt treatment arm-by-Giabetic status = With DM _&—
interaction (p,,, = 0.0035). Bleeding Academic Research Con: mu:@ bleeding occurred in 27 patients (6.9%) = 4
S S e g Without DM @‘b&!’—
COMCLUSIONS Dkt e o aicthe ey of #aad s I prts i ACS s O 0 - Stent Thrombosis - 0.079
the efficacy of ticagrelor was comparable with that of pr ha rel. mo‘u‘aic‘l:;;:la:f:nﬂed Trial of Ticagrelor Versus T T T T T T T (probable or deﬁnlte&Q H
T e e o 2 4 6 8 10 12 WithoM <O —mi—
American Colle of Cardiole Fe . This is an open access article under the CC BY-NC-ND license
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O -
OQ‘
©

GRC' 2“2] Passion Communication Education

France 28¢ édition ler au 3 décembre 2021




10 4 HR=0.78 [0.44-1.42]; P=0.425 for prasugrel vs. ticagrelor in patients with diabetes
HR=0.88 [0.63-1.26]; Pg@SOO for prasugrel vs. ticagrelor in patients without diabetes
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PEGASUS

Reduction in Ischemic Events With
Ticagrelor in Diabetic Patients With Prior
Myocardial Infarction in PEGASUS-TIMI 54

®

Deepok L Bhott. MD, MPH," Marc P. Bomaca, MD, MPIL' Samees Bansilal, MD, MS,
Domsinick ), Angiclillo, MD, Pe),” M: Cohen, MD," Robert P, Stocey, MD," Kyungah Im, Peb),
Sabisa A Murphy, MPH,” Poter Hobd, MD, D Eugeos Bracmwadd, MDD Maec S Sabatine, MD, MPHL,
Ph, Gabeied Steg, ML¥ 60
S
BACKGROUND Patienits math chabtwten appear o be at stevated rab of stherothromtobic svents. o\g
OBJECTIVES The purpae of this stusly wim 10 detarrrere the affiect of astdaseiet thetsgy with u@ Tt

N avents 0 patients with datetes and prior mpocardid infarction (W), ’

FEGASUS-TIN 54 (Prisesiticn 0f Cardiovasoular £wants in Patiests With Priot eart Az g Ticagrelor Comparsd 1o
F1308b0 0n 2 Rackground of Aspirin-Thambalysis 1 Myocardia Infarction 54), i w3y 21,162 poents with a testory of
M1 20 3 years prioe and with additionst risk factors mese fandomaed 5 tagn o 60 mg tice daty) o placebe.
Putiertts wevn followed for 3 medion of 13 months. The primary effcacy Wan. mregor adverue cardiovascular
vt (MACE) fcardbovincidar death, M, strokn) asd the prmiry -M\ et was TIMI (Terombolyws i Mpocardisl
ntarction) majer bioeding

D
METHODS W mcamined the wbgrogm of patits with dabets (1 < 6,508) asd -ns@%.m 1« 1,555 from
16

$
RESULTS The relrtrve ik recuction im MALE with ticagres Qmuﬂnn fo the pocked dows verws placebo
LIRS with dlabetes (le2ard 00 [HR): 0.84; 95% &:ﬂ&' merval [QOF 0.72 10 0.99; p = 0,035) and withowt
Sabetes (HR: 084, 95% 0: 074 10 0.95; p = o.ow@mm = QL99). As PATNTS wih dlDeses wire 3t highef ik
Of MACE, the atsclute sk reduction tended 10 B greatly 1 patients with versus without dbbetes (1.5% w5 L1%, with
oreponding J-year nember K-\ SU).In patienty wets dstetes sacuing pharmacologhon therapy

naeded to treer
% = 59600, the atsoute ik eductnn it 4 Lyear nurebae oo 10 eat of 53 Addisassdly, is patints
With dlabetes, ticagredor reduced cad) ar Onath by 22% and cormsny Mt dezse Geaeh by 34%. Serik o
patents without disbetes, there 500 TIN rafor bkeeding in patierns with dabetes (HR: 2.56; 5% O: 1.52%
433 p = D.0004) N

