TABLE 1 Baseline Characteristics in the Four Explored Groups by Bleeding Risk and Intervention Complexity

PRECISE-DAPT

PRECISE-DAPT

PRECISE-DAPT

PRECISE-DAPT

p Value

PRECISE-DAPT

PRECISE-DAPT

<25 (non-HBR) <25 (non-HBR) =25 (HER) =25 (HER) <25 (non-HBER) =25 (HER)
Noncomplex PCI Complex PCI Noncomplex PCI Complex PCI Noncomplex PCI Noncomplex PCI
(n = 8,982) (n=2,273) (n=2863) (n = 845) vs. Complex PCI vs. Complex PCI
Age, yrs 61 (54-68) 62 (55.0-68.6) 76.4 (71.8-81.0) 77.2 (72.9-82.0) 0.04 0.008
Women (vs. men) 25.8 23.6 42.6 40.6 0.03 0.30
Hypertension 69.4 68.7 79.0 80.9 0.49 0.23
Dyslipidemia 62.2 65.7 56.0 57.3 0.002 0.50
Current smoking 29.0 311 12.7 12.1 0.06 0.61
Diabetes 26.7 28.5 29.4 34.6 0.06 0.003
Insulin-dependent 5.2 5.6 4.9 7.6 0.41 0.002
PVD 6.1 8.1 17.3 21.5 0.02 0.03
Previous MI 19.2 19.5 20.7 23.0 0.76 0.15
Previous PCI 15.0 17.0 17.7 18.1 0.02 0.78
Previous CABG 5.1 5.9 8.4 76 0.3 0.43
Previous stroke 2.7 4.0 54 5.7 0.003 0.77
Previous bleeding 0.0 0.0 53 5.4 1.00 0.91
Weight, kg 75 (66-85) 75 (66-85) 68.4 (60-78) 70 (61-80) 0.94 0.03
Creatinine clearance, ml/min 89.3 (76.0-106.6) 89.4 (76.7-103.9) 52.3 (40.5-62.2) 51.9 (41.1-62.7) 0.99 0.41
No. of vessels treated
1 87.0 60.8 813 41.4 <0.0001 <0.0001
2 12.8 31.7 185 449
3 0.2 7.5 0.2 13.7
>1 lesion treated 18.0 50.5 206 67.4
Overall stent length, mm 24.0 (18.0-33.0) 58.0 (36.0-78.0) 24.0 (18.0-33.0) 63.0 (43.0-81.0) <0.0001 <0.0001
Type of stent implanted
BMS 1.5 8.5 19.4 16.3 <0.0001 0.004
First-generation DES 75 8.5 9.4 6.8
Second-generation DES 81.0 83.0 71.2 76.9
Therapy at discharge
Aspirin 99.1 99.1 073 97.0 0.92 0.70
Clopidogrel 87.6 78.0 90.2 83.5 <0.0001 <0.0001
Prasugrel 8.1 12.1 3.2 4.4 <0.0001 0.10
Ticagrelor 2.8 8.5 23 8.5 <0.0001 <0.0001
Statin 90.8 90.7 84.6 87.4 0.95 0.05
Beta-blocker 744 76.9 719 739 0.02 0.27
ACE/ARB 658 70.8 66.0 66.5 <0.0001 0.80
PPI 342 29.6 51.3 51.3 0.004 0.99
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FIGURE 2 Ischemic Events Among Patients Randomized to Long-Term or Short-Term Treatment With DAPT With and/or Without HBR and PCl Complexity
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FIGURE 3 Bleeding Events Among Patients Randomized to Long-Term or Short-Term Treatment With DAPT With and/or Without HER and PCI Complexity
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CENTRAL ILLUSTRATION PRECISE-DAPT S5core and Complex Percutaneous Coronary Intervention

Risk Difference For

Long vs. Short DAPT

PRECISE-DAPT <25 +0.12% p = 0.53

I Non-Complex PCI B Complex PCI
Costa, F. et al. J Am Coll Cardiol. 2019;73(7):741-54.
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FIGURE 4 PRECISE-DAPT Score and Complex Patiemts

Risk Difference for Long vs. Short DAPT
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Fisk difference for long wersus short DAPT duration for *bleeding, tischemic, and dnet adverse dinicalevents in patients stratified acconding to the PRECISE -DAPT
score and with fwithout complex patient criteria. *Bleeding endpointdefined according to the TIMI major fminor bleeding definition. tschemic end point defined
according to the compaosite of myocardial infarction, definite stent thrombosis, stroke or target vessel revascularization. $Met adverse dinical events defined
according to the compaosite of myocardial infarction, definite stent thrombosis, stroke, target vessel revascularization or TIMI major/minor bleeding. Complex
patient is defined as the presence of at least one element among the following: acute coronary syndrome at presentation, POl with =3 stents implantad, =3
lesions treated, 3 coronary vessels treated, bifurcation with 2 stents implantad, total stent length =60 mm, trestment of a chronic totalooclusion. DAPT = dual
antiplatelat therapy; NACE = net adverse clinical events; other abbreviations asinFigures 1 and 2.
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#F 2 Method of Revascularization of Multivessel Coronary Artery Disease

(i.e., three vessel involvement, presence of CTO, or high SYNTAX score)

CABG PCI
Two-vessel CAD with proximal LAD stenosis A A
Three-vessel CAD with low CAD burden A A
(i.e., three focal stenosis, low SYNTAX score)
Three-vessel CAD with intermediate to high CAD burden A U
(i.e., multiple diffuse lesions, presence of CTO, or high SYNTAX score)
Isolated left main stenosis A U
Left main stenosis and additional CAD with low CAD burden A U
(i.e., one to two vessel additional involvement, low SYNTAX score)
Left main stenosis and additional CAD with intermediate to high CAD burden A -

A @ appropriate, CABG : coronary artery bypass grafting. CAD - coronary artery disease. CTO : chronie total occlu-
sion, | :inappropriate, LAD : left anterior descending artery, PCI : percutaneous coronary intervention, SYNTAX :

Svnergy between PCI with TAXUS and Cardiac Surgery. U : uncertain
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