635
JACC March 8, 2022
Volume 79, Issue 9, suppl A

TICAGRELOR MONOTHERAPY AFTER PCI ACROSS THE SPECTRUM OF HIGH-RISK PATIENTS: A
DEEP DIVE INTO THE TWILIGHT TRIAL

Moderated Poster Contributions
Interventional and Structural Moderated Poster Theater 2_Hall C
Sunday, April 3, 2022, 1:45 p.m.-1:55 p.m.

Session Title: Advancements in PCI Pharmacology
Abstract Category: 13. Interventional and Structural: Pharmacology
Presentation Number: 1074-09

Authors: Johny Nicolas, Philippe Gabriel Steg, Davide Cao, Usman Baber, Samantha Sartori, Zhongjie Zhang, Samin K. Sharma, David
J. Cohen, Dominick J. Angiolillo, Tim Collier, Javier Escaned, Robert Gil, Frans Beerkens, Vladimir DZavik, Timothy D. Henry, Kurt Huber,
Ran Kornowski, E Magnus Ohman, Mitchell W. Krucoff, Vijay Kunadian, Stuart J. Pocock, Charles Michael Gibson, George D. Dangas,
Roxana Mehran, TWILIGHT Investigators, Icahn School of Medicine, New York, NY, USA

Background: The TWILIGHT trial showed that aspirin discontinuation after 3 months of aspirin plus ticagrelor reduces bleeding without
increasing ischemic events across a broad spectrum of high-risk patients undergoing percutaneous coronary intervention (PCI). Whether
these benefits are preserved across different risk strata remains unknown.

Methods: Patients had to fulfill 1 clinical and =1 angiographic high-tisk criterion to be enrolled in TWILIGHT. In this post-hoc analysis,
we stratified patients into 4 groups based on the number of fulfilled criteria: 2, 3, 4, or 5. The primary outcome was Bleeding Academic
Research Consortium (BARC) type 2, 3, or 5 bleeding, while the secondary outcome was a composite of death, myocardial infarction, or
stroke.

Results: The proportion of patients (n=7,119) with 2, 3, 4, or =5 risk factors was 21.5%, 32.7%, 27.4%, and 18.4%, respectively. A stepwise
increase in ischemic (P, ,<0.001) and bleeding risk (P, , = 0.032) was observed in the overall population while moving from low to high-
risk groups. As compared with ticagrelor plus aspirin, ticagrelor monotherapy consistently reduced BARC 2, 3, or 5 bleeding across risk
strata (P, = 0.186) (Figure 1A), without a significant increase in ischemic events (P, = 0.942) (Figure 1B).
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Conclusion: Among high-risk patients undergoing PCl, the benefits of ticagrelor monotherapy with respect to both bleeding and ischemic
outcomes were consistent across patients with an increasing number of high-risk features.

A) BARC 2, 3, or 5 Bleeding B) Death, MI, or Stroke
(at12 hs after randomization) I (at 12 months after randomization)
Favors
Tica + Aspisin
1 Hazard Ratio 1 % I { I {
Favors J
Tica + Placebo
Number of High-Risk Clinical and Angiographic Criteria Number of High-Risk Clinical and Angiographic Criteria
T T T T T T T T T T
Overall 2 3 4 25 Overall 2 3 4 =5
Population Population
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Tica+Aspirin 250 (7.1%) 51 (6.6%) 79 (6.9%) 62 (6.5%) 58 (9.0%) Tica+Aspirin 137 (3.9%) 16 (2.1%) 31 (2.7%) 39 (4.1%) 51 (8.0%)
TicatPlacebo 141 (4.0%)  32(43%)  31(27%)  43(45%)  35(5.5%) TicatPlacebo 135(39%)  14(19%)  35(3.0%)  38(40%)  48(7.5%)
HR (95% Cl) 0.56 0.64 0.38 0.68 0.59 HR (95% C1) 0.99 0.91 L12 0.96 0.93
(045-0.68)  (041-1.00)  (0.25058)  (0.46-1.00)  (0.39-0.90) (0.78-125)  (044-187)  (0.69-181)  (0.61-1.50)  (0.63-1.38)
High-risk criteria included: age 265, female sex, roponin positive acute coronary syndrome, established vascular disease, diabetes mellitus, chronic kidney disease, multivessel disease,
stent length >30 mm, thrombotic target lesion, bifurcation lesion requiring 22 stents, left main lesion, calcified target lesion requiring atherectomy, and syntax score >23.
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