CONCLUSIONS I th dlebetes with pooe ML addng Boagreior to xpiin sgritcamly reduces the
sk of masTent ke MQWH!. Indidng cardonasasix and coronary bt theease death. (Frevenmon of
Canfraascular Lty #Y Pasents Wieh Proe Meart Attack Using Ticagrelor Compased %5 Placebo o 4 Bechground
of Asgirin [PECASUST; NCTOI225562) (3 A Coll Cardbed 2016;67:3732-40) £ 2016 by the American Coliegy of
Graology Foundation
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FIGURE 1 &aes of MACE in the Pooled Ticagrelor Versus Placebo Arms For Patients With and Without Diabetes
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cardiovascular events; Ml = myocardial infarction.

GRCI 2021

France 28¢ édition

)
ARR = absolute risk reduction; Cl = confidence interval; CV = cardiovasct&{é\HR = hazard ratio; ITT = intention to treat; MACE = major adverse

Bhatt et al, JACC 2016;67:2732-40
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PEGASUS

FIGURE 2 Rates of CV Deaths in the Pooled Ticagrelor Versus Placebo Arms for Patients With and Without Diabetes
Cardiovascular Death 6{,\0
) é TABLE 3 Individual Efficacy and Safety Endpoints Versus Placebo for the Pooled
6% Ticagrelor (doses pooled) Ticagrelor in Diabetic Pat\en}%\. Ticagrelor Doses, 90-mg Dose, and 60-mg Dose in Patients With Diabetes
W Placebo HR 0.78 (95% C1 0.61 - 0.99N
ARR 1.1%; P=0.0495% Ticagrelor Dose  Placebo  Hazard Ratio (95% €1)  p Value
9
5% Pooled Ticagrelor Doses
= Efficacy (n=4549) (n=2257)
S 4% MACE 10.08 60 0.84(0.72-099) 00348
E.v Benefit in Diobetic vs. Non-Diabetic Patients: OV death 392 4497 0.78 (0.61-0.99) 0.0495
8 N Intaraction P=0.38 M 588 651 0.89 (0.72-1.10) 0.28
]
é i Stroke 179 246 0.65 (0.45-0.99) 0.0447
8 All-cause death 6.23 in 0.86 (0.70-1.05) 015
% 2% CHD death 238 335 0,66 (0.48-0.91) o.on
i} safety n=4497  (n=2238)
TiMI major bleeding 2.56 0.98 256 (1.52-4.33) 0.0004
B -~ Ticagrelor in Non-Diabetic Patients TIMI major or minor bleeding 176 132 291(1.84-4.59)  <0.0001
o HR 0.91 (95% C1 0.72 - 1.15)
S ARR 0.2%; P=0.42 Ticagrelor 90-mg Dose 29
0% O r ! S
0 180 360N 540 720 900 1080 Efficacy (n=224) (n- 2250 \Q}
& Days from Randomization MACE 10.14 .60 0.85 ﬂl?M.OQ\ 0.0934
_‘Q\Q’ CV death 4.07 4.97 08206200 019
i o , G_,QJ M 579 6.51 0.88 (0.68713) o3
reviations as in Figure 1.
«QJ Stroke 1.82 2.46 o, £45-1.06) 0.0914
X2 All-cause death 6.28 mn X 0.70132) 0.30
&1GURE 3 Rates of Coronary Deaths in the Pooled Ticagrelor Versus Placebo Arms for Patients With and Without Diabetes CHD death s Jet Q £31(047-099) 10,0431
0‘9 Safety (n=2218) iég@
&o Coronary Death TiMI ma!ot bleel?mg . 262 (0 2.67 (1.52-4.71) 0.0007
e = TIMI major or minor bleeding 434 o 1.32 3.48 (2.15-5.63) <0.0001
4 L :
C) | M Ticagrelor (doses pooled) Ticagrelor in Diabetic Patients 5 2
('QQ‘ B Placebo HR 0.66 (95% C1 0.48 - 0.91) Tlanr!llb&{)-‘ mg Dose
@ ARR 1.1%; P=0.01 Efficacy {n = 8) (n=2257)
340
N | T 34% MACE QQ.OD .60 0.83 (0.69-1.004)  0.0547
Q(l/ 3% o CV death QN 373 4.97 0.74 (0.55-0.99) 0.0428
(1/ gé. i Mi \Q 597 6.51 0.90 (0.70-1.15) 0.39
= Benefit in Diobetic vs. Non-Diabetic Potients: I Stroke & \) 17 240 0.69 (0.46-1.06) kil
w Interaction P=0,21 _, Iy 4 All-cause death 618 7n 0.84 (0.66-1.08) 015
2 - 2.3%
= 2% - — CHD death ‘QJ% 214 3.35 0.64 (0.43-0.94) 0.0214
g - Safety (n-228) {n~2238)
g TIMI m&hleeding 251 0.98 2.47 (1.40-4.35) 0.0018
= Tlg, jor or minor bleeding 322 132 2.39 (1.45-3.94) 0.0007
x|
1% ‘8\1
5 s are 3-year Kaplan-Maier event rates expressed as % unless otheswise indicated.
Ticagrelor in Non-Diabetic Patients G| CHD = coronary heart disease; Cl = confidence interval; CV = cardiovascular; MACE = major adverse
I HR 0.82 (95% C| 0.65 - 1.19) \) cardiovascular events; MI = myocardial infarction; TIMI = Thrombolysis In Myocardial Infarction.
— = &)
o - ARR 0.1%; P=0.39 AL
“ . o
0 180 360 540 720 900 1080 <)_
Days from Randemization CQ\
,\© Bhatt et al, JACC 2016;67:2732-40
Abbreviations as in Figure 1. q/Qq’
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Extended Duration of Dual-Antiplatelet Therapy After Percutaneous
Coronary Intervention: How Long Is Too Loq@%

