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•  Although	
   numerous	
   trials	
   have	
   been	
   conducted	
   regarding	
  
dura:on	
  of	
  dual	
  an:platelet	
  therapy	
  (DAPT)	
  aTer	
  drug-­‐elu:ng	
  
stents	
  (DES)	
  implanta:on,	
  leT	
  main	
  lesions	
  were	
  excluded	
  or	
  
included	
  as	
  a	
  very	
  minor	
  por:on.	
  
–  0.8%	
  in	
  the	
  DAPT	
  trial	
  
–  Excluded	
  in	
  the	
  EXCELLENT	
  trial	
  
–  3.6%	
  in	
  the	
  DES-­‐LATE	
  and	
  ZEST-­‐LATE	
  trial	
  
–  5.1%	
  in	
  the	
  PRODIGY	
  trial	
  

•  We	
  sought	
   to	
   inves:gate	
   the	
  effects	
  of	
  dura:on	
  of	
  DAPT	
  on	
  
long-­‐term	
  clinical	
  outcomes	
   in	
  pa:ents	
   receiving	
  DES	
   for	
   leT	
  
main	
  bfurca:on	
  lesions.	
  

Background	
  and	
  Objec:ve 
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•  Mul:-­‐center	
  retrospec:ve	
  real-­‐world	
  registry	
  of	
  contemporary	
  
percutaneous	
  coronary	
  interven:on	
  (PCI)	
  with	
  DES	
  in	
  coronary	
  
bifurca:on	
  lesions	
  with	
  minimal	
  exclusion	
  criteria	
  	
  

•  Treated	
  with	
  DES	
  from	
  Jan	
  2003	
  to	
  Dec	
  2009	
  from	
  18	
  centers	
  in	
  
Korea	
  

•  Inclusion	
  criteria 
–  Coronary	
  bifurca:on	
  lesion	
  in	
  major	
  epicardial	
  artery	
  
–  MV	
  diameter	
  of	
  ≥2.5	
  mm	
  and	
  SB	
  diameter	
  of	
  ≥2.3	
  mm	
  (amenable	
  to	
  stent)	
  

•  Exclusion	
  criteria	
  
–  Cardiogenic	
  shock	
  or	
  experience	
  of	
  CPR	
  
–  Protected	
  leT	
  main	
  lesions	
  

COronary	
  BIfurca:on	
  Stent	
  Registry	
  II 
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Study	
  Subjects 
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Baseline	
  Clinical	
  Characteris:cs 

　 

Whole Population (n=685) Propensity-Matched Population (n=644) 
<12-month 

DAPT 
≥12-month 

DAPT p value SD* 
<12-month 

DAPT 
≥12-month 

DAPT p value SD 
(n=113) (n=572) (n=111) (n=533) 

Age, year 63.0 ± 9.8 62.9 ± 9.9 0.913  1.1 63.1 ± 9.8 63.0 ± 9.9 0.910  -3.1 
Male 85 (75.2) 424 (74.1) 0.808  2.5 83 (74.8) 392 (73.5) 0.789  3.7 
Hypertension 65 (57.5) 332 (58.0) 0.919  -1.1 64 (57.7) 306 (57.4) 0.962  -0.3 
Diabetes 
mellitus 

36 (31.9) 177 (30.9) 0.848  2.0 35 (31.5) 160 (30.0) 0.752  -0.5 

Dyslipidemia 36 (31.9) 162 (28.3) 0.449  7.6 35 (31.5) 157 (29.5) 0.664  -4.0 
Heart failure 13 (14.1) 69 (15.1) 0.867  -1.7 13 (14.3) 60 (14.1) 0.967  1.3 
Smoking 18 (15.9) 135 (23.6) 0.074  -20.9 17 (15.3) 120 (22.5) 0.092  -0.1 
Previous MI 1 (0.9) 37 (6.5) 0.018  -59.4 1 (0.9) 19 (3.6) 0.141  -8.6 
Previous PCI 14 (12.4) 103 (18.0) 0.147  -17.0 14 (12.6) 87 (16.3) 0.328  0.9 
Previous CVA 7 (6.2) 54 (9.4) 0.268  -13.4 7 (6.3) 46 (8.6) 0.418  -3.0 
ACS 55 (48.7) 308 (53.8) 0.314  -10.3 54 (48.6) 279 (52.3) 0.478  -3.3 
LVEF, % 58.6 ± 10.8 59.9 ± 11.4 0.337  -9.4 58.4 ± 10.7 59.9 ± 11.2 0.249  -1.4 

