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ANTITHROMBOTIC THERAPY POST-PCI IN PATIENTS WITH ACS  
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PATIENTS WITH A HISTORY OF A PREVIOUS ACUTE CORONARY EVENT 
ARE EXPOSED TO A HIGH RESIDUAL ISCHEMIC RISK 

European Heart Journal (2015) 36 

       High-risk patients (defined by diabetes mellitus, at least one: prior MI, CABG, peripheral arterial disease, stroke, heart failure, or chronic renal dysfunction)  

 



CARDIOVASCULAR RISK IN POST-MYOCARDIAL INFARCTION  
PATIENTS: NATIONWIDE REAL WORLD DATA DEMONSTRATE  

THE IMPORTANCE OF A LONG-TERM PERSPECTIVE  
 

 

 

 

European Heart Journal (2015) 36 



RESIDUAL ISCHEMIC RISK AND ITS DETERMINANTS IN PATIENTS WITH 
PREVIOUS MYOCARDIAL INFARCTION AND WITHOUT PRIOR STROKE 

OR TIA: INSIGHTS FROM THE REACH REGISTRY  

 

 

Abtan et all. 
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TICAGRELOR VERSUS CLOPIDOGREL IN PATIENTS WITH ACUTE 
CORONARY SYNDROMES  

 

 

N Engl J Med 2009;361:1045-57 



PRASUGREL VERSUS CLOPIDOGREL IN PATIENTS WITH ACUTE 
CORONARY SYNDROMES 

 

 

N Engl J Med 2007;357:2001-15 



DUAL-PATHWAY INHIBITION FOR SECONDARY AND TERTIARY 
ANTITHROMBOTIC PREVENTION IN CARDIOVASCULAR DISEASE  

 

Davide Capodanno et all. 2020 

 

 

The patient cohort had a mean residual risk of MACE of 3% despite the high rates of contemporary medical 

therapy.  
 



A PROSPECTIVE NATURAL-HISTORY STUDY OF CORONARY 
ATHEROSCLEROSIS 

 

In a prospective study, 697 patients with acute coronary syndromes underwent three-vessel coronary 
angiography and gray-scale and radiofrequency intravascular ultrasonographic imaging after percutaneous 

coronary intervention  

 

  

 

N Engl J Med 2011;364:226-35 



ANTITHROMBOTIC THERAPY 

 

European Heart Journal (2020) 00, 1-79 



TRACER  
RANDOMIZED TRIAL  

 

Trade-off of myocardial infarction vs. bleeding types on 
mortality after acute coronary syndrome: lessons from the 
Thrombin Receptor Antagonist for Clinical Event 
Reduction in Acute Coronary Syndrome European Heart 
Journal (2016) 0, 1–9  

 



CHARACTERIZATION OF THE AVERAGE DAILY ISCHEMIC AND BLEEDING RISK 
AFTER PRIMARY PCI FOR STEMI  

 
Among 3,602 patients with STEMI who were enrolled in the HORIZONS-AMI trial, all ischemic and 
bleeding events, including recurrent events, were classified according to the timing of their occurrence 
as acute (24 h after PCI), subacute (1 day to 30 days), and late (30 days to 1 year) 

 

Giustino et al. JACC  2017:1846–57  
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MORTALITY AFTER BLEEDING VS. MYOCARDIAL INFARCTION IN CAD 

Risk of Death after Bleeding 

 

Piccolo R. et al. EuroIntervention 2021;17:1-11 

 

Risk of Death after Myocardial 
Infarction 

No difference in the risk of Death after Bleeding vs. MI (ratio of HR 1.10, 95%CI 0.71-1.71) 
 



European Heart Journal (2019) 0,1-22 

 



PRECISE-DAPT SCORE 

 
 

Derivation and validation of the predicting bleeding 

complications in patients undergoing stent implantation and 

subsequent dual antiplatelet therapy (PRECISE-DAPT) 

score: a pooled analysis of individual-patient datasets from 

clinical trials Lancet 2017; 389: 1025–34 



Derivation and validation of the predicting bleeding 
complications in patients undergoing stent 
implantation and subsequent dual antiplatelet 
therapy (PRECISE-DAPT) score: a pooled analysis 
of individual-patient datasets from clinical trials 
Lancet 2017; 389: 1025–34 

 



ANTITHROMBOTIC THERAPY POST-PCI IN PATIENTS WITH NSTE-ACS 
 

  
 

European Heart Journal (2020) 00, 1-79 



CHARACTERIZATION OF THE INDIVIDUAL PATIENT RISK AFTER PCI 
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Clinical factors  

 

 

Anatomical and procedural factors 
 

 

 

 



COMBINED ASSOCIATION OF KEY RISK FACTORS ON ISCHAEMIC  
OUTCOMES AND BLEEDING IN PATIENTS WITH  

MYOCARDIAL INFARCTION  

 

 

Lindholm D, et al. Heart 2019;105:1175–1181  
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COMBINED ASSOCIATION OF KEY RISK FACTORS ON ISCHAEMIC  
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DAPT SCORE 

Development and Validation of a Prediction Rule for Benefit and Harm of Dual Antiplatelet 

Therapy Beyond 1 Year After Percutaneous Coronary Intervention Robert W. Yeh et all. 
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Development and Validation of a Prediction Rule for Benefit and Harm of Dual 

Antiplatelet Therapy Beyond 1 Year After Percutaneous Coronary Intervention 

Robert W. Yeh et all. 

 



LEFT MAIN OR PROXIMAL LEFT ANTERIOR DESCENDING CORONARY ARTERY 
DISEASE LOCATION IDENTIFIES HIGH-RISK PATIENTS DERIVING POTENTIALLY 

GREATER BENEFIT FROM PROLONGED DUAL ANTIPLATELET THERAPY 
DURATION  

 

Eurointervention 2016,11 

The composite of death, myocardial infarction or CVA at 24 months occurred in 105 (11%) patients with, 

as compared to 65 (8.1%) without LM/pLAD lumen narrowing 



EFFICACY AND SAFETY OF 
DUAL ANTIPLATELET THERAPY AFTER COMPLEX PCI  

 

 

 

Giustino et al. JACC VOL. 68, NO. 17, 2016 
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EFFECT OF PROCEDURAL COMPLEXITY ON ISCHEMIC AND BLEEDING 
OUTCOMES  
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