Charles E. Howard, MD; Vijay Nambi, MD, PhD; Hani Jneid, MD; Umair Khalid, MI}\{‘\\'

QQO)
N
R
Table 1. Randomized Controlled Trials Examining Extende%‘lﬁration of Dual-Antiplatelet Therapy
Duration 3
Trial and Comparison, No. of Primary Efficacy . o(* Primary Efficacy P2Y,, Patients With
Year mo Participants End Point ‘2‘\\ End Point Result Bleeding Definition Bleeding End Point Result Inhibitor Stent Type ACS, %
DAPT 12 vs 30 9961 1. Composi » Decrease with extended | GUSTO severe or Statistically significant Clopidogrel | Sirolimus or paclitaxel ~40
2014° of death® DAPT for both the moderate bleeding* increase in extended (65%) or in ~240%, zotarolimus or
M stroke composite end point DAPT (2.5% vs 1.6%), prasugrel everolimus in ~~60%
i 4.3% vs 5.9%) and driven by moderate (35%) (<%
2 \§Tem thrombosis. ( X
O stent thrombosis GUSTO bleeding \b\
. (0.4% vs 1.4%) g
( N\
DES-LATE | 12 vs 36 5045 Q\z' Composite of No difference TIMI major” No statistical difference | Clopidogrel | Sirolimus or paclitaxel ~60 é\'
2014* P ge' cardiovascular but trend t in ~65%, zotarolimus or \QQ)
N4 death, MI, oward increase in everolimus in ~30% ‘\Q}
NG and stroke extended DAPT
Q) Q’b
PEGASUS | 12 vsg§ 21 162 Composite of Decreased with TIMI major” Statistically significant Ticagrelor | No stenting in 20%, BMS | 100% with QQ,
20152 &0\3 cardiovascular extended DAPT increase in 41%, DES in 39% ACS o
\ death, MI, (7.85% vs 9.04%), in extended DAPT 13y pr?ﬁfb
“ . . .
QS) and stroke primarily driven by (2.6% vs 1.1%) ;\}oo
©) M! and stroke. R
QE%UAL 12 vs 33 1385 Composite of No difference International Society No difference Clopidogrel | Sirolimus or paclitaxel KS?S
0,2015° death, on Thrombosis in ~35%, zotarolimus Q@Q
D 2 Sk 2
M, stroke, and Hemostasis everolimus in aﬁ()%@
and major &0\3
bleeding .,
Pl
ACS indicates acute coronary syndrome; BMS, bare metal stent; DAPT, Dual Antiplatelet Therapy; DES, drug-eluting stent; DES-LATE, Optimal Duration of Clopidogrel Therapy With DES to Reduce L@ComnaryAnerial Thrombotic Event; Ml
myocardial infarction; OPTIDUAL, Optimal Dual Antiplatelet Therapy; PEGASUS, Prevention of Cardiovascular Events in Patients With Prior Heart Attack Using Ticagrelor Compared to Placebo on ckground of Aspirin; TIMI, Thrombolysis in
Myocardial Infarction. <
*GUSTO (Global Utilization of Streptokinase and Tpa for Occluded Arteries) severe indicates intracerebral hemorrhage or bleed, resulting in substantial hemodynamic compromise requ@tg treatment. GUSTO moderate indicates requiring
