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History of Antiplatelet Therapy in PCI

Global                                       Japan
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Ticlopidine 250mg bid Ticlopidine 100mg bid
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2013 Clopidogrel

Prasugrel 60 mg loading

10 mg qd maintenance

Ticagrelor 180 mg loading

90 mg bid maintenance

Clopidogrel

Prasugrel 20 mg loading

3.75 mg qd maintenance

Ticagrelor



Historical Comparison of the 30-day Outcomes in PCI patients 

between CREDO-Kyoto Registry Cohort-2 and Cohort-3
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Myocardial Infarction/Ischemic Stroke

Cohort-3

Clopidogrel 75mg QD (95%)

Cohort-2

Ticlopidine 100mg BID (88%)

Major Bleeding (GUSTO moderate/severe)
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N of patients at risk 13258 12631 12531 12382

Cumulative incidence 3.6% 4.0% 4.6%
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N of patients at risk 12161 11709 11614 11499

Cumulative incidence 2.6% 3.1% 3.6%

Days after PCI

Log-rank P<0.0001

Adjusted HR 1.31, 95%CI 1.15-1.48, P<0.001 
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Japanese dose ticlopidine compared with global dose clopidogrel was associated with lower risk for major bleeding without increased ischemic risk. 

Unpublished data

Log-rank P=0.1

Adjusted HR 1.15, 95%CI 0.96-1.37, P=0.13 
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Prasugrel: Global dose versus Japanese dose

TRITON-TIMI 38                                PRASFIT-ACS

CV death/MI/Stroke

Non-CABG-related TIMI Major Bleeding

Circulation Journal Vol.78, July 2014

1688 SAITO S et al.

Table 2. Comparison of the Efficacy Endpoints at Specific Times in Japanese Patients With ACS 
Undergoing PCI

Efficacy endpoint
Prasugrel (n=685) Clopidogrel (n=678)

HR (95% CI)
n (%)* n (%)*

MACE through to week 24 64 (9.4) 80 (11.8) 0.77 (0.56–1.07)

  CV death   9 (1.3) 6 (0.9) 1.45 (0.51–4.07)

  Nonfatal MI 52 (7.6) 68 (10.1) 0.74 (0.52–1.06)

  Nonfatal ischemic stroke   3 (0.4) 7 (1.0) 0.43 (0.11–1.68)

Components of MACE through to week 24

  All-cause death   9 (1.3) 8 (1.2) 1.09 (0.42–2.83)

  Nonfatal stroke   3 (0.4) 8 (1.2) 0.38 (0.10–1.43)

  Revascularization 31 (4.6) 32 (4.8)　 　 0.96 (0.58–1.57)

  Stent thrombosis   3 (0.4) 5 (0.7) 0.60 (0.14–2.51)

MACE through to week 48   74 (11.1) 84 (12.7) 0.85 (0.62–1.16)

  CV death 10 (1.5) 8 (1.4) 1.21 (0.48–3.06)

  Nonfatal MI 58 (8.7) 68 (10.1) 0.83 (0.58–1.17)

  Nonfatal ischemic stroke   6 (1.0) 9 (1.4) 0.66 (0.24–1.86)

Components of MACE through to week 48

  All-cause death 11 (1.8) 11 (2.1)　 　 0.96 (0.42–2.22)

  Nonfatal stroke   6 (1.0) 10 (1.5)　 　 0.60 (0.22–1.64)

  Revascularization 107 (20.0) 96 (19.4) 1.10 (0.84–1.45)

  Stent thrombosis   4 (0.6) 5 (0.7) 0.80 (0.21–2.96)

MACE‡ while on treatment†   67 (10.7) 78 (12.0) 0.83 (0.60–1.15)

  CV death   4 (0.6) 5 (0.8) 0.76 (0.20–2.84)

  Nonfatal MI 58 (9.3) 67 (10.2) 0.84 (0.59–1.19)

  Nonfatal ischemic stroke   5 (0.9) 6 (1.1) 0.82 (0.25–2.70)

Components of MACE while on treatment †

  All-cause death   5 (1.1) 5 (0.8) 0.95 (0.27–3.28)

  Nonfatal stroke   5 (0.9) 7 (1.2) 0.71 (0.22–2.23)

  Revascularization   83 (19.5) 72 (17.2) 1.13 (0.83–1.55)

  Stent thrombosis   4 (0.6) 5 (0.8) 0.79 (0.21–2.95)

*Cumulative incidence. †From first dose of study treatment until 14 days after last treatment. ‡Composite of cardio-
vascular death, nonfatal MI, and nonfatal ischemic stroke. 
CI, confidence interval; CV, cardiovascular; HR, hazard ratio; MACE, major adverse cardiac events. Other abbrevia-
tions as in Table 1.

