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the optimal DAPT duration should be:
More than 12 months

Hyeon-Cheol Gwon

Heart Vascular & Stroke Institute, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

9 min XIV European Bifurc ation Club meeting - Brussels, Belgium - 12th & 13th October 2018



Disclosure Statement of Financial Interest

Within the past 12 months, | or my spouse/partner have had a financial
interest/arrangement or affiliation with the organization(s) listed below.

« CONSULTING FEES/HONORARIA:
« Medtronic Asia Pacific

« RESEARCH/RESEARCH GRANTS:
» Abbott Korea
« Boston Scientific Korea
* Medtronic Korea
* Biotronic Korea

XIV European Bifurcation Club meeting - Brussels, Belgium - 12th & 13th October 2018



... Duration of DAPT after DES implantation

Guidelines on DAPT Duration after Stenting

Patient

; US Guidelines 2016 ESC Guidelines 2014
Subpopulation

At least 12 months (COR |, LOE: B).
BMS or DES Longer durations may be Up to 12 months
in ACS patients considered in patients with DES (COR I, LOE: A)
(COR llb, LOE: C)

At least 1 month (minimum 2 weeks
BMS in non-ACS if increased bleeding risk, ideally up
to 12 months) (COR I, LOE: B)

At least 1 month
(COR I, LOE: A)

DES in non-ACS 6 months (COR |, LOE: B-R) 6 months (COR |, LOE: B)

» Based on the trials
3-vs. 12-mo: RESET, OPTIMIZE
6- vs. 12-mo: EXCELLENT, SECURITY, ISAR-SAFE
6- vs. 24-mo: PRODIGY, ITALIC, ARCTIC-Interruption,
12- vs. 30-mo: DAPT, DES Late, OPTIDUAL
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Optimal duration of DAPT in ACS patients

SMART-DATE Trial

A prospective, multicenter, randomized, and open-label trial

2,700 patients with ACS receiving PCI

\ 4

Loading aspirin and P2Y12 inhibitors

EES ZES BES

Randomization stratified by
site, diabetes, STEMI,
type of P2Y12 inhibitors

v \ 4

DAPT-6 group DAPT-12 group
P2Y12 inhibitors for 6 months P2Y12 inhibitors for > 12 months

Primary endpoint: 18-month MACCE
a composite of all-cause mortality, MI, and cerebrovascular events

ClinicalTrials.gov NCT01701453
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» PCl=percutaneous coronary

intervention

* EES = everolimus eluting stent

(Xience Prime)

» ZES = zotarolimus eluting

stent (Resolute Integrity)

* BES = biolimus eluting stent

(Biomatrix Flex)

* STEMI = ST elevation

myocardial infarction

* MI = myocardial infarction
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Optimal duration of DAPT in ACS patients

EBC
SMART-DATE Trial
All-cause mortality, MI, or stroke
104 — DAPT-6 group 10+ — DAPT-6 group
— DAPT-12 group — DAPT-12 group
8 8-
< HR 1.13 (95% CI 0.79-1.62); p=0.51
< 61 P tornoninferiorty = 0.027 6 HR 0.83 (95% CI HR 1.69 (95% C|
8 4.7% 0.51-1.35) p=0.46 0.97-2.94), p=0.07
@)
< 4 4.2% 4-
=
Zig 2
O 1 | | | | I | 0 1 I | | | 1
0 90 180 270 360 450 540 0 90 180 270 360 430 540
Time After Initial Procedure, days Time After Initial Procedure, days
No. at risk
Long-term 1355 1312 1299 1290 1283 1278 1043 1355 1312 1299 1290 1283 1278 1043
Short-term 1357 1318 1296 1271 1264 1255 1032 1357 1318 1296 1271 1264 1255 1032

DAPT-6 group (P2Y12 inhibitors for 6 months) vs. DAPT-12 group (P2Y12 inhibitors for > 12 months)

Hahn JY. Gwon HC, Lancet 2018
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SMART-DATE Trial
Myocardial infarction

.. Optimal duration of DAPT in ACS patients

10 —— DAPT-6 group 10 —— DAPT-6 group

- — DAPT-12 group — — DAPT-12 group

X 8 X g
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Tima Aftar lnitial Dranadiira davue Tima Aftar Initial Pracadir 3 days

No. at risk :
o e Prolonged DAPT more than 12 months should remain
Long-term 1355 3 1284 1049
shotterm 1357 | the standard of care in patients with a high ischemic risk. 5 1263 1039

DAPT-6 group (P2Y12 inhibitors for 6 months) vs. DAPT-12 group (P2Y12

Hahn JY. Gwon HC, Lancet 2018
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inhibitors for > 12 months)
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L« Potential factors of local prothrombotic state
after bifurcation stenting

e Potential interactions of factors which may initiate a net local prothrombotic
state in patients who have had stents implanted at coronary artery bifurcations.