blood transfusion but not resulting in hemodynamic compromise. Q
"TIMI major: any intracranial bleeding (excluding microhemorrhages <10 mm evident only on gradient-echo magnetic resonance imaging) or clinically overt signs of hemorrhag roiated with a decrease in hemoglobin of =5 g/dL.
*International Society on Thrombosis and Hemostasis: fatal bleeding and/or symptomatic bleeding in a critical area or organ and/or bleeding causing a decrease in hemoglobir@ of 220 g/L or leading to transfusion of >2 units of whole
blood or red cells.
o
o3
'\@ Howard et al, ] Am Heart assoc 2019
Jv
v
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Extended Duration of Dual-Antiplatelet Therapy After Percutaneous
Coronary Intervention: How Long Is Too Loq@?

Charles E. Howard, MD; Vijay Nambi, MD, PhD; Hani Jneid, MD; Umair Khalid, MI}\{‘\\'

o

¥
Table 2. Cliﬁ‘gal Characteristics Benefiting From Extended-
Duratlo@rgé@APT

)
E@}bal Characteristics Benefiting From Extended-Duration DAPT

QKOKCS presentation/prior ACS event

¢ | Peripheral arterial disease 5\@*
Diabetes mellitus g
& N

52 Renal dysfunction &

: @
® Current cigarette use &

R Left ventricular ejection fraction <30% @6‘

o Congestive heart failure

© Increased procedure complexity S

Stent diameter <3 mm o
S

Vein graft PCI <0

High CAD burden <

Older-generation stents 0)«'{’
R
&U

ACS indicates acute coronary syndrome; CAD, coronary artery disease; DA&? dual
antiplatelet therapy; PCI, percutaneous coronary intervention.

\
&
© Howard et al, ] Am Heart assoc 2019
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RSN CLOBAL LEADERS flowchart

All-comers PCI population (ACS and Stable CAD patients)
(N = 16,000)

«8\\0' L
ASA Ticagrelor ASA Ticagrelor Clopidogrel \(\@ Deces I D M
GR é\'
in stable PIS e oabte ]
\\Q)
- - ‘\Q'
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. Introduction <

— Aucune preuve fg&?nelle du bénéfice CV d’une BiAAP pour la prévention des évenements CV chez le DT2
coronarien sta@oe 6 mois) sans ATCD d’IDM ou d’AVC

$° &

«  Méthode §° (,\@,@\
N
- Etudeegﬁandomlsee double aveugle, internationale Q,%\

o\e Tlcagrelor 90 mg x 2/j (pour les premiers patients puis 60 mg x 2/j apres les résultats géf'PEGASUS TIMI
95‘ 54) + aspirine 75-150 mg x 1/j contre aspirine seule 75-150 mg x 1/j

