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Quand peut-on diminuer/arréter un antiplaquettaire chez un coronarien ?

v" Chez un patient sous bithérapie (DAPT)

= Quand?

= Comment diminuer ou arréter?

v" Chez un patient en monothérapie (SAPT)
= Quand?

= Comment diminuer ou arréter?

v’ Situations particuliéres (saignement et anticoagulation)
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Patient sous DAPT

SCA récent ATL programmée Haut risque CV

wal

DAPT 12 mois DAPT 1-6 mois DAPT Long cours
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‘ Patient avec SCA récent

Gl

Default DAPT

strategy for the
first 12 months
after ACS®

Time
(months)

9 =
Patient sous bithérapie (DAPT)
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‘ Patient avec SCA récent

Gl

Default DAPT .
strategy for the Tlmf.'
first 12 months (months)

after ACS® 9l .

2

Default strategy

beyond the first
|2 months
after ACS v
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Patient avec SCA récent avant 12 mois DAPT

Thrombose vs. bleeding

0.14

012 ’.’.‘./(,

Placebo

Higher

0.10 1

Clopidogrel
0.08+

0.064

Risk

0.041 P<0.001

Cumulative Hazard Rate

\ Bleeding
0.02-
Thrombosis

0.00 T T T 1
0 3 6 9 12
Months of Follow-up

T
ACS Day 30 No. AT Risk

Event Placebo 6303 5780 4664 3600 2388
Clopidogrel 6259 5866 4779 3644 2418
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Patient avec SCA récent avant 12 mois DAPT

Diminution de la DAPT

DAPT de-escalation strategies

Potent P2Y , inhibitor-based DAPT
I Aspirin + Prasugrel | o)i! Aspirin + Ticagrelor

De-escalation

LRI Change from potent P2Y , |—_—_—G—_—
inhibitor to clopidogrel
Aspirin + Clopidogrel
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Désescalade avant 12 mois DAPT

The TOPIC Trial: 646 ACS patients clopidogrel a 1 mois
Primary endpoint : DC, IDM, stroke, Revasc, bleeding

— m'
R
g 40-
&
T 304 HR0.48 (95%Cl 0.34 - 0.68), p<0.01 — Switched DAPT
g 26.3% —— Unchanged DAPT
2 20-
- —~ 50
3 13.4% 2
g 10+ §4o-
3 3 30- — Switched DAPT
o 04 T T T Y H HR 0.30 (95%CI 0.18 - 0.50), p<0.01 — Unchanged DAPT
0 90 180 270 360 ' e ol
E ;
Days E 10-1_//—’_/_
5 g 4.0%
No. at risk 0 90 180 270 360
Switched DAPT 322 309 295 284 273 o Bleedi
Unchanged DAPT 323 289 266 246 233 eeding
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Désescalade avant 12 mois DAPT

Control group

14 days 11-5 months
prasugrel fZI::::-. prasugrel

The TROPICAL ACS Trial

Uniform antif
therapy with |

Patients with ' N
. . biomarker-positive Hospital .
Net primary endpoint v
syndromes and Guided de-escalation group at day 11.5 months
successful PCI 14 after prasugrel

7 days 7 days DAPT de-esca

discharge

prasugrel | clopidogrel 11.5 months (PFT-guided)
A clopidogrel
124 — Control group
U — Guided de-escalation group
%7, B
2ag™ 9.0%
353 2o T
2= = 84 ==
z 235 7-3% £ 104
282 iz
ZEE 67 53
B H AN
S22 4 53 61%
8 S G-
S2F HR 0-81 (95% C1 0-62-1.06) 23
222 21 Paon infonory=0-0004 = 4.9%
Ik — 58
&3 Paperorey=0-12 52 4
0 T T T T T | 5 g“
o 60 120 180 240 300 360 £¥ 2- HRO-82 (95% C10.59-113)
Mumber at risk g. = p=023
Control group 1306 1238 1220 1190 1132 1124 924 a " p . . : . : .
De-escalation 1304 1234 1213 1189 1129 1124 942 0 60 120 180 240 300 360
group
1306 1253 1124 1214 1158 1152 950
1304 1244 1226 1205 1148 1145 960
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Patient avec SCA récent avant 12 mois DAPT

