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Postulated Differences in the Optimal ‘Therapeutic Window’ of Platelet Reactivity
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Timing of ischemic versus bleeding events after PCI
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Recommendations for alternative antithrombotic therapy regimens Classa Levelb

Shortening/de-escalation of antithrombotic therapy

In patients who are event-free after 3-6 months of DAPT and who are not high ischaemic risk, single antiplatelet 

therapy (preferably with a P2Y12 receptor inhibitor) should be considered.

P2Y12 receptor inhibitor monotherapy may be considered as an alternative to aspirin monotherapy for long-term 

treatment.

In HBR patients, aspirin or P2Y12 receptor inhibitor monotherapy after 1 month of DAPT may be considered.

De-escalation of antiplatelet therapy in the first 30 days after an ACS event is not recommended.
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Time-to-Event Curves for the Major Adverse Cardiovascular and Cerebrovascular Events and Landmark Analysis at 3 Months
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Time-to-Event Curves for the Bleeding and Landmark Analysis at 3 Months
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Incidence of the primary endpoint (net clinical benefit) at 1 year
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Estimates for the primary endpoint (A composite of CV death, MI, stroke, and BARC bleeding type 2,3, or 5 from 1 to 12 months after PCI)
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