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PRINCIPLES OF DAPT POST-PCI

• Majority of events with 

contemporary DES occur during 

1st year post-PCI. 

• Annual 0.2-0.5% incremental rate 

of ST >1 yr, but most events due 

to progressive atherosclerosis 

w/in DES or are unrelated to the 

stented vessel.

• Majority of ST within first 30 days; 

highest in ACS. ADAPT-DES

Lancet, 2013



DAPT PRE/DURING PCI



DAPT AFTER PCI



DAPT AFTER PCI

• Studies have shown feasibility of early P2Y12i 

withdrawal but often enrolled lower-risk pts 

and/or underpowered for ischemic events. 

• Short duration DAPT (1-3 mo) followed by 

P2Y12i monotherapy shown to reduce bleeding 

w/o increases in ischemic risk vs 12-mo DAPT.

• Only Ticagrelor monotherapy after short DAPT 

has shown reduction in ischemic event risk.



OPTIMAL DURATION OF DAPT

• >1 year DAPT after DES vs ASA monotherapy 

reduced risks of MACCE and ST but at cost of 

higher bleeding risk.

• ~51% used out of date stents.

➢No MACE benefit with more bleeding in 

contemporary DES.



SHORT VS PROLONGED DAPT

Meta analysis of 12 RCTs 

including 34,880 pts.

Palmerini et al. JACC 2017; 69:2011-2022.



DAPT DE-ESCALATION

o  Aspirin discontinuation

o Switching P2Y12 inhibitors

o P2Y12 inhibitor discontinuation



SHORT DAPT - ASPIRIN WITHDRAWAL

• Data regarding short DAPT with transition to Clopidogrel is mixed

• Clopidogrel monotherapy 1-2 months after PCI for ACS may increase MACE risk vs longer DAPT. 

• Unclear if due to thrombotic risk (endoluminal disruption) or lack of individual response (CYP219 allele) to 

Clopidogrel.

• Safety of prasugrel monotherapy has not yet been reliably proven in patients ≥1 month post ACS.*

• Experimental studies have demonstrated a physiological basis for the lack of increased ischemic risk after 

ASA withdrawal on Ticagrelor monotherapy.  

• ASA provides limited additional platelet inhibition in healthy individuals treated w/ potent P2Y12 inhibitors.

• P2Y12 receptor blockade may also interfere with thromboxane A2–induced ADP release. 



3 MONTHS DAPT

TWILIGHT

N Engl J Med, Volume 381(21):2032-2042, November 21, 2019

Eur Heart J, Volume 41, Issue 37, 1 October 2020, Pages 3533–3545



3 MONTHS DAPT

TICO SMART-CHOICE

JAMA Cardiol. 2019;321(24):2428-2437. doi:10.1001/jama.2019.8146

JAMA Cardiol. 2022;7(11):1100-1108. doi:10.1001/jamacardio.2022.3203

2993 pts w/ CAD or ACS – P2Y12i 
monotherapy (77% Clopidogrel) after 3 
months DAPT vs standard DAPT



1 MONTH DAPT

GLOBAL LEADERS

Ono et al, 2022

• 1 month DAPT not superior to standard DAPT for 

mortality at 2 years.

• No significant difference in MI,  ST or bleeding.

• Ticagrelor monotherapy was associated with fewer 

ischemic events (death, MI, or stroke) and numerically 

increased serious bleeding events (BARC type 3 or 5).

GLOBAL LEADERS – Post hoc analysis

• STOPDAPT-2 (CCS + ACS,):  Clopidogrel monotherapy 
after 1-2 months DAPT was superior in bleeding outcome 
and noninferior in CV outcome vs 12 months of DAPT 
with Aspirin + Clopidogrel

• STOPDAPT-2 ACS: Clopidogrel monotherapy after 1-2 
months DAPT associated with a reduction in major 
bleeding events, but with numerical increase in CV events.



1 MONTH DAPT

ULTIMATE-DAPT

ACS



<1 MONTH DAPT

T-PASS

• <1 month DAPT resulted in less major bleeding.

• <1 month DAPT superior for MACE, primarily driven 

by significantly less bleeding.



META-ANALYSIS

• Meta-analysis of RCTs (32,145 pts): 

• Aspirin stopped 1-3 months post-PCI 

then transitioned to P2Y12i 

monotherapy vs traditional DAPT. 



META-ANALYSIS

• Recent meta-analysis at SCAI 2026:

• RCTs  comparing Ticagrelor monotherapy after 1-3 months DAPT vs 12 months Ticagrelor + ASA after PCI in ACS.

• Four RCTs w/17,981 pts

• Ticagrelor monotherapy significantly reduced all-cause mortality and cardiac death, w/ a 51% reduction in major 

bleeding. 

• Modest but significant reduction in composite ischemic endpoint (MACCE).

• Meta analysis by Ibrahim et al (J Cardiovasc Med, 2026):  (16,289 pts) after 6 months DAPT post-PCI for 

stable CAD, Plavix monotherapy showed a 31% reduction in MACCE compared with ASA monotherapy.

• Plavix led to significantly less risk of stroke and MI vs ASA.

• No differences in major bleeding or all-cause death. 



DAPT DE-ESCALATION

o  Aspirin discontinuation

o Switching P2Y12 inhibitors

o P2Y12 inhibitor discontinuation



DEESCALATION

TALOS-MI



DAPT DE-ESCALATION

o  Aspirin discontinuation

o Switching P2Y12 inhibitors

o P2Y12 inhibitor discontinuation



ASPIRIN MONOTHERAPY

SMART-DATE

• Increased MI risk w/ 6 mo DAPT followed by ASA 
monotherapy vs 12 mo DAPT

• RCTs have found that after ACS w/ PCI, P2Y12i 
discontinuation followed by ASA alone after 3-6 
months of DAPT resulted in excess thrombotic risk, 
albeit w/ less bleeding.