Arrét de la DAPT

'2:':2 In HBR and
RA:E non-HBR patients

(o]

P2Y 5 inhibitor
or
aspirin monotherapy
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Patient avec SCA récent avant 12 mois DAPT

v" ACS and PCl with 3 months DAPT (n=7529)

. B All-cause death, MI, or stroke
C TIMI major or minor bleeding
5-
-
I £ 47
g 5 g HR 0.91, 95% C1 0.68-1.21
3 37 P=0515
T - HR 0.43, 95% C| 0.33-0.57 S
§ P <0.001 i
- 2z 21
$ 3 s
- 3
3 o E 4
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(&) 1
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07 T T T T T
L) L] LJ L} L}
o = - #50) dr 0 30 90 - 180 275
Number at risk o Number at rlak
—— Aspirin + Ticagrelor 3803 3777 3752 3698 3648
Aspirin + Ticagrelor 2341 2310 2264 2199 2143
Ticagrelor Monotherapy 2273 2257 2227 2194 2154 Ticagrelor Manatherapy. 5726 (3705 4654 a2t 3578

DAPT during 3 months and monotherapy by ticagrelor (stop aspirin)
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Patient avec SCA récent avant 12 mois DAPT

v MASTER DAPT trial: ACS and PCI with 1 month DAPT (n=4434)

Abbreviated DAPT Standard DAPT

mo \ =3 mo.
' - N=2284
: ~ Single antiplatelet therapy
0 1 2 3 4 5 6

Months since Randomization

Percentage

10—

759 1.7%

Neoninferior

P<0.001

Primary Outcomes
9.4%

61% 595 6.5%

Superior

P<0.001

MNeoninferior

P=0.001

Abbreviated Standard
Net adverse clinical

events

Abbreviated Standard
Major or clinically
relevant nonmajor

bleeding

Abbreviated Standard
Major adverse cardiac
or cerebral event

DAPT during 1 months and monotherapy (31% aspirin, 55% clopidogrel)

Patient sous bithérapie (DAPT)
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Patient avec SCA récent avant 12 mois DAPT

Anticoagulation
for PCI

Treatment
duration

Antithrombotic
drugs

= Aspirin

. = Clopidogrel

. = Prasugrel

IRl = Rivaroxaban

= Ticagrelor

1 month-

3 months-

6 menths-

12 months-

12 months
DAPT

Ischaemic Risk
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High bleeding risk patients

@0@0

Age Renal Liver Active Anemia Low platelet
(275 years) disease disease cancer count
| Comorbidities Laboratory
Stroke, Bleeding Prior bleeding NSAIDs, Planned surgery on DAPT,
ICH, bAVM diathesis or transfusion steroids recent trauma or surgery
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Patient avec SCA récent avant 12 mois DAPT

Patient risk enhancers PCI risk enhancers

Diabetes mellitus At least 3 stents implanted / At least 3 lesions treated

~ w0~

Total stent length >60 mm

Previous Ml
. Complex revascularization
Multivessel CAD ‘ Lett main
- CTO
Polyvascular disease Bifurcation stenting with >_2 stents
Stenting of last patent vessel
Premature or accelerated athérosclerosis stent thrombosis on antiplatelet treatment

@ﬁ CKD (eGFR 15 to 59 mL/min/1.73 m?)
-

Systemicinflammatory disease
(HIV, RA...)
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Patient avec ATL programmée

) Trestment Stable Coronary Artery Disease
v" Le DES n’est plus un probléeme acaten
(Pre)4reatment
LN ° DAPT
au-dela de 1 mois
e —

LEADERS-FREE study (n=2466)

————————— e . . : Time
Cardiac death, Ml or stent thrombosis
o 154 P<0.001 for noninferiority
P=0.005 for superiority Bare-metal stent
= 380 124
&
H
o 604 6 Drug-coated stent
<=
3 ! 8
g 40- 3 §
5] 0 &
= T T T 1 &
&  20- 0 90 180 270 390 s
e
0 r r . \ 30 months
0 90 180 270 390
Days
36 months - .
R - -