Vascular factors:

* Loss of endothelium within stents

* Delayed re-endothelialization

* Non-laminar flow, leading to TXNIP expression
and inflammatory activation

* Imperfect stent placement

(stent under-expansion or strut malapposition)

Platelet factors:

* Impairment of PGl,/adenylate
cyclase signalling

* Inadequate effect of P2Y,, receptor
antagonist therapy

Horowitz JD, Circ CVI 2018
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particularly treated with 2-stent technique

Higher risk of Ml in bifurcation lesion,

e N=8,582 from ADAPT-DES database
— N=1,276 bifurcation PCI (15%)

TVF

TVF (%)
=

2-Stent Bifurcation
1-Stent Bifurcation
1 = Neon bifurcation PCI

i

S

e

Overall logrank p-value <0.0001

P<0.0001 va. Non bfurcadon PCI

p=0.037 vs. Noa bifurcanon PCI

— 25.2%
T
,-"—’_’

—

,_,—ff - 14.8%
e

-

-

0

Number at risk:
2-stent 269

1-stent 1,017
Non bifurcation 7,308

220
940
8771

12 18 24
Time in Months

201 188 112
880 832 408
8,373 8,007 3,072

Mi

- = N
o @ o

14

Myocardial Infarction (%)

0

Number at risk:
2-stent 259
1-stent 1,017
Non bifurcation 7,306

Redfors B, Int J Cardiol 2018

XIV European Bifurcation Club meeting - Brussels, Belgium -

—— 2-Stent Bifurcation p<0000f vs Noo
1-Stent Bifurcation p=053vs Non sfurcasion PC
Non bifurcation PCI

Overall logrank p-value<0.001

dorcaton PCI

Time in Months

233 227 220
871 938 200
6,921 6,699 6412
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DES thrombosis

Lwc Two-stent strategy is a major risk factor of ST & Ml
A Meta-Analysis of Randomized and Observational Studies

Meta-analysis of 12 major studies of bifurcation DES PCI (N= 6,961 patients)
Increased risk of DES thrombosis (RR 2.31) and Ml (RR 1.86)

Myocardial infarction

Study Year DDS SDS DDS better SDS better Weight* RR (random) 95% CI Study Year DDS SDS DDS better SDS better Weight* RR (random) 95% CI
RANDOMIZED, CONTROLLED TRIALS RANDOMIZED, CONTROLLED TRIALS
NORDIC 2008 1196  2/199 o om 5.37% 0.50 (0.04-5.55) NORDIC 2008 39/196  20/199 16.86% 1.97 (1.19-3.26)
Ferencetal. 2008 2/101  1/101 — 5.40% 2.00(0.18-21.71) Ferencetal. 2008 2/101  1/101 1.80% 2.00 (0.18-21.71)
CACTUS 2009 31177 2173 — 9.73% 1.46 (0.24-8.66) CACTUS 2009 19/177  15/173 13.48% 1.28 (0.65-2.35)
BBC-ONE 2010 5/249  1/248 ] 6.71% 4.97 (0.58-42.31) BBC-ONE 2010 28/249  9/248 11.76% 3.09 (1.49-6.43)
DK-CRUSH-Il 2011  4/185  1/185 . 6.45% 4.00 (0.45-35.44) DK-CRUSH-Il 2011  6/185  4/185 5.59% 1.50 (0.43-5.22)
META-ANALYSIS 15/908  7/906 2.01(0.77-5.23) META-ANALYSIS 94/908  49/906 1.88 (1.35-2.62)
Cochrane Q: 2.46 (p: 0.651) I: 0% Cochrane Q: 3.59 (p: 0.453) I2: 0%
NONRANDOMIZED, OBSERVATIONAL STUDIES NONRANDOMIZED, OBSERVATIONAL STUDIES
Geetal. 2007 357  O0M17 3.54% 14.24 (0.74-271.13) Ge et al. 2007 1357 5117 8.04% 5.33 (1.99-14.24)
Di Mario et al. 2007 4/109 0/38 - 3.66% 3.19(0.17-57.92) Di Mario et al. 2007 7/109 2/38 4.01% 1.22(0.26-5.62)
ARTS Il 2007 /61 4/263 j— 6.50% 1.07 (0.12-9.47) ARTS II 2007 361  16/263 5.94% 0.80 (0.24-2.68)
COBIS 2010  2/292  9/1376 — 13.17%  1.04(0.22-4.82) COBIS 2010  5/292  15/1376 7.78% 1.57 (0.57-4.28)
J-CYPHER 2011  3/263  10/1870 +- 1864%  2.13(0.59-7.70) J.CYPHER 2011 6/263 3911870 9.77% 1.09 (0.46-2.55)
J-PMS 2011 4/37  2/263 - 11.12% 14.21 (2.69-74.92) JPMS o011 587 61263 6.45% 5.92 (1.90-18.44)
Assalietal. 2011 2141  3/260 B 9.72% 1.23(0.21-7.27) Assalietal. 2011 7M41  10/260 8.49% 1.29 (0.50-3.32)
META-ANALYSIS 19/960  27/4187 2.55(1.13-5.78) META-ANALYSIS 431960 93/4187 1.85 (1.03-3.32)
Cochrane Q: 8.06 (p: 0.234) I2: 25.57% I Cochrane Q: 12.79 (p: 0.041) 12 53.11%
META-ANALYSIS ~ 34/1868 35/5093 100, (2.31{1:33-4.04) META-ANALYSIS  140/1727 142/5093 100%  1.86(1.34-2.60)
Cochrane Q: 10.85 (p: 0.473) I 0% Cochrane Q: 16.34 (p: 0.129) I2: 32.69%

