
DAPT – When to Use Beyond 12 
Months? 

L. Kristin Newby, MD, MHSL. Kristin Newby, MD, MHS

Professor of Medicine, Division of CardiologyProfessor of Medicine, Division of Cardiology

Duke University Medical CenterDuke University Medical Center



DisclosuresDisclosures

�� ResearchResearch: NIH, Amylin/Bristol Myers Squibb, : NIH, Amylin/Bristol Myers Squibb, 

GlaxoSmithKline, Verily Life Sciences, GlaxoSmithKline, Verily Life Sciences, MetanomicsMetanomics, , 

BoehringerBoehringer IngelheimIngelheim, , SanofiSanofi

�� Consulting/HonorariaConsulting/Honoraria: : BioKierBioKier, Roche Diagnostics, , Roche Diagnostics, 

DemeRxDemeRx, , MedScapeMedScape/TheHeart.org, Philips /TheHeart.org, Philips DemeRxDemeRx, , MedScapeMedScape/TheHeart.org, Philips /TheHeart.org, Philips 

Healthcare, NIH, Healthcare, NIH, MetanomicsMetanomics

�� OrganizationsOrganizations: Society of Cardiovascular Patient : Society of Cardiovascular Patient 

Care (now part of ACC), AstraZeneca HealthCare Care (now part of ACC), AstraZeneca HealthCare 

Foundation, Foundation, JACC: Basic to Translational ScienceJACC: Basic to Translational Science



Case StudyCase Study

74 year old diabetic woman with NSTEMI a year ago 74 year old diabetic woman with NSTEMI a year ago 
s/p DES to mid LAD (3 mm vessel), minimal residual s/p DES to mid LAD (3 mm vessel), minimal residual 
diseasdiseasee. She returns to clinic for routine follow. She returns to clinic for routine follow--up up 

PMH: HTN, GERD, DM type 2, MI 7 years agoPMH: HTN, GERD, DM type 2, MI 7 years ago

Has tolerated aspirin 81 mg daily and Has tolerated aspirin 81 mg daily and ticagrelorticagrelor 90 90 
mg BID with easy bruising but no major bleeding. mg BID with easy bruising but no major bleeding. 

What to do with the P2Y12 receptor inhibitor?What to do with the P2Y12 receptor inhibitor?
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Duration of P2Y12 Therapy in CAD Patients 

Treated with DAPT

Levine G, et al. Circulation 2016
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371:2155-2166
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DAPT Score <2 (Low); N=5731DAPT Score <2 (Low); N=5731

1.7% vs. 2.3%

P=0.07
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DAPT Score ≥ 2 (High); N=5917   DAPT Score ≥ 2 (High); N=5917   

2.7% vs. 5.7%

P<0.001
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Case Study Case Study -- CConclusiononclusion

74 year old woman with NSTEMI a year ago s/p DES 74 year old woman with NSTEMI a year ago s/p DES 
to LAD, minimal residual disease.  Has tolerated to LAD, minimal residual disease.  Has tolerated 
aspirin 81 mg daily and aspirin 81 mg daily and ticagrelorticagrelor 90 mg BID with 90 mg BID with 
easy bruising but no major bleeding. easy bruising but no major bleeding. 

�P2Y12 receptor inhibitor 
and aspirin continued

�Lifelong aggressive 
secondary prevention


