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New recommendations

Recommendations Classa Levelb

Recommendations for antiplatelet and anticoagulant therapy in acute coronary syndrome

If patients presenting with ACS stop DAPT to undergo coronary artery bypass grafting, it is recommended 

they resume DAPT after surgeryfor at least 12 months.

In older ACS patients, especially if HBR, clopidogrel as the P2Y12 receptor inhibitor may be considered.

Recommendations for alternative antithrombotic therapy regimens

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

treatment.
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Recommended default antithrombotic therapy regimens in 
ACS patients w/o oral anticoagulant
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to clopidogrel for single antiplatelet 

agent as maintenance therapy?



Internal

Reference 1.



Internal

Reference 1.



Internal

Reference 1.



Internal

Current guidelines review



Internal

Reference 1. Capodanno, et al., Nat Rev Cardiol. 2018;15(8):480-496.



Internal

Reference 1.



Internal

References 1.



Internal

Reference 1.



Internal

Reference 1.

UGIB risk associated with various antiplatelet drugs in week before the index day, by all dose
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Patients with Recent Ischemic Stroke, Recent MI, or Symptomatic PAD (N=19,185)
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Meta-analysis: Monotherapy with P2Y12i vs. ASA
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Patients with cerebrovascular, coronary, or

peripheral artery disease
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The cumulative incidence of the primary endpoint
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The cumulative incidence of the secondary composite thrombotic endpoint
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The cumulative incidence of any bleeding events (BARC type ≥2)
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Study design: HOST-EXAM Extended Study 
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The cumulative incidence of the primary endpoint
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The cumulative incidence of the secondary thrombotic endpoint
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The cumulative incidence of any bleeding events  (BARC type ≥2)
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The Discontinuation rate
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Primary composite end point :diabetes group Primary composite end point : no diabetes group
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Diabetes group No diabetes group

No.(%) No.(%)
P value

for inter-

action
Clopidogrel 

(n = 925)

Aspirin 
(n = 925)

HR (95% CI)a P value
Clopidogrel 
(n = 1785)

Aspirin 
(n = 1793)

HR (95% CI)a P value

Composite end point 58 (6.3) 84 (9.2) 0.69 (0.49-0.96) 0.03 94 (5.3) 123 (7.0) 0.76 (0.58-1.00) .046 0.65

Primaryb

Thromboticc 36 (4.0) 53 (5.8) 0.68 (0.45-1.04) 0.07 63 (3.6) 93 (5.3) 0.68 (0.49-0.93) 0.02 0.99

Bleeding

Any (BARC type 2, 3, or 5) 24 (2.7) 37 (4.1) 0.65 (0.39-1.09) 0.11 37 (2.1) 50 (2.8) 0.74 (0.48-1.13) 0.17 0.71

Major (BARC type 3 or 5) 14 (1.6) 25 (2.7) 0.57 (0.29-1.09) 0.09 19 (1.1) 28 (1.6) 0.68 (0.38-1.22) 0.20 0.68

MACEd 28 (3.1) 50 (5.4) 0.56 (0.35-0.89) 0.01 55 (3.1) 58 (3.0) 1.04 (0.72-1.52) 0.83 0.04
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ASCENT (N=1,001)

P2Y12i group (n=499)
Aspirin group (n=502)

CADET (N=184)

P2Y12i group (n=94)
Aspirin group (n=90)

CAPRIE (N=19,185)

P2Y12i group (n=9599)
Aspirin group (n=9586)

DACAB (N=500)

P2Y12i group (n=166)
Aspirin group (n=166)
DAPT group (n=168)

Overall 
Population
(N=35,752)

Study Population 
(N=24,325)

P2Y12i 
monotherapy group 

(n=12,178)

Aspirin 
monotherapy group 

(n=12,147)

Excluded (N=11,427)
• Lack of established CAD (n=10,739)
• Premature study termination or 

occurrence of AE before the protocol 
specified comparison of P2Y12i vs. 
Aspirin (n=520)

• Randomized to DAPT regimen (n=168)

GLASSY (N=7,585)

P2Y12i group (n=3794)
Aspirin group (n=3791)

HOST-EXAM (N=5,438)

P2Y12i group (n=2710)
Aspirin group (n=2728)

TiCAB (N=1,859)

P2Y12i group (n=931)
Aspirin group (n=928)

Clopidogrel
62% (n=7,545)

Ticagrelor
38% (n=4,633)

A total of 2,748 unique citations were identified, of which 61 were judged potentially eligible by screening of titles and abstracts. After a full-
text review, 7 randomized trials were identified as eligible for inclusion
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Baseline characteristics were well balanced between the two groups (1) 
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Baseline characteristics were well balanced between the two groups (2) 

Reference 1.
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Primary efficacy outcome
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*Composite of CV death, MI, and stroke.

ASCET, ASpirin non-responsiveness and Clopidogrel clinical Endpoint Trial; CADET, Clopidogrel and Aspirin: Determination of the Effects on Thrombogenicity; CAPRIE, Clopidogrel versus Aspirin in Patients at Risk of Ischemic Events; CI, confidence interval; DACAB, Different 

Antiplatelet Therapy Strategy After Coronary Artery Bypass Graft Surgery; CV, cardiovascular; DAPT, dual antiplatelet therapy; GLASSY, GLOBAL LEADERS Adjudication Sub-Study; HOST-EXAM, Harmonizing Optimal Strategy for Treatment of coronary artery stenosis-Extended 

Antiplatelet Monotherapy; HR, Hazard ratio; MI, myocardial infarction; TiCAB, Ticagrelor in Coronary Artery Bypass.