> o
& n=19220 &
@ch’ * DT2 =50 ans : sténose coronaire = 50 % (mono a tritronc.), ATCD ATL ou PA(g\‘f’
(19(1’ — Age médian = 66 ans, @ =69 %, IMC = 29 kg/m? @Q
— Durée médiane DT2 = 10 ans, HbAlc médiane = 7,1 %, DFG médian = 75 n‘ﬂ;/mm
PR
— Revasc. tous types =79 % %Q,c‘e’
— Critére principal : mortalité CV, IDM, AVC .\,@‘Q’
®)
«  Suivi médian = 39,9 mois By
S
SN
&
\© Steg et al, NEJM 2019
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Figure 1: Kaplan-Meier event curves for the primary efficacy endpoint in patients with a history of PCl (A) and no his‘({é of PCI (B), and TIMI major bleeding
-

in patients with a history of PCl (C) and no history of PCl (D)
PCl=percutaneous coronary intervention. HR=hazard ratio.

Bhatt et al, Lancet 2019
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Ticagrelor seul 3 mois apres ATL (elective ou urgente)
&

&

TWILIGHT
Ticagrelor #/- Aspirin in High-Risk Patients
After Cogbnary Intervention

@Q Randomized, double-blind, phase 4 study
> Enroliment: Up to 9000 patients at the time of their index PCI N
Duration: Additional 12 months after = 3 months DAPT . @

v

Inclusion Criteria:

* Adults > 18 years of age

*» High-risk patients after successful elective/urgent Iwith=>1 ; discharged on
<0 igh-risk [ ft ful el ive/ PC ith DES; disch d
OQS)\~ DAPT with aspirin and ticagrelor of = 3 months intended duration
\@) ‘O
Jv v | 4 R

('1/
Ticagrelor + Placebo Ticagrelor + &spirin

2

Primary outcome: time to first occurrence of clinically relevaznt bleeding (BARC Type
2,3,0r5)

Secondary outcome: time to first occurrence of confirmed CV death, non-fatal Ml,
ischemic stroke or ischemia-driven revascularization

Clinicaltrials.gov.[1°]

Mehran et al, NEJIM 2019
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¥Hazard ratio, 0.56 (95% Cl, 0.45-0.68)
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v & P<0.001

S 80 Qo}\ Ticagrelor plus aspirin
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gicagrelor plus placebo 3555 3474 3424 3366 3321,\\
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Figure 2. Kaplan—Meier Estimates of the Incidence of BARC Type 2, 3@"0
or 5 Bleeding 1 Year after Randomization (Intention-to-Treat Popul on).

The hazard ratio shown is for ticagrelor plus placebo versus tlcagrelor plus
aspirin. Bleeding Academic Research Consortium (BARQC) typr@? range from
0 (no bleeding) to 5 (fatal bleeding). The inset shows the S’g&\‘le data on an

expanded y axis. Cl denotes confidence interval. P

)

A Mehran et al, NEIM 2019
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Figure 3. Kaplan—Meier Estimates of the Incidence of Death from Any Cagse,
Nonfatal Myocardial Infarction, or Nonfatal Stroke 1 Year after Random,fgation
(Per-Protocol Population). c\'@%
@
The per-protocol population included patients who underwent ggndomiza-
tion and had no major deviations from the protocol. The hazaz&oratio shown
is for ticagrelor plus placebo versus ticagrelor plus aspirin.\)gqﬂe inset shows
the same data on an expanded y axis. \’\O
,\LO
@0 Mehran et al, NEJM 2019
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Figure S2. Subgroup Analysis for K\G}f'mary Endpoint of BARC 2, 3, or 5 Bleeding in ITT Cohort*
&>