Urban P et al. NEJM 2015
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Patient sous monothérapie

Ea
Default strategy
beyond the first

|2 months
after ACS

Clopidogrel vs. aspirin

Cardiovascular Death, Myocardial Infarction,

Definite Stent Thrombosis, or Any Stroke SIVETS S KRSk Dy

()
a
B

HR: 0.77 (95% CI: 0.59-1.01) Log-rank P = 0.07 e mﬂw‘;:“ EOS T B O
P < 0.001 for noninferiority g pe
P = 0.06 for superiority $ 10
10% - 1§
c 8.7% §
2 Aspirin group (n = 1,458) B § 5% -
g 5% - § Clopidogrel group (n = 1,464) ‘3'”3:
) Clopidogrel group (n = 1,453) Aspirin group (n = 1,465)
0% . . - . - 0 365 730 1095 1460 1,825
0 365 730 1,095 1460 1,825 Days After Index PCI

Days After Index PCI
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Patient sous monothérapie (SAPT)




Situations particulieres
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Patient avec hémorragie: la dé-escalade subie
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Patient sous bithérapie (DAPT)




Patient sous anticoagulant

Time from
treatment

AF patients undergoing PCI for NSTE-ACS
initiation
|

up to 1 week I
(in hospital)
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Conclusion

v Intérét de la DAPT forte durant 1 a 3 mois aprés un SCA

v" DAPT a poursuivre chez les patients a faible risque hémorragique

v Désescalade DAPT en cas de risque hémorragique et a généraliser?

v’ Interruption DAPT avec P2Y12 chez les patients a double risque (ischémique
et hémorragique

v" Interruption DAPT avec aspirine chez les patients avec saighement

v’ Arrét chez les patients avec anticoagulation au long cours
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En prévention primaire

v" Chez un patient sous bithérapie (DAPT)
= Quand?

= Comment?

v Chez un patient en monothérapie (SAPT)
= Quand?

= Comment?
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Le DES n’est plus un probleme

Cardiac death, Ml or stent thrombosis

Patients with Event (%)

LEADERS-FREE study (n=2466)

10:0-
154 P<0.001 for noninferiority
P=0.005 for superiority Bare-metal stent
20— 12
9
60~ 6 Drug-coated stent
40+ 39
D I I I I
20- 0 90 120 270 390
_.-'"_.-J--
0 T T T 1
0 a0 120 70 390
Days

Urban P et al. NEJM 2015

Primary cwtcome (3)

SENIOR study (n=1200)

M e Death, MI, Stroke and TLR
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80—

7 0=

B

50—

§0=

304

i HR 0-69 (95% 1 0-51-0-94); p=0-02
10 — —-—""_'_'_'_._._—'_'_._ I
3 W 10 2 20 ¥ o

Diays since randomisatson

YWarenne O et al. Lancet 2017



Aspirine dans le premier mois post-stent

&
%

B Co-primary cardiovascular endpoint

100% 1I:4?> Hazard ratio,
0% 9% 1.12 (95%.CI; 0,87-1.45), P for noninferiority =0.01
9%
—
0% .
3 )
. 0% 6%
E =
o B0 5%
B an No-aspirin 4.12% [95%C1: 3.41-4,83)
E 50% - 3,65 [I5%C1: 3.01-4,37)
£ am 2% BAPT
lﬁ 0% 1%
E 0%
3 20% [ 5 10 15 20 5 n
10%
0% —
1} 5 10 15 20 25 ]
Days since Randomization
Humber of patients at risk 1344 823 29K 2878 2868 2BLE IE3S
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B Co-primary cardiovascular endpoint

100% 1&!? Hazard ratio,
0% % 1.12 (95%C); 0.87-1.45), P for noninferiority =0.01
— %
# 80% %
=] 0% &%
u=.|- B0 5%
b 4% Ho-aspirin 4.12% [95%C1: 3.41-4.83)
£ 0% I 3,69 [95%C1: 3.01-4,37)
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Days since Randomization
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