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11-month primary endpoints
1) NET adverse clinical endpoints

Free from MI, symptomatic restenosis, stent {NAEE}
thrombaosis, stroke and any revascularization 2} Major adverse cardiac and
No active bleeding requiring medical attention cerebral events (MACCE)

(BARC =2) on randomization visit

3) Major or clinically relevant non-

Patient is on stable DAPT (OAC) for at least 7 major bleeding (MCB)

days before randomization
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X stop DAPT

SAFT (ASA ar P2Y12i) =11 months
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Post-PCl patients are ot HBR if at least 1 of the following criteria applies:

1. Clinical indication for treatment with OAC for at least 12 m

2. Recent (<12 m) non—access-site bleeding episodel(s), which required medical attention (ie, actionable bleeding)

3. Previous bleeding episode(s) which required hospitalization if the underlying cause has not been definitively treated (ie, surgical removal of the bleeding
source)

4. Age equal or greater 75 y
5. Systemic conditions associated with an increased bleeding risk (eg, hematological disorders, including a history of current thrombocytopenia defined as

a platelet count <100.00/mm" (<100 x 107/L) or any known coagulation disorder associated with increased bleeding risk

6. Documented anemia defined as repeated hemoglobin levels <11 g/dL or transfusion within 4 wk before inclusion

7. Need for chronic treatment with steroids or nonstercidal anti-inflammatory drugs

8. Diagnosed malignancy (other than skin) considered at HBR including gastrointestinal, genitourethral/renal, and pulmonary
9. Stroke at any time or TIA in the previous é months

10. PRECISE-DAPT score” =25
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High Bleeding Risk Criteria (%)
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Dual Antiplatelet Therapy after PCI in Patients
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A Net Adverse Clinical Events
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B Major Adverse Cardiac or Cerebral Events
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C Major or Clinically Relevant Nonmajor Bleeding
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Pacienti s vysokym rizikem krvaceni (HBR)

meli pfi implantaci sirolimového stentu s BDP
pri zkracené protidestickove terapii:

1. srovnatelné riziko umrti a ischemické prihody

2. shizené riziko vsech krvaceni
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Zkracena protidestickova lécba : 34 dnui od PCI

Snizené krvaceni typ BARC 2, srovnatelné BARC 3-5

(BARC 2 = vyzaduje lékarsky zasah nebo hospitalizaci)
e

Studie pro pacienty s vysokym rizikem krvaceni
Pouzity jeden specificky typ stentu
DAPT pri OAC z dnesniho pohledu velmi dlouha
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Identifikovat nemocné s vysokym rizikem krvaceni

Indikovat zkracenou DAPT (1 mésic od PCI)

Pouzivat ovérené typy koronarnich stentu



