Gestion dzu pa‘nen’r coronarien agé
(hqﬁf risque hémorragique)
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Problemes du sujet agé

- Nombreuses co-mebrbidités
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— Risque d’ %\Vénement iIschemique accru
— Rlsqug‘hemorraglque accru
Insﬁfflsance rénale => Risque de

C,\féurdosage/ac:c:umulatlon des traitements
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&  —Anemie

— Fraqilité vasculaire

— Forte prévalence de la FA et nécessite d’ @ﬁtlcoagulatlon
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- Lésions coronaires plus complexes (¢alcifications, atteinte
diffuse, ...)



Natural history after
an acuté coronary event
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Bare-metal stent 12,880 11,706 11,432 8665 5520 57963 /
Drug-eluting stent 5,770 5,307 5,158 3216 1608 580 0

Lagerqvist et al. NEJIM 2007 SCAAR Registry
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TOPHC)study

Death, Urgent revasc., Stroke, BARQQQ 2
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Key Secondary endpoint
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L'arret pregoce de la DAPT

\\



Randomized studies

«  EXCELLENT (1443 patients @‘8 mois vs 12 mois) ~50% IDM

. OPTIMIZE (3119 patlentgo— 3 mois vs 12 mois) = 5% IDM

. RESET (2148 patlentf\@- 3 mois vs 12 mois) =15% IDM

*  PRODIGY (2013 pgtfénts — 6 vs 24 mois) =<50% IDM

*  ISAR-SAFE (400g% — 6 mois vs 9,;, mois) ~20% IDM

e ITALIC (203 lPatients — 6 mois vs 12 ,, mois) 7% IDM

o SECURIT% 404 patients — 6 mois vs 12 mois) => Aucun IDM
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n = 4,005; Death, M, stroke, ST 15 TIMI major bleeding oo
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Binder et al. Eur Heart J 2015;36:1207-1211
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The discharge Ietter@afﬁust mentioned the initial strategy that relies on the
interventional ceggcﬁlologlst decision

~ 3-6 month f@e? heduled PCI
months gt schedule } The default strategy => Bof !l
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- 12 months in case of ACS &
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If th@?e is @ necessity to shorten (in case of high risk bleeding) &&
q@ It should be mentioned why in the discharge letter, and when stop DAPEO‘\

o — In case of long-term oral anticoagulation, the discharge letter shouldgqs?reuse what

would be the strategy in the early following months /\o&"’
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DAPT duration must be re-evaluated at each visit gﬁ)lerance)
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TARGET DAPT Trial Update TARGET SAFE Trial Update

Clinical Trial Design Study Chair: Junbo Ge Clinical Trial Design Study Chair: Yaling Han

Openianer ... “feriority trial ouple Dlinu;... ~-inferiority trial
Near real world-like patients w) 'h symptomatic CAD. High bleeding risk PC/ patis v ith

Y
eligible for DF*® _..plantation | eligible for DES imr'-, ,cation and with
(noesion 1limitatic luding STEMI) treatmenyoramaximum of 4 study stents
1:1 randomization 2,446 patients, 1:1 randomization 1,720 patients, 5
. & 5 i T 1, 2 - 5 o
Ffreha:f: ?ZAZ’.;T gt 40 sites (China), Risk-based monitoring Flrehav\:lk_ﬂ ‘:;g 1240 7 ’ehs‘:‘;%:g e, 40 sites (China), Risk-based monitoring F”eh“,’,kf :6‘;1- -

Clinical/TLF | | l | l | Clinical/TLF | ] | | | |
30d 3mo 6mo 12mo 18mo  2yr 30d 3mo 6mo 12mo 18mo  2yr

Primary Endpoint: NACCE (Death / MI/ Stroke / Major Bleeding (ARC £,3+:5) ) at 18 months Primary Endpoint: NACCE (Death / MI/ Stroke / Major Bleeding (ARC 2,30r5) ) at 12 months
Secondary Endpoints: ARC defined ST, TVR, TLR, MACE, DAPT com>iance, Secondary Endpoints: ARC defined ST, TVR, TLR, MACE, DAPT compliance,

and major bleeding (ARC & TIMI definitio/i=y and major bleeding (ARC & TIMI definitions)
Others Endpoint: Cost /effectiveness @18 months Others Endpoint: Cost/effectiveness @12 months

1815 patients were enrc!led at the end of Q3 2021 731 patients were enrolled at the end of Q3 2021

TARGET FIRST Trial Update

Clinical Trial Design Study Chair: Giuseppe Tarantini

Prospective, mmléi~==:-~"~nan_label, randomized
non-inferiori y:trial for AMI patients tre. ‘ed with modified
DAPT an. ~~mbplete revasci=-"_ation strategy
(no lesion/vessel limitations)

L
Firehawk DAPT 12 mo
n=1123

1:1 randomization 2,246 patients,

+
Itehawk DARTdimosiono 50 sites (Europe), Risk-based monitoring

n=1123

Clinical/TLF I | |
3mo 6mo  12mo

Primary Endpoint: NACCE (Death / non-fatal Ml / Stroke / ST/ Major Bleeding (ARC 3cr?,) ) at 11 months
post randomization (12 months post index procedure).
Secondary Endpoints: ARC defined ST, TVR, TLR, MACE, DAPT compliance,
and major bleeding (ARC & TIMI definitions)

The First Patient was enrolled on March 27, 2021