ool oA (IJOG sc1:0ALE) 100 1000 001 01 1 10 _ 100 1000
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-Efficacy and safety of DAPT after complex PClI

EB

A

Adjusted HRs (95% Cl)
Log Scale

o

Adjusted HRs (95% ClI)
Log Scale

Patient-level meta-analysis of 6 RCTs on DAPT duration

Adjusted risk of major adverse cardiac events across complex PClI components

— PRODIGY, OPTIMIZE, RESET, EXCELLENT, SECURITY, ITALIC

C Adjusted risk of definite or probable stent thrombosis across complex PCl components

100 = 100 ~
P=008  P<00001  P=033 [ P<0.0001 [P<0.0001  P=048 P=026 P=003 P=082 | P=0002 |P=067 N/A*
2 108
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: 3vessels  >3stents >3 lesions | Bifurcation [Stentlength Chronic total 3 vessels >3stents 23 lesions | Bifurcation [Stentlength Chronic total
treated implanted treated Jwith 2 stents | > 60 mm occlusion treated implanted treated with 2 stents | > 60 mm occlusion
Adjusted risk of coronary thrombotic events across complex PClI components D Adjusted risk of myocardial infarction across complex PCI components
100 -
100
P=0.003 P=0.001 P=0.04|P<0.0001 |P=0.001 P=0.57 P=0.002  P<0.0001 P=0.06 p<0.0001 | P=0.005 P-0.39
O
10 1 7.89 2 10 4 9.43
. © .
5.03 316 3.96 441 i 37 445 th 5.41 341 4.04 5.09 531
263 246 o 2.82 - 36
138 2.08 2.01 - 2.27 14 = 222 i 1.97 2.74 213
- 1.37 1.38 0w O 147 144 . 1% 166
! 1.02 1 cn 1 . '
’ 0.44 ':U: 2 0.96 0.52 1
o -
%
0.1 1 3 0.1
=)
<
0.01 - . . ) . 0.01 - . . . .
3vessels  >3stents =>3lesions| Bifurcation ptentlength Chronic total 3 vessels >3stents =3 lesions | Bifurcation [Stentlength Chronic total
treated implanted treated | with2stents | >60mm  occlusion treated implanted treated | with 2 stents | >60 mm occlusion

Giustino G, J Am Coll Cardiol 2016
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bic Efficacy and safety of DAPT after complex PCI

* Patient-level meta-analysis of 6 RCTs on DAPT duration
— PRODIGY, OPTIMIZE, RESET, EXCELLENT, SECURITY, ITALIC

Cardiac

10

]
1

Major Adverse Cardiac Events
Cumulative Hazard (%)

death, MI, stent thrombosis

Long Short IRD Adjusted HR
DAPT  DAPT (95% CI)
gg:“"'e" 2.83% 440% -1.57% 0.56 (0.35- 0.89)
Non- P;nt=0.01
complex 2.03% 200% +0.02% 1.01(0.75-1.35)
Pl )