*Standardized difference 
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Lesion	
  and	
  Procedural	
  Characteris:cs 

　 

Whole Population (n=685) Propensity-Matched Population (n=644) 
<12-month 

DAPT 
≥12-month 

DAPT p value SD 
<12-month 

DAPT 
≥12-month 

DAPT p value SD 
(n=113) (n=572) (n=111) (n=533) 

True bifurcation 
lesion 

46 (40.7) 216 (37.8) 0.56  6.0 45 (40.5) 198 (37.1) 0.50 -0.9 

Multivessel disease 63 (55.8) 329 (57.5) 0.73  -3.5 62 (55.9) 304 (57.0) 0.82 -3.6 
Number of stents 1.8 ± 1.0 2.0 ± 1.1 0.05  -22.3 1.8 ± 1.0 2.0 ±1.1 0.09 -2.4 
Two-stent 32 (28.3) 206 (36.0) 0.12  -17.0 32 (28.8) 186 (34.9) 0.22 -5.5 
FKB 59 (52.2) 328 (57.3) 0.32  -10.2 58 (52.3) 306 (57.4) 0.32 -4.4 
Use of IVUS 66 (58.4) 331 (57.9) 0.92  1.1 64 (57.7) 311 (58.3) 0.89 0.4 
MV stent diameter 3.4 ± 0.4 3.4 ± 0.4 0.97  0.3 3.4 ± 0.4 3.4 ± 0.4 0.97 0.1 
MV stent length 27.8 ± 14.0 27.6 ± 13.4 0.88  1.6 27.9 ± 14.1 27.7 ± 13.7 0.89 0.1 
SB stent diameter 3.2 ± 0.4 3.1 ± 0.4 0.25  8.7 3.2 ± 0.4  3.1 ± 0.4 0.38 -2.0 
SB stent length 27.6 ± 14.0 23.3 ± 12.1 0.07  14.0 26.4 ± 13.1 23.5 ± 12.4 0.19 -0.5 
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Clinical	
  Outcomes 

　 

<12-month 

DAPT 

≥12-month 

DAPT 
Unadjusted HR p 

value 

Adjusted HR p 

value 
(n=113) (n=572) (95% CI) (95% CI) 

Death or MI 5 (4.4) 21 (3.7) 0.73 (0.28-1.95) 0.54  0.73 (0.27-1.95) 0.53  

Death 5 (4.4) 16 (2.8) 0.55 (0.20-1.50) 0.24  0.52 (0.19-1.43) 0.20 

Cardiac death 1 (0.9) 4 (0.7) 0.75 (0.08-6.74) 0.80  0.67 (0.07-6.27) 0.72  

MI 0 (0) 5 (0.9) 
Stent 
thrombosis† 0 (0) 2 (0.4) 

TLR 2 (1.8) 25 (4.4) 2.30 (0.54-9.75) 0.26  2.64 (0.62-11.23) 0.19  

a	
  median	
  follow-­‐up	
  dura:on	
  of	
  35	
  months 
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Death	
  or	
  MI 
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Propensity	
  score	
  matched	
  analysis 

　 

<12-month DAPT ≥12-month DAPT HR p 

value (n=111) (n=533) (95% CI) 

Death or MI 4 (3.6) 18 (3.4) 0.84 (0.25-2.75) 0.77  

Death 4 (3.6) 15 (2.8) 0.65 (0.19-2.28) 0.50  

Cardiac death 0 (0) 4 (0.8) 

MI 0 (0) 3 (0.6) 

Stent thrombosis† 0 (0) 2 (0.4) 

TLR 2 (1.8) 25 (4.7) 2.15 (0.50-9.30) 0.31  
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Death	
  or	
  MI	
  in	
  PS	
  matched	
  popula:on 
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•  In	
  pa:ents	
  undergoing	
  PCI	
  using	
  DES	
  for	
  leT	
  
main	
  bifurca:on	
  lesions,	
  there	
  was	
  no	
  
significant	
  difference	
  in	
  long-­‐term	
  clinical	
  
outcomes	
  between	
  the	
  <12-­‐month	
  DAPT	
  
group	
  and	
  the	
  ≥12-­‐month	
  DAPT	
  group.	
  	
  

•  Our	
  data	
  suggest	
  that	
  extended	
  DAPT	
  may	
  not	
  
improve	
  clinical	
  outcomes	
  aTer	
  implanta:on	
  
of	
  DES	
  in	
  leT	
  main	
  bifurca:on	
  lesions.	
  	
  

Summary 
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