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 LEADERS FREE trial 
◦ BioFreedom biolimus A9 drug-coated stent vs. BMS 

◦ High bleeding risk patients 

 

 ZEUS trial 
◦ Zotarolimus-eluting Endeavor sprint stent vs. BMS 

◦ Uncertain candidates for DES including HBR patients 

 

 SENIOR trial 
◦ Synergy bioabsorbable-polymer everolimus-eluting stent vs. BMS 

◦ 75 years or older 
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 Age ≥ 75 years  

 OAC planned after PCI 

 Baseline Hb < 11g / dl  or transfusion during prior 4 weeks 

 Planned major surgery (within next year)   

 Cancer diagnosed or treated ≤ 3 years   

 Creatinine clearance < 40 ml / min 

 Hospital admission for bleeding during past year 

 Thrombocytopenia (< 100.000 / mm3) 

 Any prior intra-cerebral bleed  

 Any stroke during the past year 

 Severe liver disease 

 NSAID or steroids planned after PCI 

 Anticipated poor DAPT compliance for other medical reason 
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 OnyxOne 
◦ Onyx vs. Biofreedom with 1 month DAPT 

 

 MASTER-DAPT 
◦ One-month vs. 5-month or longer DAPT with Ultimaster family 

 

 Xience28 
◦  One arm registry of Xience family 

 

 And so on 
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P2Y12 inhibitors alone 
N=1500 

Aspirin + P2Y12 inhibitors 
N=1500 

3000 Patients Matching 

Enrollment Criteria 

Percutaneous Coronary Intervention  

(CoCr-EES, PtCr-EES, and SES with bioresorbable polymer)  

 + 3-month DAPT 

Stratified by  

Center 

Stent 

ACS 

P2Y12 inhibitors Index PCI 

Comparison between P2Y12 Antagonist MonotHerapy and Dual Antiplatelet 

Therapy in Patients UndergOing Implantation of Coronary Drug-Eluting Stents 

1 EP: death, MI, or stroke ClinicalTrials.gov Identifier: NCT02079194 

Song YB, Hahn JY,…, Gwon HC. Am Heart J 2018. 

Key exclusion criteria 

- Active bleeding 

- DES implantation within 12 months 

- Contraindication to study 

medication 

A prospective, multicenter, randomized, open-label, noninferiority trial 
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* MACCE = A composite of all-cause death, myocardial infarction, or stroke 

No. at risk 

DAPT 1498 1471 1454 1436 1220 

P2Y12 inhibitor 1495 1456 1430 1402 1202 

Difference, 0.4%; upper limit of 1-sided 95% CI, 1.3%;  

P=0.007 for noninferiority 
 
HR 1.19 (95% CI 0.76-1.85); P=0.46 

P2Y12 inhibitor monotherapy 

DAPT 

LBCT ACC 2019 



Samsung Medical Center 

TCTAP 2019 

0 9 0

0

2

4

6

8

1 0

B
le

e
d

in
g

 (
%

)

0 9 0 1 8 0 2 7 0 3 6 0

0

2

4

6

8

1 0

T im e  A fte r  In it ia l P ro c e d u re , d a y s

B
le

e
d

in
g

 (
%

)

2.0% 

3.4% 

HR 0.58 (95% CI 0.36-0.92); P=0.02 HR 0.78 (95% 

CI 0.45-1.37),  

p=0.39 

HR 0.59; 

95% CI 0.34-1.01; 

P=0.053 

P2Y12 inhibitor monotherapy 

DAPT 
P2Y12 inhibitor monotherapy 

DAPT 

180            270           360 

No. at risk 

DAPT 1498 1461 1435 1413 1197 

P2Y12 inhibitor 1495 1456 1425 1400 1198 

Time After Initial Procedure, days 

1498 1461 1435 1413 1197 

1495 1456 1425 1400 1198 

LBCT ACC 2019 



Samsung Medical Center 

TCTAP 2019 

 Post-discharge bleeding is not uncommon and has a 

strong relationship with subsequent all-cause mortality 

comparable to or greater than that of MI. 

 To identify patients with HBR is of great importance. 

PRECISE-DAPT score is a simple, but standardized tool.  

 DESs have shown superior efficacy and comparable 

safety compared with BMS in HBP patients.  

 Short duration of DAPT needs to be considered in this 

population.  

 P2Y12 inhibitor monotherapy after short duration of 

DAPT can be another option for HBR patients.  
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