—
-

Complex short DAPT .-~

Complex long DAP

Non-complex long DAPT

Number at risk

Non-complex PCl - Short DAPT
Non-complex PCI - Long DAPT
Complex PCI - Short DAPT
Complex PCI - Long DAPT

T T T T
0 90 180 270 360

Days After the Procedure
3938 3875 3816 3782 351
3932 3874 3824 3794 3520
802 777 768 759 668
840 816 805 796 693

Ml or stent thrombosis

| Long Short Adjusted HR
10 DAPT  DAPT  RD (95% CI)
" gg{“Plex 210% 312% -1.02% 0.57(0.33-0.97)
L
g 87 Non- Pri=0.04
o complex 1.27%  1.35% -0.08% 0.87 (0.61-1.25)
2P PCI
o
SR 7
eEx - s
2 Complex short DAPT __---~
=8 44 -7
= -7 Complex long DAPT
s E P
53
s~ 24 [/ _____—Non-complex short DAPT______.
S 1 | —— Hnomeoper st
Non-complex long DAPT
0
T T T 1 T
0 90 180 270 360
Number at risk Days After the Procedure
Non-complex PCI - Short DAPT 3938 3873 3817 3784 3515
Non-complex PCI - Long DAPT 3932 3875 3828 3797 3524
Complex PCI - Short DAPT 801 776 767 760 671
Complex PCI - Long DAPT 840 817 806 797 694

Giustino G, J Am Coll Cardiol 2016
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Be Benefits of extending DAPT were similar in
subjects with and without complex lesions.

* From DAPT trial
— Complex anatomy (N=3,730) vs. Non-complex anatomy (N=7,824)

— Unprotected left main, >2 lesions per vessel, lesion length >30 mm, bifurcation lesion
with side branch > 2.5 mm, vein bypass graft, or thrombus-containing lesion

10% 1
9% -
8% -
7% -
6% -
5% -
4% -
3%
2% -
1% -

0%

MI or Stent Thrombosis MACCE Moderate/Severe Bleeding
Interaction P = 0.96 Interaction P = 0.98 Interaction P = 0.52
8.8%
71%
6.2%
5.9%
5.5%
. . 4.4%
2.89% 41% ool 41%
2.5%
i 2.3% 2.2%
2028 17%  19%
1.4%
0.7%

0 1 22 0 1 22 0 1 22

# of Complexity Characteristics

Continued Thienopyridine [7 Placebo

Ye RW, J Am Coll Cardiol 2017
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Median
DAPT
duration

DAPT duration in COBIS Il registry

COronary Blfurcation Stent (COBIS) registry Il

(n=2,897)

Excluded due to

A 4

N

f/u duration < 12 months (n = 267)
- In-stent restenosis (n = 94)
- Adverse event at 12-month follow-up (n = 163)
- Aspirin non-user (n= 118)
- Did not report medication (n = 173)

(n=2,082)

Final study subjects enrolled into analysis

A 4

DAPT <12-month group
(n=306)

8.0 [6.0-11.0] months

Aspirin non-user (n=118)
Clopidogrel: n= 100
Triflusal: n=6
Cilostazol: n=12

v
DAPT >12-month group
(n=1,776)

32.1[21.7-46.1] months

Jang WJ, Circ Cardiovasc Interv 2018
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Baseline characteristics

Overall Population Propensity-matched Population
DAPT 212-mo  DAPT < 12-mo p DAPT 2 12-mo DAPT < 12-mo p

(n=1776) (n=306) value D (n=1224) (n=306) L
Age, year 61.8 + 10.3 61.3 + 10.3 0.42 -5.0 61.4 + 10.5 61.3 + 10.3 092 -0.8
Male 1253 (70.6) 232 (75.8) 0.06 12.3 901 (73.6) 232 (75.8) 043 53
Acute coronary 1098 (61.8) 182 (59.5) 0.44 4.8 732 (59.8) 182 (59.5) 092 -0.7
syndrome
Hypertension 1000 (56.3) 167 (54.6) 0.57 -3.5 687 (55.4) 167 (54.6) 080 -1.4
Diabetes mellitus 487 (27.4) 71 (23.2) 0.12 -10.0 299 (24.4) 71 (23.2) 0.65 -2.4
Dyslipidemia 554 (31.2) 121 (39.5) <0.01  17.0 439 (35.9) 121 (39.5) 023 65
CRF 36 (2.0) 8(2.6) 0.51 3.7 27 (2.2) 8(2.6) 067 1.0
Heart failure 264 (14.9) 35 (11.4) 0.11 10.7 139 (11.4) 35 (11.4) 097 03
Current smoker 494 (27.8) 76 (24.8) 0.28 -6.9 327 (26.7) 76 (24.8) 050 -3.7
Previous Ml 90 (5.1) 18 (5.9) 0.55 3.5 73 (6.0) 18 (5.9) 096 -0.3
Previous PCI 230 (13.0) 33(10.8) 0.29 -7.0 135 (11.0) 33(10.8) 090 -1.0
Previous CVA 103 (5.8) 20 (6.5) 0.61 3.0 72 (5.9) 20 (6.5) 067 25
LVEF, % 59.0 + 10.4 59.2 + 9.1 0.73 2.2 59.3 +9.8 59.2 + 9.0 090 -0.6

