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PCI efficacy vs bleeding – An 

interconnected equation
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Ischemic Events
Stent trombosis

Bleeding Events
Prolonged DAPT

Balancing Act

Efficacy versus Safety



Long vs Short DAPT duration after DES

9 RCTs including 29,531 patients comparing Short vs Long DAPT

Myocardial Infarction

RR =0.73, 95% CI 0.58-0.92

↓8 MI per 1,000 Pts

Long DAPT better

Major Bleeding

RR =1.63, 95% CI 1.34-1.99

↑6 Major Bleeds per 1,000 Pts

Short DAPT better

“Saving Mis” means higher SAFETY! “Saving Major bleedings” how to?
Spencer FA et al. Ann Intern Med 2015;163(2):118-26



Risk scores as guidance for DAPT duration: 
DAPT Score



Risk scores as guidance for DAPT duration: 
DAPT Score

11,648 Patients enrolled in the DAPT trial

Gusto Mod/Sev BleedingMI or Stent Thrombosis

P-interaction =0.02, overall cohort
P-interaction =0.15, EES cohort

P-interaction <0.001, overall cohort
P-interaction =0.18, EES cohort

Low DAPT 
score (<2)

High DAPT 
score (≥2)

Low DAPT 
score (<2)

High DAPT 
score (≥2)

Yeh et al. JAMA 2016; 315:1735-49



• Thin Strut stents, CoCr/PtCr
• New polymer formulations
• Non durable polymers
• No polymers

3 years, 18334pts. Kastrati et al



2nd gen stents
6 vs 12months
Same endpoints
>9.500 pts



« Non significant »

MortalityMI

Stroke
Stent tr.



BARC bleed >3



Long DAPT Duration vs. Death
Mortality with Extended DAPT Duration After DES: A Pairwise and Bayesian 

Network Meta-Analysis of 10 RCTs and 31,666 Pts

Palmerini T and Stone GW. Lancet 2015

“Saving Major 

Bleedings” means 

higher SAFETY!



Bleeding following PCI: Long DAPT vs. Short 
DAPT

The type of medical therapy prescribed after PCI impacts on bleeding.

Prolonged DAPT (24 months) results in more bleeding events than Reduced 
DAPT (6 months) without any difference in Death, MI or CVA.



Bleeding following PCI: DAPT vs ASA

The Bleeding hazard difference between DAPT and ASA alone has been 
calculated in ~0,2%/month*

Bleeding:
+0,2%/month

* Data estracted from Prodigy (Valgimigli – presentation @ EuroPCR)



PCI Efficacy vs Bleeding: An interconnected 
equation

7 %

* Simulation based on Plato study results (above) and Prodigy bleeding rate per month for DAPT or ASA alone
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Stop 
DAPT Lower Bleedings

Bleeding events occur:

• 50%, or even more, in the first month after PCI
• The remaining 50% in the following 11 months



PCI Efficacy vs Bleeding: “hypothesis”

* Simulation based on Plato study 
results (above) and Prodigy bleeding 

rate per month for DAPT or ASA alone

Highly EFFECTIVE DES:
Lower Bleedings in complex 

patients!

???
Stop 
DAPT

Re-PCI

COMPLEX PATIENTS: In-EFFECTIVE DES* - 1m DAPT vs. Highly EFFECTIVE DES* - 1m DAPT

Highly EFFECTIVE DES 1- m DAPT
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Comments to the new ESC guidelines

DAPT score
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• The extension of DAPT duration is seen as the ONLY way 
to maximize efficacy (minimize ischemic events) for 
“treated lesions” and “act” as protection on disease 
progression. This is based on the assumption that all DES 
perform the same (except TAXUS).

• If a more effective DES is becoming available, specifically 
for complex lesions in complex patients, it may 
represent THE NEW ELEMENT able to play a role in the 
reduction of overall bleeding events.



Ischemic Events
Stent trombosis

Bleeding Events
Prolonged DAPT

Effective Stent – such as Cre8 Evo:
allows us a variable choice on DAPT duration

based on
guidelines, scores AND patient characteristics







Thank you for the attention





ESC guidelines: Risk scores as guidance for 
DAPT duration

ESC Focused Update on DAPT  - Valgimigli et al. Eur Heart J 2017

Nowadays there are scores that help deciding which DAPT duration 
should be given to a patient undergoing PTCA (DAPT score/ 

Precise/…)

Their use is still limited and their validity (ESC guidelines) needs 
further data/ evidence



ESC guidelines: Algorithm for DAPT duration after 
PCI

ESC Focused Update on DAPT  - Valgimigli et al. Eur Heart J 2017

The TYPE OF DEVICE has
NO IMPACT on DAPT duration

What can we do to facilitate understanding 
for “LONG vs. SHORT DAPT” to be applied?

“PATIENT CONDITIONS at admission” + “HIGH 
BLEEDING RISK” impact on DAPT duration

Thrombotic/ Bleeding SCORES?





Risk scores as guidance for DAPT duration: 
DAPT Score

Yeh et al. JAMA 2016; 315:1735-49

Low
DAPT score (<2)

High
DAPT score (≥2)

BenefitHarmPredictors of both ischemic and
bleeding events (excluded): PAD, 

Hypert, CKD

11,648 Patients enrolled in the DAPT trial



DAPT and bleeding events post PCI

Bleeding events occur:
• 50%, or even more, in the first month after PCI
• The remaining 50% in the following 11 months

Time-related Kaplan-Meier estimate for major bleeding according to the PLATO definition