Figure 2.  Kaplan-Meier estimates of the incidence of the primary efficacy endpoint, major coronary adverse events (MACE: 
composite of cardiovascular death, nonfatal myocardial infarction, and nonfatal ischemic stroke) at 24 weeks in the PRASFIT-ACS 
study (PRASugrel compared with clopidogrel For Japanese patIenTs with ACS undergoing PCI). Based on full analysis set. *Risk 
reduction was calculated as: (1–hazard ratio)×100.

CV death/MI/Stroke

TIMI Major Bleeding: 1.9% versus 2.2%

HR 0.82, 95%CI 0.39-1.73

Wiviott SD, et al. NEJM 2007. Saito S, et al. Circ J 2014.

Japanese dose prasugrel compared with global dose prasugrel was associated with similar efficacy in reducing CV events 
without increased bleeding risk, although the PRASFIT-ACS was an underpowered study.

Prasugrel: 60mg loading and 10mg maintenance Prasugrel: 20mg loading and 3.75mg maintenance
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Pooled Analysis of PHILO and TICAKOREA

Unpublished data

Ticagrelor versus Clopidogrel in ACS Patients 



No DAPT is the way to go after DES implantation

Death/MI/ST/Stroke

Watanabe H, et al. JAMA 2019.

TIMI Major/Minor Bleeding

STOPDAPT-2 Trial

One-month DAPT compared with 12-month DAPT was non-inferior for CV events, 

and superior for major bleeding. 
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Between 1 and 6 Months

XIENCE 28: Aspirin monotherapy after 1-month DAPT

Death/MI
Between 1 and 6 Months

BARC 3-5 Bleeding
Between 1 and 6 Months

Mehran R, et al. TCT 2020.

P=0.0156P non-inferiority=0.0005

“Less is More” might be relevant in Western population.



Meta-analysis:
1- to 3-Month DAPT followed by P2Y12 inhibitor monotherapy versus standard DAPT

0’Donoghue ML, et al. Circulation 2020.

Short DAPT was consistently associated with lower risk for bleeding without increasing ischemic risk in East-Asian population.



Meta-analysis:
1- to 3-Month DAPT followed by P2Y12 inhibitor monotherapy versus standard DAPT

0’Donoghue ML, et al. Circulation 2020.

Short DAPT was also associated with lower risk for bleeding without increasing ischemic risk in Western population.



GLOBAL LEADERS

Vranckx P, et al. Lancet 2018.

ACS patientsKaplan Meier estimate of all-cause mortality at 12 months: ACS

0 to 1 year 1 to 2 years

ACS: RR (95%CI)=0.78 (0.56-1.10), P=0.158 RR (95%CI)=0.99 (0.69-1.43), P=0.965
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Kaplan Meier estimate of BARC 3 or 5 bleeding events at 12 months: ACS

0 to 1 year 1 to 2 years

ACS: RR (95%CI)=0.64 (0.46-0.90), P=0.009 RR (95%CI)=1.32 (0.62-2.79), P=0.466
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GLOBAL LEADERS

Vranckx P, et al. Lancet 2018.

Clinical Outcomes Between 1- and 2-Year

Aspirin monotherapy versus Ticagrelor monotherapy
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B: Clinical Outcomes up to 1 year; and from 366 days to 2 Years of Follow-up  

  Experimental 

Treatment 

Strategy 

Reference 

Treatment 

Strategy 

Risk Ratio (95% CI) p-value 

          

Total number of patients N=7980 N=7988     

          

