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The choice of treatment, the combination, the time point of initiation, and the duration of APT depend on the 

patient’s characteristics, comorbidities, and the clinical setting (elective revascularization vs. ACS).



Intrinsic (in blue) and extrinsic (in yellow) variables be considered on the choice, dosing, and duration of 

antithrombotic treatment.
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Collet JP, et al. European Heart Journal (2021) 42, 1289-136

DAPT duration may vary from 12 months to 1 month, which can be decided mainly depending on the 

patient’s ischaemic and bleeding risk. In patients at high bleeding risk, clopidogrel is recommended 

than potent P2Y12 inhibitor.



Collet JP, et al. European Heart Journal (2021) 42, 1289-136

DAT with a NOAC and single antiplatelet therapy (preferably clopidogrel) is recommended as the 

default strategy up to 12 months after a short period (up to 1 week) of triple antithrombotic therapy (with 

NOAC and DAPT).
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Co-Primary Endpoint & Components




































