
Antithrombotic treatment 

beyond the first year of ACS

Andrea Rubboli, MD, FESC


Director, Division of Cardiology, S. Maria delle Croci Hospital, Ravenna, IT


Chairperson, ESC Working Group Thrombosis



Declaration of Conflict Of Interest

X I have no potential conflict of interest to report


□ I have the following potential conflict(s) of interest to report



 Persistent risk of MACE @ 3 years following MI



Timmis A et al. BMJ 2016;353:i3163

7238 pts. who survived 
a year or more after 

acute MI

MACE @ 3 yrs in pts. event-free for 1 yr after MI: subgroups
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2019 ESC Guidelines for the diagnosis and management of 
chronic coronary syndromes

Knuuti J et al. Eur Heart J 2020;41:407-77



Modified from Knuuti J et al. Eur Heart J 2020;41:407-77

2019 ESC Guidelines for the diagnosis and management of 
chronic coronary syndromes

Drug option (+ ASA) Dose Indication

Clopidogrel 75 mg OD Post-MI in pts. who have tolerated DAPT for 1 year 

Prasugrel 10 mg OD* Post-PCI for MI in pts. who have tolerated DAPT for 1 year 

Ticagrelor 60 mg BID Post-MI in pts. who have tolerated DAPT for 1 year 

Rivaroxaban 2.5 mg BID Post-MI >1 year or multivessel CAD 

* 5 mg OD for body weight < 60 kg and/or age > 75 years



 Yeh RW et al. J Am Coll Cardiol 2015;65:2211–21

DAPT study: subanalysis in pts. with MI
12-mo. DAPT after PCI with DES/BMS + randomization to additional 18 mos. of DAPT


3576 pts. undergoing PCI for STEMI/NSTEMI (31% of overall population)

clopidogrel/prasugrel 65/35% 

BARC 2-5 bleeding



Bonaca MP et al. N Engl J Med 2014;372:1791-800

PEGASUS-TIMI 54 trial: efficacy outcome



Bonaca MP et al. N Engl J Med 2014;372:1791-800

PEGASUS-TIMI 54 trial: safety outcomes



• 27395 pts. with stable 
atherosclerotic vascular 
disease


• Primary outcome = 
composite of CV death, MI, 
or stroke

COMPASS trial: efficacy outcome

Eikelboom JW et al. N Engl J Med 2017;377:1319-30



Eikelboom JW et al. N Engl J Med 2017;377:1319-30

COMPASS trial: safety outcomes



Eikelboom JW et al. N Engl J Med 2017;377:1319-30

COMPASS trial: individual ischemic outcomes



Which patient for which strategy 

(prolonged DAPT vs. dual 

pathway inhibition)?

Question



Sumaya W et al. Thromb Haemost 2019;119:1583–9

PEGASUS vs. COMPASS: different populations

Years since MI (median) 1.7 vs 7.1



Overlapping of PEGASUS-TIMI 54 and COMPASS inclusion criteria

Kubica J et al. Cardiol J 2020;27:661-76



Bonaca MP et al. Eur Heart J 2016;37:1133–42

Primary endpoint in relation to time of P2Y12 inhibitor withdrawal

PEGASUS-TIMI 54 trial



Prolonged DAPT vs. dual pathway inhibition: an algorithm

Kubica J et al. Cardiol J 2020;27:661-76



Conclusions

Antithrombotic treatment beyond the first year of ACS:


• should be considered when residual ischemic risk is moderate to high


• can include prolonged DAPT or dual pathway inhibition


• should include ticagrelor as the preferred P2Y12 inhibitor for prolonged 

DAPT


• should be individualized as regards prolonged DAPT vs. dual pathway 

inhibition


