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OPTIMAL DURATION OF DUAL ANTIPLATELET THERAPY AFTER DES IMPLANTATION: EXCELLENT TRIAL AND FUTURE PERSPECTIVES
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ACC/AHA guideline recommends the continuation of dual antiplatelet therapy (DAPT) at least for 12 months after DES implantation to reduce the risk of stent thrombosis. Prolonged DAPT may cause a higher risk of bleeding and also an inappropriate delay of urgent surgery or procedures. EXCELLENT trial was the first randomized controlled trial to determine the safety of 6-month vs. 12-month duration of DAPT. 12-month target vessel failure was similar between 6-month and 12-month group (HR=1.10 [95% CI 0.68-1.79], p=0.71, p for non-inferiority = 0.001). The composite of death, MI, stent thrombosis, cerebrovascular event, or TIMI major bleeding was also not significantly different (HR=1.15 [0.64-2.06], p=0.64). But, 6-month DAPT was associated with higher event in diabetic and first generation DES subgroups. This study was limited by the small sample size and soft endpoint. PRODIGY trial compared 6-month vs. 24-month DAPT. The composite of death, MI or cerebrovascular event was not significantly different between 2 group, but BARC 2,3,5 bleeding was significantly higher in 24-month group. RESET trial and OPTIMIZE trial proved the safety of 3-month DAPT duration after the implantation of zotarolimus-eluting Endeavor Sprint stent, which, however, is currently not available. We are expecting the result of DAPT and ISAR-SAFE trial. In this era of second generation DES, the optimal DAPT duration will be shorter than that recommended in current guidelines.
In the patients with acute coronary syndrome (ACS), DAPT for more than 12 month is strongly recommended. Currently SMART-DATE trial is going on to test the safety of 6-month duration of DAPT in ACS patients treated with second generation DES. In addition to shorter DAPT duration, replacing aspirin with clopidogrel or new antiplatelet agent will be the next target to study. The future antiplatelet therapy will be safer and more convenient, considering bleeding risk as well as ischemic risk.