Subgroups No. of Tic'_a@&lor + Placebo Ticagrelor + Aspirin HR
patients (QQJ no. of events (% of patients) [952% 1]
Age (years)
<65 3400 ;\0 59 (3.5%) 100(6.0%) —— 0.59 [0.42 —-0.81]
265 3719 \)c, 82 (4.5%) 150(8.2%) 0.54 [0.41 —0.70]
Sex
Male 54, S 99 (3.7%) 178(6.7%) ! 0.55 [0.43 —0.70]
Female 8 42 (5.0%) 72 (8.6%) i 0.57 [0.39-0.83]
Race/Ethnicity A\
White @ 4923 104 (4.3%) 189(7.7%) o 055 [0,43—0,7§.
Black 0\5 269 7 (5.5%) 11 (8.3%) . e — 0.63 [0.24 — 1N
Asian & 1784 27 (3.0%) 46 (5.2%) i 057 [035-KQ92]
Other 4 143 3 (4.0%) 4 (6.2%) * 0.65 [o.gi‘\&, 90]
ﬁ Diabetes Mellitus 2 N
No é 4499 83 (3.8%) 164(7.3%) i 0.50 ?9 —0.66]
Yes } %QJ 2620 58 (4.5%) 86 (6.6%6) . o 0.6% 47 —0.91]
Region of Enrollmenk@ N\
North America 2] 2972 83 (5.7%) 126(8.7%) . S [0.49 - 0.85]
Europe 6‘\\' 2509 32 (2.6%) 79 (6.3%) e (b .40 [0.27 —0.61]
Asia L 1638 26 (3.2%) 45 (5.5%) —— Q 0.57 [0.35 -0.92]
CKD (eGFR <g§nl/min) (%)
No NS 5690 113 (4.0%) 188 (6.7%) - 'Q}Q 0.60 [0.47 —0.75]
Yes &oz 1145 25 (4.5%) 50 (8.9%) i (Q 0.48 [0.30 - 0.78]
BMI m?)
median 3559 64 (3.7%) 135(7.7%) i '\0o 0.47 [0.35-0.63]
@&Eve median 3531 77 (4.4%) 113(6.5%) e o \}c}' 0.67 [0.50 - 0.90]
tion for PCI
Stable 2503 60 (4.8%) 75 (6.2%) —— ob 0.76 [0.54 —1.06]
q:\ ACS 2614 81 (3.6%) 175(7.6%) o Q* 0.47 [0.36 —0.61]
(19 Total stent length (mm) Qe’
<30 3036 64 (4.4%) 93 (6.1%) i <@ 0.70 [0.51 —0.97]
Z30 4082 77 (3.8%) 157 (7.9%) . &o 0.47 [0.36 -0.62]
Prior MI
No 5079 104 (4.2%) 179(7.1%) o . 0.57 [0.45-0.73]
Yes 2040 37 (3.7%) 71 (7.1%) . S ‘Q}% 0.51 [0.34-0.76]
Multivessel Disease é
No 2422 47 (4.1%) 94 (7.6%) B o | %Q} 0.53 [0.37 —0.75]
Yes 4697 94 (4.0%) 156(6.9%) e \Q} 057 [0.44-0.74]
0.01 <— Ticagrelor +Placebo Ev’:'&o 1 Ticagrelor +Aspirin Better > 100
9
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Gonclusion

\\®

S
* Le traitement antlagreé\ant plaguettaire des diabétiques parait équivalent a celui
des non dlé\bEtI(ﬁ]U%@

/\o\*@ &
X9
é\\ﬁ‘
. Beaucoup g‘ﬂ‘f\nterrogatlons sur I'aspirine mais pas encore de réponses ‘@\e‘b
6,\o\ Q)QQ’(\
/\0 &‘Q
. Cqﬁ%ernant les P2Y12, il ne semble pas y avoir de différence notable \‘°
Q
‘19(1/ &e@
S
* La prolongation du DAPT notamment avec ticagrelor parait | %ﬁ'ﬁlon la plus logique
Qo
si le risque de saignement n’est pas trop augmenté &
&
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S
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