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Background 
• Optimal duration of DAPT after stenting has been 

uncertain 

• CURE data suggested benefit up to 12m in ACS 

patients with or without stents 

• Registry data suggested late stent thrombosis was 

a persistent problem 

• Data from second generation DES studies suggest 

that this late ST issue may have been resolved 

• Yet no large scale randomized data was available 

to guide decisions about long term DAPT therapy 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Conclusions 

• The DAPT study demonstrates continued 

benefit through reduction in ST and MACE 

from 12m-30m 

• The benefit was consistent through all 

subgroups 

– True for BMS as well as DES 

– True for non-ACS as well as ACS 

• Longer DAPT was associated with increased 

bleeding but bleeding was not associated 

with mortality 



Conclusions 

• Higher mortality seen in the DAPT arm was 

likely related to play of chance but prolonged 

DAPT certainly does not appear to lower 

mortality 

– Likely related to small absolute event numbers 

which brings into question the clinical relevance 

of the benefit of prolonged DAPT 



Conclusions 
• So what are the clinical implications of the 

landmark study? 

• There is benefit to prolonged DAPT (possibly 

indefinitely) 

• But the absolute benefit is small and does not 

reduce mortality 

• Patients who tolerate DAPT without bleeding 

should probably continue DAPT for at least 30m if 

not indefinitely but for those that cannot tolerate or 

do not want to continue prolonged DAPT the 

penalty in terms of adverse outcomes is small 