Values are expressed as mean + standard deviation or n (%).
CRF = chronic renal failure; CVA = cerebrovascular accident; DAPT= dual antiplatelet therapy; LVEF = left ventricular ejection fraction; Ml =
myocardial infarction; PCl = percutaneous coronary intervention; SD = standardized difference.

Jang WJ, Circ Cardiovasc Interv 2018
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= Lesion and procedural characteristics

Overall Population

Propensity-matched Population

DAPT 212-mo DAPT <12-mo p SD DAPT 2 12-mo DAPT < 12-mo p SD
(n=1776) (n=306) value (n=1224) (n=306) value
Multi-vessel coronary disease 913 (51.4) 149 (48.7) 038 -5.4 616 (50.3) 149 (48.7) 0.61 -2.7
Left main bifurcation lesion 529 (29.8) 66 (21.6) <0.01 -19.9 286 (23.4) 66 (21.6) 0.50 -3.5
True bifurcation lesion 890 (50.1) 164 (53.6) 026 7.0 662 (54.1) 164 (53.6) 0.88 -1.4
Baseline SYNTAX score 17.1 £ 8.5 159 £ 8.3 0.02 -14.6 16.3 £ 8.3 159 £ 8.3 040 -44
2-stent technique 486 (27.4) 60 (19.6) <0.01 -19.5 260 (21.2) 60 (19.6) 053 -4.1
SB predilation 368 (20.7) 73 (23.9) 022 7.3 290 (23.7) 73 (23.9) 095 0.8
Final kissing ballooning 881 (49.6) 144 (47.1) 041 -5.1 596 (48.7) 144 (47.1) 0.61 -2.9
Guidance of IVUS 710 (40.0) 121 (39.5) 0.89 -0.9 461 (37.7) 121 (39.5) 0.55 3.0
Type of used stent
15t generation DES 1521 (85.6) 284 (92.8) <0.01 27.7 1123 (91.7) 284 (92.8) 0.54 4.1
2nd generation DES 255 (14.4) 22(7.2) 101 (8.3) 22(7.2)
Number of implanted stent 19%+1.0 1.7 £0.9 <0.01 -24.7 1.7+0.9 1.6+09 0.27 -7.0
MV stent length (mm) 28.7+12.4 27.8 £11.7 0.22 -7.9 28.3 +11.7 27.8 £ 11.7 0.52 -29
MV stent diameter (mm) 3.2+04 3.2+04 0.06 -11.9 3.2+04 3.2+04 0.96 -0.5
SB stent length (mm)? 22.4+9.38 22.1+8.38 0.83
SB stent diameter (mm)? 29+04 3.0+x04 0.08
MV stent length (mm) 28.7+12.4 27.8 £11.7 0.22 -7.9 28.3 +11.7 27.8+11.7 0.52 -29
MV stent diameter (mm) 3.2+04 3.2+04 0.06 -11.9 3.2+04 3.2+04 0.96 -0.5
SB stent length (mm)? 22.4+9.38 22.1 +8.38 0.83
SB stent diameter (mm)? 29+04 3.0+x04 0.08

Jang WJ, Circ Cardiovasc Interv 2018
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l Clinical Outcomes over 4 Years
after PCI for Bifurcation Lesion