Network meta-analysis (Ando et al, JACC Interv 2022)

• 19 RCTs (73,126 pts) s/p PCI w/ 2nd-generation DES.

• Less major bleeding w/ P2Y12i or aspirin monotherapy vs 
prolonged DAPT.

• MI risk after DAPT cessation significantly higher for pts 
continuing with ASA vs P2Y12 inhibitor monotherapy.



ANTIPLATELET THERAPY BEYOND 1 YEAR



ANTIPLATELET THERAPY BEYOND 1 
YEAR

• Beyond standard DAPT therapy (6-12 months), uncertainty remains as to the optimal antiplatelet 

regimen – include appropriate antiplatelet monotherapy and risk/benefits of extended DAPT. 

Multiple studies have suggested that Clopidogrel may provide more benefit than Aspirin.

• CAPRIE trial

• Clopidogrel monotherapy better than ASA to reduce risk of CV death, MI, or CVA 

• Bleeding rates were comparable between groups, but Clopidogrel w/ lower risk of GIB.

• Multiple studies have suggested that Clopidogrel may provide more benefit than Aspirin.



HOST-EXAM

HOST-EXAM

• 5,530 pts randomized to Clopidogrel 
vs ASA monotherapy 12-18 months 
post-PCI. 

• 26% reduction in MACE at 5 yrs.

• 39% risk reduction in MI.

• No difference in mortality.

*ACS in 71.9%.

MACE

BLEEDING



SMART-CHOICE 3

• After >2 yrs follow-up, Clopidogrel monotherapy 

led to 29% lower risk for primary composite 

endpoint (all-cause death, MI, or CVA).

• Primarily due to significant reduction in MI. 

• No significant difference in rate of major bleeding 

between groups.

MACE

BLEEDING



STOPDAPT-2 /  ACS – 5 YEAR ANALYSIS

Clopidogrel monotherapy 

significantly superior to ASA beyond 

1 year:

• 23% lower risk of major CV 

outcomes at 5 yrs.

• 2/2 significant reduction in MI.



SCAI LATE-BREAKING

• Recent late-breaking trial at SCAI 2026:

• 5,664 high-risk pts (HBR and ischemic) 1 year post-PCI after DAPT.

• Clopidogrel vs ASA monotherapy was associated w/ lower rates of thrombotic and bleeding events regardless of HBR 

and/or PCI complexity.

• Magnitude of net clinical benefit by Clopidogrel monotherapy was more pronounced in pts at highest risk – pts at 

HBR who underwent complex PCI. 



OPT-BIRISK

• Noninferiority for 

MACCE was met with 

Clopidogrel over DAPT:

• 26% relative risk 

reduction.



INDIVIDUALIZED TREATMENT

• Longer DAPT associated w/ lower risk of ischemic events w/o 

significant increase in major bleeding risk vs w/ shorter DAPT in 

pts w/ non-HBR (PRECISE-DAPT <25). Shorter DAPT associated 

w/ lower risk major bleeding w/o significant increase of ischemic 

risk vs longer DAPT in pts w/ HBR (PRECISE-DAPT ≥25).



HOW TO SUMMARIZE IT ALL?

• Short (1-3 mo) DAPT followed by antiplatelet 

monotherapy (ASA or P2Y12i) best for high 

bleeding risk.

• P2Y12i (vs ASA) monotherapy following DAPT 

associated w/ better net clinical benefit (lower 

bleeding and ischemic events).

• DAPT deescalation is best prescribed to pts at 

greatest ischemic risk.

• Short DAPT may be best strategy for reducing 

major bleeding and all-cause death. 

• Both short DAPT and DAPT deescalation reduce 

major bleeding w/o increasing ischemic events vs 

standard DAPT regardless of clinical presentation or 

procedural complexity.

• Early (1-2 months) use of more potent P2Y12i agents 
(Ticagrelor, Prasugrel) appears better. 

• Short (1-3 months) DAPT followed by P2Y12i 
monotherapy likely represents the optimal DAPT 
strategy for most, regardless of presentation or 
complexity. 

• Longer DAPT with more potent/consistent P2Y12i 
(ticagrelor or clopidogrel) is best for high ischemic 
risk. 

• P2Y12i monotherapy (clopidogrel or ticagrelor) 
provides greater long-term safety and effectiveness 
than ASA monotherapy.

• Unguided de-escalation 1 month after PCI reduces 
bleeding w/o incurring ischemic risk asvs longer term 
prasugrel- or ticagrelor-based DAPT.



KEY TAKEAWAYS

• After ACS, Ticagrelor or Prasugrel > Clopidogrel. 

• Few patients benefit from extended DAPT. Use 

risk scores.

• 3-6 months DAPT likely sufficient in many pts and 

should be default in patients at HBR (PRECISE 

DAPT ≥25). Stop ASA and continue P2Y12.

• For post-ACS pts who have tolerated DAPT w/ 

Ticagrelor, transition to Ticagrelor monotherapy is 

recommended ≥1 month after PCI.

• Clopidogrel is acceptable 6-18 months after ACS and 
w/ CCS.

• DAPT de-escalation to Clopidogrel (+Aspirin), 
reduces bleeding risk w/ similar incidence of ischemic 
events vs standard DAPT. *

• Consider Clopidogrel over Aspirin for chronic 
antiplatelet monotherapy.

• For pts requiring dual therapy with long-term AC, 
discontinue ASA 1-4 weeks post PCI and continue 
P2Y12i (preferably Clopidogrel). Discontinue P2Y12 
at 6 or 12 months and continue AC monotherapy.



END

Aspirin investors:
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