
	DAPT	
Pour	une	durée	longue!	

Guillaume	CAYLA	
CHU	de	Nîmes	



Research	Grants	to	the	Ins.tu.on	or	Consul.ng/
Lecture	Fees	from:	
Amgen,	AstraZeneca,	Bayer,	Boehringer	
Ingelheim,	Boston,	Biotronik,	Bristol-Myers	
Squibb,	Daiichi-Sankyo,	Eli-Lilly,	Europa,	
Fédéra.on	Française	de	Cardiologie,	Medtronic,	
MSD,	Pfizer,	Sanofi-Aven.s,	The	Medicine	
Company		

Disclosures	



Dura=on	of	DAPT	

Courte		 Longue	VS	



Dura=on	of	DAPT	

For	the	stent		 For	the	pa=ent	

What	is	the		
mandatory	period?	
minimal	period	of	DAPT	for	
this	stent	

What	is	the		
op=mal	dura=on	of	
DAPT	for	my	pa=ent	



Pourquoi	proposer	DAPT	longue?	
Pour	le	pa=ent	

PROSPECT	NEJM	2011	



Late		and	very	late	Stent	thrombosis	

SCAAR	registry	



Objec=fs	d’une	DAPT	longue	

Reduce	late	and	very	late	ST	

Reduce	new	ACS	

Limit	the	excess	of	bleeding	

Reduce	death	(CV)	without	increase	non	
CV	death	



Long		vs	short	Dura=on	of	DAPT	

Focused	on	STENT	 Focused	on	pa.ents/disease	

RCT	

CHARISMA	subgroup	
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DAPT	study	

Mauri	et	al,	NEJM	2014	

56%	des	pa=ents	
non	randomisés	



25%	de	SCA	



Reduc=on	of	death/MI/stroke	(ARR	-1.6%,	RRR	29%)	

Mauri	et	al,	NEJM	2014	

DAPT	study	



Mauri	et	al,	NEJM	2014	

Reduc=on	of	Stent	Thrombosis	(ARR	-1%,	RRR	71%)	

DAPT	study	



Reduc=on	of	MI	(ARR	-2%,	RRR	53%)	
Clear	Rebound	effect	

Mauri	et	al,	NEJM	2014	

DAPT	study	



Mauri	et	al,	NEJM	2014	

No	effect	on	CV	death	(ARR:	-0.1%,	RRR	2%)	
é	Non	CV	death	(ARR:	+0.5%,	RRR	+26%)	

All-Cause	Mortality	



Mauri	et	al,	NEJM	2014	

Bleeding	:	+	1.1%		
RRR:	+61%	



Conclusions	from	DAPT	study	

Long	dura=on	of	DAPT	in	a	large	RCT	

ê					Stent	thrombosis	(-1%)		

ê MI	(-2%)	

é Bleeding	events	(+1.1%)	

No	reduc=on	of	CV	mortality		

Rebound	effect	ager	stop	DAPT	

Is	there	a	different	effect	for	ACS	studies?	



Post	SCA	studies	

CHARISMA	Prior	MI	

PRODIGY	

ARCTIC	

PEGASUS-TIMI	54		

Long	dura=on	of	platelet	inhibi=on	

Reduc=on	of	MACCE	(22%)	
Reduc=on	of	CV		death	(15%)	
Reduc=on	of	stroke	(19%)	
Reduc=on	ST	(50%)	
Reduc=on	of	MI	(30%)	
Increase	risk	of	major	bleeding	events	(73%)	
No	effect	non	CV	death,	Total	death		DAPT	ACS	sub	group	

Clinical	implica=on:	we	need	to	
select	pa=ents	(High	I	R,	Low	B	R)	

DES	Late	

Udell	et	al	Eur	Heart	J	2016	

N=33	435	pa=ents	



How	to	individualize	the	DAPT?	

DAPT	score	 Intui=ve	physician	decision	

Paris	score	

Precise	DAPT	score	



DAPT	Scoring?	

Predictors	of	both	bleeding	and	ischemic	events	were	excluded	(PAD,	HTA,	CKD)	

www.datpstudy.org	

DAPT	score>	2	



PARIS	Score	
Risk	of	coronary	thrombo.c	events	 Risk	of	bleeding	events	

Max	:	12	points	 Max	:	15	points	
Baber	et	al	JACC	2016	

6	factors	 6	factors	



PARIS	Score	

Baber	et	al	JACC	2016	



PRECISE	DAPT	Score	

www.precisedaptscore.com	

Predictor	of	bleeding	events	based	on	5	factors	



Intui=ve	physician	decision	

Angiographic	factors		

Pa=ents	characteris=cs	

Other	factors	

Decision	of	the	
op=mal	dura=on	
for	my	pa=ent	



Conclusion			
La	durée	longue	de	la	bithérapie	réduit	la	survenue	
d’évenements	cardiovasculaires			

Après	une	période	“minimale”	la	durée	doit	être	
individalisée,	certains	pa=ents	beneficient	durée	
longue	

Score	prédic=fs	intéressant	mais	doivent	être	
validés	
L’intui=on	médicale	reste	aussi	une	bonne	op=on	
pour	ajuster	la	durée	de	la	bithérapie	

Type	de	pa=ents:	ACS	à	bas	risque	hémorragique	
et	haut	risque	ischémique	



Back	up	slide	