Up to 1 year         

All-cause mortality or new Q-wave 

myocardial infarctionc 

156 (1·95) 197 (2·47) 0·79 (0·64-0·98) 0·028 

All-cause mortality 108 (1·35) 131 (1·64) 0·82 (0·64-1·06) 0·138 

New Q-wave myocardial infarctione 48 (0·60) 69 (0·86) 0·70 (0·48-1·00) 0·052 

Composite of all-cause mortality, 

stroke or new Q-wave myocardial 

infarction 

197 (2·47) 238 (2·98) 0·83 (0·69-1·00) 0·052 

Myocardial infarction 179 (2·24) 158 (1·98) 1·14 (0·92-1·41) 0·233 

Stroke 52 (0·65) 49 (0·61) 1·07 (0·72-1·57) 0,750 

Ischemic stroke 40 (0·50) 41 (0·51) 0·98 (0·63-1·51) 0·926 

Haemorrhagic stroke 10 (0·13) 5 (0·06) 2·01 (0·69-5·88) 0·194 

Undetermined stroke 2 (0·03) 3 (0·04) 0·67 (0·11-4·00) 0·658 

Revascularisation 518 (6·49) 549 (6·87) 0·94 (0·84-1·07) 0·355 

Target vessel revascularization 268 (3·36) 306 (3·83) 0·88 (0·74-1·03) 0·118 

Definite stent thrombosis 53 (0·66) 41 (0·51) 1·30 (0·86-1·95) 0·210 

BARC 3 or 5 bleedingb 117 (1·47) 136 (1·70) 0·86 (0·67-1·11) 0·243 

BARC 5 bleeding 14 (0·18) 16 (0·20) 0·88 (0·43-1·80) 0·722 

BARC 5b bleeding 9 (0·11) 11 (0·14) 0·82 (0·34-1·98) 0·659 

BARC 5a bleeding 5 (0·06) 5 (0·06) 1·00 (0·29-3·47) 0·995 

BARC 3 bleeding 107 (1·34) 128 (1·60) 0·84 (0·65-1·08) 0·179 

BARC 3c bleeding 23 (0·29) 16 (0·20) 1·44 (0·76-2·73) 0·256 

BARC 3b bleeding 43 (0·54) 62 (0·78) 0·70 (0·47-1·03) 0·067 

BARC 3a bleeding 52 (0·65) 57 (0·71) 0·92 (0·63-1·33) 0·648 

          

From 366 days to 2 years 148 (1·89) 152 (1·95) 0·97 (0·77-1·22) 0·790 

All-cause mortality or new Q-wave 

myocardial infarctionc 

116 (1·47) 122 (1·55) 0·95 (0·74-1·22) 0·687 

All-cause mortality 35 (0·45) 34 (0·44) 1·03 (0·64-1·65) 0·913 

New Q-wave myocardial infarctione 165 (2·15) 178 (2·32) 0·93 (0·75-1·15) 0·491 

Composite of all-cause mortality, 

stroke or new Q-wave myocardial 

infarction 

69 (0·91) 92 (1·21) 0·75 (0·55-1·03) 0·076 

Myocardial infarction 28 (0·36) 33 (0·43) 0·85 (0·51-1·41) 0·533 

Stroke 23 (0·30) 27 (0·35) 0·86 (0·49-1·49) 0·581 

Ischemic stroke 3 (0·04) 4 (0·05) 0·75 (0·17-3·37) 0·710 

Haemorrhagic stroke 4 (0·05) 2 (0·03) 2·01 (0·37-10·97) 0·411 
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6.1.4 Supplementary Table 4: Landmark analysis 

A: Clinical Outcomes up to 30 days; and from 31 days to 2 Years of Follow-up 

  Experimental 

Treatment 

Strategy 

Reference 

Treatment 

Strategy 

Risk Ratio (95% CI) p-value 

          

Total number of patients N=7980 N=7988     

          

Up to 30 days         

All-cause mortality or new Q-wave 

myocardial infarctionc 

34 (0·43) 42 (0·53) 0·81 (0·52-1·27) 0·360 

All-cause mortality 32 (0·40) 35 (0·44) 0·92 (0·57-1·48) 0·717 

New Q-wave myocardial infarction 2 (0·03) 8 (0·10) 0·25 (0·05-1·18) 0·058 

Composite of all-cause mortality, 

stroke or new Q-wave myocardial 

infarction 

45 (0·56) 59 (0·74) 0·76 (0·52-1·13) 0·172 

Myocardial infarction 83 (1·04) 69 (0·86) 1·21 (0·88-1·66) 0·250 

Stroke 16 (0·20) 18 (0·23) 0·89 (0·45-1·75) 0·735 

Ischemic stroke 11 (0·14) 15 (0·19) 0·73 (0·34-1·60) 0·435 

Haemorrhagic stroke 5 (0·06) 1 (0·01) 5·01 (0·58-42·87) 0·102 

Undetermined stroke 0 (0·00) 2 (0·03)     