Figure. Kaplan-Meier curve for primary outcome 

(1-step meta-analysis) Figure. HRs for primary outcome (2-step meta-analysis)

P=0.012

• Relative risk of the primary composite outcome (composite of CV death, MI, and stroke) was reduced by 12% in patients receiving a 

P2Y12 inhibitor monotherapy

• The median follow-up time was 493 days. NNT of 121 over 2 years follow-up
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Major bleeding
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Figure. Kaplan-Meier curve for major bleeding 

(1-step meta-analysis)

P=0.23

Major bleeding was defined as Bleeding Academic Research Consortium type 3 or 5 where available, or Thrombolysis in myocardial infarction major or minor bleeding, or (if not available) using trial-specific definitions.

ASCET, ASpirin non-responsiveness and Clopidogrel clinical Endpoint Trial; CADET, Clopidogrel and Aspirin: Determination of the Effects on Thrombogenicity; CAPRIE, Clopidogrel versus Aspirin in Patients at Risk of Ischemic Events; CI, confidence interval; DACAB, 

Different Antiplatelet Therapy Strategy After Coronary Artery Bypass Graft Surgery; DAPT, dual antiplatelet therapy; GLASSY, GLOBAL LEADERS Adjudication Sub-Study; HOST-EXAM, Harmonizing Optimal Strategy for Treatment of coronary artery stenosis-Extended 

Antiplatelet Monotherapy; HR, Hazard ratio; TiCAB, Ticagrelor in Coronary Artery Bypass.
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P=0.020

Figure. Kaplan-Meier curve for NACE*
(1-step meta-analysis)

Figure. HRs for NACE* (2-step meta-analysis)

• NNT for NACE was 121 over 2 years follow-up

*NACE were defined as the composite of the primary endpoint and major bleeding.

ASCET, ASpirin non-responsiveness and Clopidogrel clinical Endpoint Trial; CADET, Clopidogrel and Aspirin: Determination of the Effects on Thrombogenicity; CAPRIE, Clopidogrel versus Aspirin in Patients at Risk of Ischemic Events; CI, confidence interval; DACAB, Different 

Antiplatelet Therapy Strategy After Coronary Artery Bypass Graft Surgery; DAPT, dual antiplatelet therapy; GLASSY, GLOBAL LEADERS Adjudication Sub-Study; HOST-EXAM, Harmonizing Optimal Strategy for Treatment of coronary artery stenosis-Extended Antiplatelet Monotherapy; 

HR, Hazard ratio; NACE, net adverse clinical events; TiCAB, Ticagrelor in Coronary Artery Bypass.



Internal

PANTHER meta-analysis
MI

Reference 1.

P<0.001

• Significant reduction of 23% was observed in P2Y12 inhibitor monotherapy group relative to aspirin monotherapy

• NNT was 136 over 2 year follow-up

Figure. Kaplan-Meier curve for MI

(1-step meta-analysis)
Figure. HRs for MI (2-step meta-analysis)

MI was defined according to the original definition used for event adjudication in each trial.

ASCET, ASpirin non-responsiveness and Clopidogrel clinical Endpoint Trial; CADET, Clopidogrel and Aspirin: Determination of the Effects on Thrombogenicity; CAPRIE, Clopidogrel versus Aspirin in Patients at Risk of Ischemic Events; CI, confidence interval; DACAB, Different 

Antiplatelet Therapy Strategy After Coronary Artery Bypass Graft Surgery; DAPT, dual antiplatelet therapy; GLASSY, GLOBAL LEADERS Adjudication Sub-Study; HOST-EXAM, Harmonizing Optimal Strategy for Treatment of coronary artery stenosis-Extended Antiplatelet Monotherapy; 

HR, Hazard ratio; MI, myocardial infarction; TiCAB, Ticagrelor in Coronary Artery Bypass.
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• Risk of stent thrombosis 
was significantly reduced 
by P2Y12 inhibitor 
monotherapy

• Stroke was not 
significantly reduced 
with P2Y12 inhibitor 
monotherapy, 

• No difference was 
observed between the 
groups for risk of CV 
death and all-cause 
mortality

• Risk of GI bleeding was 
significantly lower with 
P2Y12 inhibitor 
compared to aspirin

Other secondary endpoints 1-Stage Individual Participant Data Meta-Analysis



Internal

STOPDAPT-2: 1M DAPT vs. 12M DAPT
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1-month DAPT followed by clopidogrel 

monotherapy as compared with the standard 12-

month DAPT with aspirin and clopidogrel 
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STOPDAPT-2: 5 year follow-up
5-Year Time-to-Event Curves for the Primary and Major Secondary Endpoints
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STOPDAPT-2: 5 year follow-up
Time-to-Event Curves for the Landmark Analysis Beyond 1 Year



Internal

Reference 1.

STOPDAPT-2: 5 year follow-up
Time-to-Event Curves for the Landmark Analysis Beyond 1 Year
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