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 Letter to the Editor 

year has the same effect on mitigating the risk of stent thrombosis 
or subsequent thrombotic events  [6–8] , but still increases the 
bleeding risk  [9, 10]  as compared with a shorter duration of DAPT 
of 6 or even 3 months, especially with the advent of new-generation 
DES and potent antiplatelet agents such as prasugrel and ticagre-
lor. Besides, because bleeding among patients prescribed DAPT is 
quite difficult to control, even an episode of moderate trauma can 
be lethal.

  Therefore, on the basis of available evidence, we do not agree 
with the routine extension of DATP beyond 1 year for patients af-
ter DES implantation, unless there is a very high risk of late stent 
thrombosis. Further studies are needed to confirm the feasibility 
of shorter DAPT durations of 3–6 months. Moreover, the optimal 
duration and cessation of DAPT after DES implantation should be 
guided by a careful assessment of the balance between thrombotic 
and hemorrhagic risks at an individual patient level.

 

 Dear Editor,
  On the basis of its significant effect in preventing stent throm-

bosis and subsequent ischemic complications, dual-antiplatelet 
therapy (DAPT) combining aspirin and a P2Y12 receptor antago-
nist has been suggested to be the mainstay of treatment for patients 
receiving drug-eluting stents (DES)  [1] . In clinical practice, how-
ever, it may be difficult to make informed decisions on the optimal 
duration of DAPT because of the inconsistencies among the latest 
recommendations and studies  [2, 3] . According to the current 
American College of Cardiology guidelines, aspirin should be con-
tinued indefinitely and P2Y12 inhibitor therapy should be given 
for at least 12 months after DES implantation  [2] , whereas the Eu-
ropean Society of Cardiology guidelines recommend the continu-
ation of DAPT for 6–12 months  [3] .

Recently, Mauri et al.  [4]  reported the results of the Dual Anti-
platelet Therapy Study, which is a large randomized trial designed 
to test the benefits and risks of DAPT beyond 1 year for patients 
implanted with DES. As compared to aspirin use alone, continuing 
DAPT beyond 1 year could significantly mitigate the risks of stent 
thrombosis (hazard ratio 0.29; 95% CI 0.17–0.48) and major car-
diovascular and cerebrovascular adverse events (hazard ratio 0.71; 
95% CI 0.59–0.85). However, that does not mean that DAPT 
should be used indefinitely or such benefits could be generalized 
to all DES-implanted patients. This is because there is an increased 
risk of moderate or severe bleeding with the extension of DAPT 
(2.5 vs. 1.6%, p = 0.001) and some limitations still existed in this 
study. As clarified by the authors themselves, the study was limited 
by excluding those patients with a high risk of late adverse events, 
such as stent thrombosis and bleeding, and including four types of 
DES and two platelet P2Y12 inhibitors only. Taking these above 
limitations into account, it is still less clear whether the benefits 
outweigh the risks in the period of extended DAPT.

  DES is currently well established as a medical device for percu-
taneous coronary intervention to treat patients with coronary ar-
tery disease. Concerns over the possibility of coronary stent throm-
bosis have led to a call for a longer duration of DAPT  [5] . How-
ever, quite a few studies suggest the extension of DAPT beyond 1 

 Received: March 1, 2015 
 Accepted: March 30, 2015 
 Published online: April 22, 2015 

 © 2015 S. Karger AG, Basel
1011–7571/15/0244–0398$39.50/0 

 www.karger.com/mpp 

 Med Princ Pract 2015;24:398 
 DOI: 10.1159/000381955 

 Is the Duration of Dual Antiplatelet Therapy after 

Implantation of Drug-Eluting Stents the Longer 

the Better? 

 Qing-Yu Huang, Madhab Bista, Ren-Qiang Yang 

 Department of Cardiology, The Second Affiliated Hospital of 
Nanchang University,  Nanchang, PR China 

 

 Ren-Qiang Yang  
 Department of Cardiology, The Second Affiliated Hospital of Nanchang University 
 Mingde Road 1 
 Nanchang, Jiangxi Province 330006 (PR China) 
 E-Mail yangrenqiang211   @   sina.com  

 References 
  1 Kurz DJ, Eberli FR: Medical therapy of coronary artery disease after per-

cutaneous intervention. Curr Opin Pharmacol 2013;   13:   287–293. 
  2 Levine GN, Bates ER, Blankenship JC, et al: 2011 ACCF/AHA/SCAI 

Guideline for Percutaneous Coronary Intervention: executive summary: 
a report of the American College of Cardiology Foundation/American 
Heart Association Task Force on Practice Guidelines and the Society for 
Cardiovascular Angiography and Interventions. Circulation 2011;124:
2574–2609. 

  3 Kolh P, Windecker S, Alfonso F, et al: 2014 ESC/EACTS guidelines on 
myocardial revascularization. Eur J Cardiothorac Surg 2014;   46:   517–592. 

  4 Mauri L, Kereiakes DJ, Yeh RW, et al: Twelve or 30 months of dual an-
tiplatelet therapy after drug-eluting stents. N Engl J Med 2014;   371:   2155–
2166. 

  5 Kwok CS, Bulluck H, Ryding AD, et al: Benefits and harms of extending 
the duration of dual antiplatelet therapy after percutaneous coronary 
intervention with drug-eluting stents: a meta-analysis. ScientificWorld-
Journal 2014; 2014:   794078. 

  6 Park SJ, Park DW, Kim YH, et al: Duration of dual antiplatelet therapy 
after implantation of drug-eluting stents. N Engl J Med 2010;   362:   1374–
1382. 

  7 Lee CW, Ahn JM, Park DW, et al: Optimal duration of dual antiplatelet 
therapy after drug-eluting stent implantation: a randomized, controlled 
trial. Circulation 2014;   129:   304–312. 

  8 Gilard M, Barragan P, Noryani AAL, et al: 6- versus 24-month dual an-
tiplatelet therapy after implantation of drug-eluting stents in patients 
nonresistant to aspirin: the randomized, multicenter ITALIC trial. J Am 
Coll Cardiol 2015;   65:   777–786. 

  9 Collet JP, Silvain J, Barthélémy O, et al: Dual-antiplatelet treatment be-
yond 1 year after drug-eluting stent implantation (ARCTIC-Interrup-
tion): a randomised trial. Lancet 2014;   384:   1577–1585. 

 10 El-Hayek G, Messerli F, Bangalore S, et al: Meta-analysis of randomized 
clinical trials comparing short-term versus long-term dual antiplatelet 
therapy following drug-eluting stents. Am J Cardiol 2014;   114:   236–242. 

  

Th is is an Open Access article licensed under the terms of the
Creative Commons Attribution-NonCommercial 3.0 Un-
ported license (CC BY-NC) (www.karger.com/OA-license), 
applicable to the online version of the article only. Distribu-
tion permitted for non-commercial purposes only.

http://dx.doi.org/10.1159%2F000381955

	CitRef_1: 
	CitRef_2: 
	CitRef_3: 
	CitRef_4: 
	CitRef_5: 
	CitRef_6: 
	CitRef_7: 
	CitRef_8: 
	CitRef_9: 
	CitRef_10: 