Revascularisation 112 (1·40) 142 (1·78) 0·79 (0·62-1·01) 0·060 

Target vessel revascularization 73 (0·91) 93 (1·16) 0·79 (0·58-1·07) 0·122 

Definite stent thrombosis 30 (0·38) 29 (0·36) 1·04 (0·62-1·73) 0,892 

BARC 3 or 5 bleedingb 51 (0·64) 48 (0·60) 1·06 (0·72-1·58) 0·755 

BARC 5 bleeding 10 (0·13) 8 (0·10) 1·25 (0·49-3·17) 0·635 

BARC 5b bleeding 8 (0·10) 7 (0·09) 1·15 (0·41-3·16) 0·794 

BARC 5a bleeding 2 (0·03) 1 (0·01) 2·00 (0·18-22·08) 0·563 

BARC 3 bleeding 43 (0·54) 43 (0·54) 1·00 (0·66-1·53) 0·992 

BARC 3c bleeding 6 (0·08) 6 (0·08) 1·00 (0·32-3·11) 0·997 

BARC 3b bleeding 16 (0·20) 20 (0·25) 0·80 (0·42-1·55) 0·508 

BARC 3a Bleeding 23 (0·29) 19 (0·24) 1·21 (0·66-2·23) 0·532 

          

From 30 days to 2 years         

All-cause mortality or new Q-wave 

myocardial infarctionc 

270 (3·40) 307 (3·87) 0·88 (0·74-1·03) 0·115 

All-cause mortality 192 (2·42) 218 (2·74) 0·88 (0·72-1·07) 0·196 

New Q-wave myocardial infarctione 81 (1·02) 95 (1·20) 0·85 (0·63-1·15) 0·286 

Composite of all-cause mortality, 

stroke or new Q-wave myocardial 

infarction 

317 (4·02) 357 (4·52) 0·89 (0·76-1·04) 0·130 

Myocardial infarction 165 (2·11) 181 (2·31) 0·92 (0·74-1·13) 0·427 

Stroke 64 (0·81) 64 (0·81) 1·00 (0·71-1·42) 0·979 
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Undetermined stroke 221 (3·05) 244 (3·37) 0·90 (0·75-1·08) 0·279 

Revascularisation 121 (1·62) 136 (1·82) 0·89 (0·70-1·14) 0·344 

Target vessel revascularization 11 (0·14) 23 (0·30) 0·48 (0·23-0·99) 0·041 

Definite stent thrombosis 46 (0·60) 33 (0·43) 1·40 (0·89-2·19) 0·140 

BARC 3 or 5 bleedingb 8 (0·10) 8 (0·10) 1·00 (0·38-2·68) 0·992 

BARC 5 bleeding 6 (0·08) 7 (0·09) 0·86 (0·29-2·56) 0·788 

BARC 5b bleeding 2 (0·03) 1 (0·01) 2·01 (0·18-22·11) 0·561 

BARC 5a bleeding 43 (0·56) 31 (0·40) 1·39 (0·88-2·21) 0·159 

BARC 3 bleeding 12 (0·16) 9 (0·12) 1·34 (0·57-3·18) 0·504 

BARC 3c bleeding 10 (0·13) 12 (0·16) 0·83 (0·36-1·93) 0·673 

BARC 3b bleeding 25 (0·32) 13 (0·17) 1·93 (0·99-3·77) 0·050 

BARC 3a bleeding 25 (0·32) 13 (0·17) 1·93 (0·99-3·77) 0·050 

 

The first event per event type for each patient only is depicted (disregards multiple events of the same 

type within the same patient and censoring at 730 days since index percutaneous coronary 

intervention).Percentage of patients at risk. 

bSecondary safety endpoint.  

cPrimary efficacy endpoint.  

dExact censoring days used at each follow-up, i.e. events occurring up to n days are used for the First 

events: 2 years = 730 days. 

eNew Q-wave or equivalent Left bundle branch block as adjudicated by the independent cardiologist. 
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No Exclusion Criteria

No aspirin Group
1500 Patients

1-month DAPT Group
1500 Patients

Co-primary Bleeding Endpoint：BARC 3 or 5 bleeding at 1M

Co-primary Cardiovascular Endpoint : CV death/MI/Ischemic Stroke/ST at 1M

Randomization Before PCI

STOPDAPT-3 Trial Exploring Completely Aspirin-free Strategy

Prasugrel Monotherapy for 1M DAPT (Aspirin and Prasugrel) for 1M

Clopidogrel Monotherapy
Between 1M and 12 M

Aspirin Monotherapy
Between 1M and 12 M

＜Entry Criteria＞
1. PCI with planned exclusive use of CoCr-EES (XIENCE)

2. ARC-HBR or ACS presentation

3. Eligible for DAPT (Aspirin/P2Y12 inhibitor) for 1 month

Exploratory

Analysis

Loading: 
Prasugrel



“Less is More” in Antithrombotic Therapy after PCI 

has been clearly demonstrated in East-Asian population.

Recent short DAPT studies have suggested that 

“Less is More” might also be relevant in Western population. 

Conclusions


