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DAPT SETTING 

- Prevenzione  I o II ? 
- Alto o Basso RE ? 
- Alto o Basso RT ?
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CHARISMA 
Bhatt, D. et al. N Engl J Med 2006;354:1706-1717



(N Engl J Med 2001;345: 494-502.)

CURE 
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PRODIGY 

Circulation. 2012;125:2015-2026.
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DES LATE

(Circulation. 2014;129:304-312.)
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2014 
TITLE: Twelve or 30 Months of Dual Antiplatelet 
Therapy after Drug-Eluting Stents 

GROUP: Dual Anti- platelet Therapy (DAPT) study 

CONCLUSIONS: Dual antiplatelet therapy beyond 1 
year after placement of a drug-eluting stent, as 
compared with aspirin therapy alone, significantly 
reduced the risks of stent thrombosis and major adverse 
cardiovascular and cerebrovascular events but was 
associated with an increased risk of bleeding.
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Cumulative Incidence of  
Stent Thrombosis, 

According to Study Group.

DAPT  Study.   NEJM V371(23):2155; 2014
Cumulative Incidence of Major Adverse 

Cardiovascular and Cerebrovascular 
Events, According to Study Group.

12 or 30 Months of Dual Antiplatelet Therapy after DES

Dual antiplatelet therapy beyond 1 year after placement of a drug-eluting stent, as compared 
with aspirin therapy alone, significantly reduced the risks of stent thrombosis and major 
adverse cardiovascular and cerebrovascular events but was associated with an increased 
risk of bleeding.
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Bleeding End Point during Month 12 to Month 30.

Mauri L et al. N Engl J Med 2014;371:2155-2166
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2015 
TITLE: Long-Term Use of Ticagrelor in Patients with Prior 
Myocardial Infarction 

GROUP: Prevention of Cardiovascular Events in Patients 
with Prior Heart Attack Using Ticagrelor Compared to Placebo 
on a Background of Aspirin–Thrombolysis in Myocardial 
Infarction 54 (PEGASUS-TIMI54)  

CONCLUSIONS: In patients with a myocardial infarction 
more than 1 year previously, treatment with ticagrelor 
significantly reduced the risk of cardiovascular death, 
myocardial infarction, or stroke and increased the risk of 
major bleeding.



Kaplan–Meier Rates of Cardiovascular Death, Myocardial Infarction, and Stroke  
through 3 Years, According to Study Group.
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Long-Term Use of Ticagrelor in Patients with Prior 
Myocardial Infarction. PEGASUS-TIMI 54

NEJM, V372(19):1791; 2015
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Hazard Ratios and Rates of the Primary End Point and Individual Components  
for Each Dose of Ticagrelor and for the Two Doses Pooled. 

PEGASUS-TIMI 54

NEJM, V372(19):1791; 2015
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Safety End Points as 3-Year Kaplan–Meier Estimates. PEGASUS-TIMI 54

NEJM, V372(19):1791; 2015
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