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Therapy after Drug-Eluting Stents
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Following coronary stenting, DAPFT
including new P2y inhibitors should
be considered as an altemative to
triple therapy for patients with NSTE-
ACS and atrial fibrillation with a
CHAD%S-VASC score of 1 (in males)
or 2 (in females).

lla

If at low bleeding risk (HAS-BLED =2),

triple therapy with QAC, aspirin

i 75—100 mg/day) and clopidogrel

75 mg/day should be considered for &
menths, followed by OAC and aspirin

75-100 mgfday or clopidogrel (75 mg/

day) continued up to 12 months.

lla

f at high bleeding risk [HAS-BLED =

triple therapy with QAC, aspirin (75—
100 mg/day) and clopidogrel 75 mg/
should be considered for a duration o
1 maonth, followed by OAC and aspiri
75—100 mg/day or clopidogrel (75m
day) continued up to 12 months

irrespective of the stent type (BMS or
\Q/-genemtion DES).

lla

Dwal therapy with OAC

and clopidegrel 75 mg'day may

be considered as an alternative

to triple antithrombotic therapy in

selected patients (HAS-BLED =3 and
| low risk of stent thrombaosis).

e

N | The use of ticagrelor or prasugrel as par
of triple therapy is not recommended.
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Eur Heart J. 2016 Jan 14;37(3):267-315
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Recommendations Class® Level®

Aspirin should be given to all patients without contraindications at an initial loading dose of 150-300 mg,and at a

. , I
maintenance dose of 75-100 mg daily long-term regardless of treatment strategy.

A P2Y,, inhibitor should be added to aspirin as soon as possible and maintained over 12 months, unless there are
contraindications such as excessive risk of bleeding.

A proton pump inhibitor (preferably not omeprazole) in combination with DAPT is recommended in patients with a
history of gastrointestinal haemorrhage or peptic ulcer, and appropriate for patients with multiple other risk factors I
(H. elicobacter pylori infection, age 265 years, concurrent use of anticoagulants or steroids).

Prolonged or permanent withdrawal of P2Y, inhibitors within 12 months after the index event is discouraged unless
clinically indicated.
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Ischemic Risk  High risk
STEMI
Diabetes mellitus, CKD
High-risk NSTE ACS
ACS patients (1 + and/or ST changes)

Recurrent event on clopidogrel
Bleeding Risk Stent Thrombosis
High risk:
Prior stroke/TIA*
Age >7/5vy.0
Weight < 60 kg
Chronic OAC, Prior Bleeding

Low risk
No prior stroke/TIA/Bleeding New P2Y12 Blockers
Age<75v.0
Weight > 60 kg
No Chronic OAC

Low risk

No ST changes

No Troponin elevation

(Patients not in Triton / Plato)

Clopidogrel

Clopidogrel

* Cl Prasugrel
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