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* PCI : percutaneous coronary intervention
* % DES : drug-eluting stent
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* DAPT : dual anti-platelet therapy
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Result

Double therapy Triple therapy Hazard ratio (95%Cl) pwvalue

(n=297) (n=284)

Combined secondary endpoint 31(11-1%) 50 (17-6%) 0-50 (0-38-0-94) 0025
Death

All-cause 7(2.5%) 18 (6-3%) 0-39 (0-16-0-93) 0-027

Cardiac 3(11%) 7 (2.5%) 0-43 (0-11-1.66) 0-207

Mon-cardiac 4 (1-4%) 11 (3-9%) 0-36 (0-11-1-13) 0-069
Myocardial infarction

Any 9(3.2%) 13 (4-6%) 0-69 (0-29-1-60) 0382

STEMI 1(0-4%) 3(11%) 0-34 (0-04-3-25) 0325

Non-STEMI 8 (2.9%) 10 (3.5%) 079 (0-31-2-01) 0625
Target-vessel revascularisation

PClor CABG 20 (7-2%) 10 (67%) 1.05 (0-56-1.97) 0-876

PCI 17 (6-1%) 16 (5-6%) 1.06 (0-54-2-10) 0-869

CABG 3(11%) 3(11%) 1.00 (0-20-4-90) 0-998
Stroke

Any 3(11%) 8 (2-8%) 0-37 (0-10-1-40) 0128

Ischaemic 2 (07%) 8 (2-8%) 0-25 (0-05-1.17) 0-056

Haemorrhagic 1(0-4%) 0 A 0311

Disabling 2 (0-7%) 2 (0-7%) 0-99 (0-14-6-99) 0-988

Non-disabling 1(0-4%) 7 (25%) 0-14 (0-02-1-16) 0034
Stent thrombaosis

Ay 4(1.4%) Q(32%) 0-44 (0-14-1.44) 0-165

Definite 1(0-4%) 3(11%) 0-33 (0-03-3-22) 0319

Probable 0 2 (0-7%) MA 0161

Possible 3(11%) 4(1-4%) 075 (0-17-330) 0708

Percentages are calculated from the Kaplan-Meier curve. STEMI=5T-elevation myocardial infarction. PCl=percutangous
coronary intervention. CABG=coronary artery bypass graft. MA=not applicable.

Table 5: Secondary and safety endpoints at 1 year
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Take home message
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