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Meta-analysis on DAPT duration: 10 

RCT with 31,666 patients   

Palmerini et al;  

Lancet 2015 



ISAR REACT, SWEET, SMART 2, REACT 2         EVENT trial 

ACUITY trial                                                               ADAPT DES  

Genereux et al; JACC 2015 Mehran et al; JACC 2010 

Ndrepepa et al; JACC 2008 Lindsey et al; JACC Int 2009 



Palmerini et al, JACC  2017 

12 randomized studies with 34880 patients 

 

IPD for 6 randomized studies with 11473 patients 



Bleeding related death and DAPT 

duration 



Tailored therapy to balance the risk of 

ischemic vs bleeding events 



Risk scores for DAPT duration after 

DES placement  

PARIS score 



DAPT SCORE: net benefit 

Yeh et al; JAMA 2016 





DAPT SCORE<2 DAPT SCORE≥2 



Limitation of the DAPT score 

• The validation cohort is questionable 

(PROTECT trial) 

• Post hoc analyses not powerd to examine 

differences between subgroups 

• Mainly patients treated with clopidogrel 

• Impossibility to stratify patients upfront  

• Low discrimination power 

• Several important variable missing (previous 

bleeding, baseline anemia,…) 

• Results influenced by using of I generation 

DES 



PRECISE DAPT SCORE: focus on 

bleeding risk (TIMI major and minor) 

Costa et al; Lancet 2017 



Benefit vs harm with prolonged DAPT 

Costa et al; Lancet 2017 

Derivation cohort 

Absolute RD for long vs short DAPT 



Giustino et al; JACC 2016 

Uncertain ischemic boundary 

Yeh et al; JACC 2015 

Cortisone therapy 

Anticoagulant therapy 

Thrombocytopenia 

Severe liver disease 

12-month or 24-month DAPT 

                   vs 

3-month or 6-month DAPT  





PARIS DAPT score 

Baber et al; JACC 2016 

BARC type 3 or 5 



1926 patients with ACS 

1-year out of hospital bleeding  

Chi square=27 

Chi square=55 

C statistic= 0.73 for both 



Decision curve analysis 



Risk score 

Dicotomic 
stratification of 

risk 

Dicotomic 
therapeutic 

decision 

Clinical 
judgement 

Continuous 
stratification of 

risk 

Better tailoring 
of DAPT 
duration 

Risk score vs clinical judgments 



Palmerini and Stone; European Heart Journal 2016 

Clinical judgement vs risk scores 



Conclusions 

• Longer DAPT reduces the risk of MI and stent 

thrombosis, but increases the risk of bleeding 

and bleeding-related death. 

• DAPT duration should therefore be 
individualized according to the ischemic and 
bleeding risk of indivitual patients 

• There are three risk score created to tailor DAPT 

duration after DES placement, but they have 

several limitations (not all variables captured, 

dichotomic stratification). 

• There are several nuances when balancing the 

risk of ischemic vs bleeding events that risk 

scores cannot capture and therefore their use 

should always be put after wise clinical 

judgement.  

 


