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Durée de la DAPT: une (tres) longue histoire
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How to individualize the DAPT?

Bleeding risk

Evaluation of Anatomic comcgﬂ?exity

Score Physician decision

©
Evaluation of Bleeding rigk
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Individualisation de la durée du traitement antiplaquettaire

6 mmﬂSCC) 12 mois (SCA)

short duration of DAPT Long duration of DAPT @{@%“”be escalation of DAPT
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Individualisation de la durée du traitement antiplaquettaire

HBR
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Etudes DAPT + HBR
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DAPT for 1 month?
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Tailored DAPT: 1 mo in stable and 6 mo in ACS pts
Prespecified by the investigator prior to randomization
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Etudes DAPT + HBR
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Device: SHORT DAPT/HBR

Onyx Oy‘E Global Study Design

Pros\)ﬁctive, Multicenter, Single-blind Randomized Trial
S
@KO

Q
¢ High Bleeding Risk patients undergoing PCI
(no lesion, vessel limitations)

Resolute Onyx™ ZES 1:1 randomization e BioFreedom™ DCS
with 1 Month DAPT 84 global sites with 1 Morith DAPT
(N=1000) Enrollment Nov 2017 — Sep 2018 (N=1000)

Clinical Follow-up

. <
Brimary safety endpoint: Cardiac death, Ml or stent thrombosis ,(\g@’?lprob) at 1 year
KO

2° Efficacy endpoint (powered): Target Lesion Failure (TLF; cardiac deat{b\ﬁ'V-Ml or CD-TLR) at 1year
C)\\
Other secondary endpoints: Lesion, device and procedure sucé‘ss rates, BARC bleeding,
individual components of prima\l@ endpoints
v
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S, tC t 2019 Clinicaltrials.gov NCT03344653 Onyx ONE

Kedhi E, et al. Am Heart J. 2019;214:134-141
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ONYX ONE
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Etudes DAPT + HBR

’b&q}\g
X
&
DAPT 1 mois post PCI
@*"’Q DES vs BMS &,@,
Population H§R R
fo&e}\%
DAPT 1 mois post PCI
B Ly DES 1 vs DES 2 &
Ve &
& ' ' e
L DAPT 1 mois vsaeﬁ mois post PCI
DES 1 - lmgfs vs DES 1- 6 mois
&C’\
'\©V
q,Qq'

GRC' 2“2] Passion Communication Education

France 28¢ édition ler au 3 décembre 2021



MASTER DAPT

4300 patients, 130 international sites

1 month : :
Mandat > Abbreviated DAPT Primary endpoints
BNOROLY SAPT - 11 months NET adverse clinical
DAPT* 7/ tia \ endpoints (NACE}
o Major or clinicaliy relevant
Prolonged DAPT non-major blec:ding (MCB)

ASA 11 months + P2Y,, inhibitor Major advz:se cardiac and
for 25 months' cerebrai events (MACCE)

Selection: 7N
- Site ( Pre

» Ongoing/risnned P2Y i 7‘ Rx \_ Pop )

- OAC

Qualifying index Eligibility at 30 days
procedure - HBR at baseline or actionable non-access site
- HBR patient related bleeding episode post-PCI
- All lesions treated with « Free from MI, symptomatic restenosis, stent
Ultimaster® thrombosis, siroke and revascularization
- No further PCI planned = No active bleeding within 7 days
- Patient is on stable DAPT for at least 7 days

Valgimigli et al NEJM 2021
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Net adverse clinical events (NACE) (B

Per protocol population

Non-inferiority Analysis

Difference in cumulative incidence, -0.23

Standard DAPT Non-inferiority margin: 3.6%

Abbreviated DAPT
Two-sided 95%
UCL: 1.33%
P non-inferiority < 0.001
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NACE: All-cause death, MI, stroke, and major bleeding events defined as EARC 3 or 5
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Bleeding r|sk > Ischemic risk

%Qg‘e’% QQ’%\\Q
A ©
¢ ,®Q’Q0
\:QO (QQ)
© &
Qo ©® Q@bo
P \J
&0
<9
'e,°-"
1 (llb)- 3 month (lla) 6 m‘ﬁnth (l1a)
0

GRC' 2“2] Passion Communication Education

France 28¢ édition ler au 3 décembre 2021




De escalade
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De escalation : mfénse P2Y,, inhibitor & Clopidogrel
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TOPIC, AN'[AﬁCTIC TROPICAL, POPULAR AGE, POPULAR GENETIC
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”(p‘é escalation” : retrait aspirine, P2Y,, monothérapie of’
(9@0 * Clopidogrel aprés 1 mois (STOP DAPT 2/STOP DAPT 2 ACS) 3 Qaféls (SMART CHOICE)

> * Ticagrelor after 1-3 months (GLOBAL LEADERS/TWILIGHT/@CO)

* P2Y12 1 mois aprés ACS (TARGET FIRST) C\'@%
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Conclusmn

Les progres techm@ﬁes des stents actifs permettent
d’envisager une, duree minimale tres courte de
bithérapie ( yhms)
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Les paﬁents a haut risque hémorragique bénéficient &
de g:étte stratégie sans prix a payer sur les
e)venements ischémiques 5

'\
v R
& &

Le type de traitement (Clopi/ Tica- prasu) ef sa durée
doivent étre adaptés a chaque patlent@&
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