B

Overall Population

Propensity-matched Population

DAPT212-mo DAPT<12-mo  *Adjusted HR p  DAPT212mo DAPT<12mo UnadjusttdHR  p
(n=1776) (n=306) (95% Cl) value  (n=1224) (n=306) (95% Cl) value
Death or MI 37 (2.8) 26(123)  0.21(0.13-0.35) <0.001 24 (2.6) 26(123)  0.22(0.12-0.38) <0.001
Death 30 (2.3) 9(4.3) 0.48(0.22-1.02)  0.06 19 (2.1) 9(4.3) 0.51(0.23-1.13)  0.09
Cardiac death 7(0.5) 4(22) 0.21(0.06-0.76)  0.02 2(0.2) 4(22) 0.13(0.02-0.71)  0.02
M 7(0.5) 19(9.7) 0.06 (0.03-0.14)  <0.001 5(0.5) 19.(9.7) 0.06 (0.02-0.17)  <0.001
tStent thrombosis 2(0.1) 4(18) 0.08 (0.01-0.43)  0.003 0() 4(18) . .
CVA 3(0.2) 2(0.9) 0.24(0.04-146)  0.12 3(0.3) 2 (0.9) 0.36 (0.06 - 2.14)  0.26

Values are expressed as n (%, Kaplan-Meier estimates).

*Adjusted covariates included acute coronary syndrome, age, diabetes mellitus, gender, LM bifurcation lesion and 2-stent technique.

tDefinite or probable stent thrombosis.

Cl = confidence interval; CVA = cerebrovascular accident; DAPT= dual antiplatelet therapy; HR = hazard ratio; LM = left main; M| = myocardial infarction; PCI =

percutaneous coronary intervention.

Jang WJ, Circ Cardiovasc Interv 2018
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8 Clinical Outcomes over 4 Years
after PCI for Bifurcation Lesion

All-cause death or Ml

Overall population Propensity-matched population

§ 100‘!‘..“_ = S 100'!‘“ -

5 g5 Mo 5 95 e

s St p<0.01 (Log-rank) £ . [l S p<0.01 (Log-rank)

caa ) esa

o 90 g 90

D E - D r -

€ 85 85-

5 % 5 )

© 80- " 80

£ 1 — DAPT2 12-month 0 — DAPT 2 12-month

- * -

3 751 ... DAPT <12-month = ] .-+ DAPT <12-month

2 ] 2 ]

t 70 T T T T T 1 2 70 T T T T T 1

3 35 730 1095 1460 3 %5 730 1095 1460

Day Day

DAPT212-month 1776 1690 1543 1286 1006 737 554 DAPT212-month 1224 1165 1072 919 728 538 404
DAPT<12-month 306 276 239 194 167 143 123 DAPT<12-month 306 276 239 194 167 143 123

Jang WJ, Circ Cardiovasc Interv 2018
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Comparative unadjusted hazard ratios of
all-cause death or Ml for subgroups

Subgroups Number of patients Hazard ratio 95% CI p for interaction
Age
< 65 years 1191 R o 0.14 0.06 - 0.29 0.08
> 65 years 891 —a— 0.35 0.17-0.72 :
Clinical presentation
Non-ACS 802 —— 0.31 0.13-0.75 i
ACS 1280 - 0.20 0.11 - 0.36 :
Diabetes mellitus
No 1524 - 0.23 0.13 - 0.41 0.86
Yes 558 —— 0.24 0.09 - 0.65 :
LVEF
> 50% 1783 —i— 0.29 0.16 - 0.52
0.06
<50% 299 - 0.09 0.03 - 0.26
Multi-vessel disease
No 1020 - 0.16 0.08 - 0.33 e
Yes 1062 —i— 0.34 0.16 - 0.71 :
LM bifurcation lesion
No 1487 T — 0.21 0.11 - 0.40 0.77
Yes 595 —— 0.25 0.11 - 0.56
2-stent technique
No 1536 - 0.18 0.10 - 0.34 050
Yes 546 —8— 0.34 0.13 - 0.85 :
Type of used DES
15t generation DES 1805 - 0.23 0.14-0.38 072
2nd generation DES 277 L 0.34 0.04 - 3.03 ’
I f
0.2 0.5
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Limitation of this study

Retrospective registry not devoted to DAPT duration
No available bleeding data
No data for anticoagulation or medical treatment except DAPT

Majority of patients treated with 15t gen DES

Horowitz JD, Editorial, Circ CVI 2018

Overall, it is likely that in the near future there will be no further or
more definitive evaluation of optimal DAPT therapy duration post
stent insertion for bifurcation lesions, and it is appropriate to use the
conclusions of the current evaluation as a guide to duration of DAPT
therapy in this circumstance.
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Conclusions

* Prolonged DAPT more than 12 months may be indicated for
the patients who underwent complex PCl for bifurcation

lesions with a large side branch.

 The subgroups who really need prolonged DAPT should be

further defined in the future studies, particularly in this era of

2"d gen DES.

Thank you for your attention
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