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History of DAPT after PCI/Stenting
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• Is the DAPT trial still relevant in 2024?

• Optimal DAPT in high bleeding risk (HBR) patients

• Optimal DAPT in complex PCI patients
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Is the DAPT Trial still Relevant in 2024?

• DAPT Study data linked with Cath-

PCI Registry data from 2016-17 and 

“reweighted” to reflect characteristics 

of contemporary PCI

• Key findings

– Benefit of 30-month vs. 12 month 

DAPT on stent thrombosis, MACCE, 

and MI attenuated and no longer 

statistically significant

– Excess risk of bleeding with prolonged 

DAPT persists

Butala NM, et al.  Circulation. 2022;145:97–106



Why is Prolonged DAPT Less Relevant in 2024?

• Better DES (mostly 1st generation vs. 

100% 2nd generation)

• Different pts → more HBR in 2024

• Better P2Y12 inhibition → many 

contemporary studies use ticagrelor

• Different strategies after DAPT discontinuation 

(ASA vs. P2Y12 inhibitor monotherapy)

Butala NM, et al.  Circulation. 2022;145:97–106

DAPT score 

still separates 

patients with 

net benefit vs. 

net harm
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WOEST: Design

• 573 patients undergoing PCI with an indication for long-term oral 

anticoagulation randomized to standard triple therapy (OAC + ASA 

+ clopidogrel) vs. double therapy (OAC + clopidogrel)

• Treatment duration based on stent type

– BMS:  Minimum 1 month

– DES: Minimum 12 months

• Primary Endpoint: TIMI bleeding (any)

• Secondary Endpoint: Ischemic complications
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Primary Endpoint: Clinically Relevant Bleeding Death/MI/Stroke/TVR/Stent Thrombosis*

* All-cause mortality 2.9% vs. 6.4% (p=0.027)



TWILIGHT Trial – Study Schema 

Courtesy of Roxana Mehran, MD



Results

Mehran R, et al. NEJM 2019; 21:203-42
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7 RCTs of P2Y12 Monotherapy after PCI
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Additional Trials

• T-PASS (n=2850)

• ULTIMATE DAPT (n=3400)



IPD Meta-Analysis (6 trials; n=24,096)

BARC 3 or 5 Bleeding

Death, MI, or Stroke

Valgimigli M, et al.  BMJ 2021;doi:10.1136/bmj.n1132

P2Y12 Monotherapy after PCI



Do these Results Hold Up in HBR Patients?

Valgimigli M, et al.  NEJM 2021 

P2Y12 Monotherapy in HBR

MASTER-DAPT Trial

• 4579 patients at high bleeding risk 

randomized to 1-month DAPT followed 

by P2Y12 monotherapy vs. minimum

3-month DAPT

• Median DAPT duration 34 days vs. 197 days

• 54% clopidogrel in monotherapy group

• Primary endpoint = D/MI/Stroke/Maj Bleed 

(non-inferiority)

Death, 

MI, or 

Stroke

P<0.001 for non-inferiority

Major 

Bleeding

P<0.001 for 

superiority



Should we stop the ASA or the P2Y12 Inhibitor?

Ando G, et al.  JACC 2024

• Network metaanalysis of 

19 studies (73,126 

patients) 

• Frequentist comparison of 

P2Y12 monotherapy vs. 

ASA monotherapy shows 

no significant difference for 

most endpoints except MI



Should we stop the ASA or the P2Y12 Inhibitor?

Ando G, et al.  JACC 2024

Bayesian Analysis

• Bayesian analysis 

demonstrates that P2Y12 

monotherapy is best for virtually 

all endpoints including death, 

MI, and major bleeding

• ASA monotherapy ranked last 

or next to last for all endpoints

• DAPT favored for prevention of 

stent thrombosis

DAPT

P2Y12 ASA

Probability of Being Ranked First for Prevention of Events
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Historical Trials: Complex PCI Favors Long DAPT

Giustino G, et al.  JACC 2016;68:1851-64

Pooled analysis of 6 RCTs comparing 

3-6 months DAPT (followed by ASA 

monotherapy) vs. ≥ 12 months DAPT 

Complex Features

• 3 vessels treated

• ≥ 3 stents placed

• ≥ 3 lesions treated

• Bifurcation with 2 stents

• Total stent length > 60 mm

• CTO



P2Y12 Monotherapy in Complex PCI

• IPD metanalysis of 5 trials of 

short DAPT P2Y12 

monotherapy (n=22,941 pts) →

20% complex PCI

• Key Findings

– Consistent reduction in major 

bleeding with P2Y12 

monotherapy

– No increase in ischemic 

complications (lower, if 

anything)

Gragnano F, et al. J Am Coll Cardiol 2023;81:537–552



Impact of Number of Complex Lesion Features

Gragnano F, et al. J Am Coll Cardiol 2023;81:537–552

No difference in ischemic protection, regardless of # of complex features



Summary

• DAPT after PCI presents a tradeoff between increased ischemic protection vs. 

increased bleeding → individualized therapy key to optimizing risk/benefit profile

• Numerous studies over the last decade suggest that P2Y12 monotherapy may 

be the key to “uncoupling” ischemic protection from bleeding risk → especially 

with potent P2Y12 inhibition

• Accumulating data suggest that for both HBR patients as well as complex PCI 

procedures, 1-3 months of DAPT followed by P2Y12 monotherapy can reduce 

bleeding without an increase in ischemic events

• Benefits clearest with ticagrelor; for pts treated with clopidogrel, would consider 

genotyping or platelet function testing– especially in ACS setting
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