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Research on optimizing dual antiplatelet therapy for ACS patients with high ischemic

risk after PCI surgery
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XUE Zengming

Depariment of Cardiology, Langfang People’s Hospital & Langfang Key Laboratory of Precision Treatment for Coronary Heart
Disease, Langfang, Hebei 065000, China

[ ABSTRACT] Aim To investigate the optimal dual antiplatelet therapy ( DAPT) regimen within 12 months after
percutaneous coronary intervention ( PCI) for improving the prognosis of acute coronary syndrome ( ACS) patients with high
ischemic risk. Methods A total of 3 053 ACS patients who underwent PCI in our hospital from March 2017 to Sep-
tember 2023 and were identified as having high ischemic risk according to the OPT-BIRISK study criteria were retrospec-
tively enrolled. ~ According to the different DAPT within 12 months after PCI, they were divided into three groups:
(DThere were 1 729 cases in the conventional treatment group, who were treated with aspirin 100 mg+clopidogrel 75 mg;
@ There were 270 cases in the de-escalation treatment group, who were treated with aspirin 100 mg+ticagrelor 180 mg ( ti-

cagrelor 90 mg, Bid) within 3 months after surgery, and then downgraded to aspirin 100 mg+clopidogrel 75 mg or aspirin
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100 mg+ticagrelor 120 mg ( ticagrelor 60 mg, Bid) after 3 months; @ There were 1 054 cases in the intensive treatment
group, who were treated with aspirin 100 mg+ticagrelor 180 mg (ticagrelor 90 mg, Bid). The average follow-up time was
(11.138£2.094 ) months.

(MACCE) that occurred during the follow-up period, including cardiac death, myocardial infarction, revascularization,

Results

The primary endpoint was the major adverse cardiovascular and cerebrovascular events
and stroke.  The safety endpoint was bleeding events, including TIMI major bleeding and minor bleeding.
The incidence of MACCE in the intensive treatment group was lower than that in the conventional treatment group (2.372%
vs. 4.743% , P=0.002) and the de-escalation treatment group (2.372% vs. 5.185% , P=0.015), and the incidence of
bleeding events was higher than that in the conventional treatment group (22.676% vs. 13.939% , P<0.001) and the de-
escalation treatment group (22.676% wvs. 13.333% , P=0.001).

incidence of MACCE and bleeding events between the conventional treatment group and the de-escalation treatment group,

There was no statistically significant difference in the

and there was also no statistically significant difference in the incidence of major bleeding among the three groups (P>
0.05).
0.465, 95% CI . 0.265 ~0.816, P=0.008) and a higher risk of bleeding events (HR=1. 695, 95% CI; 1. 369 ~2.098,

Cox regression results showed that intensive antiplatelet therapy was associated with a lower risk of MACCE ( HR=

P<0.001).

Conclusion For ACS patients with high ischemic risk after PCI, intensive antiplatelet therapy ( aspirin

combined with ticagrelor) was associated with a reduced incidence of ischemic events without increasing the risk of major

bleeding compared with treatment with clopidogrel and de-escalation therapy.
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Figure 1. Research flowchart
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1. ZHEENELZEN
Table 1. Baseline characteristics of patients in the three groups

i H WHIAITH (n=11729)  [EBWAITH (n=270)  SRALIEITH (n=1054) P
i % 61.268+10.243 59.185+9. 923" 57.967+10. 880" <0.001
B/ Hl(%)] 1 .093(63.216) 207(76.667)" 796(75.522)" <0.001
BML/ ( kg/m?) 27.323+3.505 28.484+2.733" 27.567+3.459" <0.001
SRR [ (% ) ]

UAP 917(53.036) 92(34.074)" 290(27.514)" <0.001

NSTEMI 166(9.601) 32(11.852) 108(10.247)

STEMI 646(37.363) 146(54.074)" 656(62.239)®
HiE PCl 472(27.299) 103(38.148)" 549(52.087)* <0.001
FLE/[B](% ) ] 1 144(66.165) 153(56.667)* 654(62.049) 0.003
2 RUBEPRIR/ [ ) ( % ) ] 443(25.622) 54(20.000) 282(26.755) 0.075
B i &9/ [ B (% ) ] 243(14.054) 29(10.741) 113(10.721)*° 0.023
BRIBEC USEE/ [ (% ) ] 118(6.825) 8(2.963) 69(6.546) 0.053
s/ [ H(%) ] 40(2.313) 7(2.593) 21(1.992) 0.782
AR /[ (% ) ] 713(41.411) 109(40.370) 433(41.082) 0.964
b RIS/ [ (% ) ] 87(5.032) 16(5.926) 29(2.751)® 0.007
MR MBS/ [ B(% ) ] 11(0.636) 1(0.370) 6(0.569) 0.863
MzHEES/[H(%)] 217(12.551) 33(12.222) 122(11.575) 0.743
e I RURS:/ [ 91 (% ) ] 331(19.144) 37(13.704) 111(10.531)* <0.001

i ia i P<0.05, 5HBUAITA LA b O P<0. 05, 5HEMIRI T,

2.2 ZHBEMIEEIERIEE

R IGTT AU L BB 20 1 A M4 i
213 eGFR 43 340 14. 233% 3. 587% 3. 041%
(¥ P<0.01) ; 58 BIAITLARLL ARy 4L F 40

T M1 1 eGFR 43 31380 14. 329% 2. 904% .
3.348% ,LVEF F#{% 2. 630% (3] P<0.01) ; HAb 3547
TE=HEER TSR X (F2),

K2 ZHBENIEEHERILR

Table 2. Comparison of laboratory indicators of patients in the three groups

£zt WA (n=1729) FEBTIRIT 2 (n=270) SRALIRITAL (n=1 054) p

4 (x10° L) 7.293+2.432 8.3313.440" 8.338+2.921° <0.001
MerE A/ (g/L) 136.480+17. 066 141.375+16. 194" 140. 443+16. 256" <0.001
MM/ (x10° L) 235.416+59. 685 238. 800+58. 637 235.579+60. 214 0.745
THEAF/ (/L) 3.34320. 954 3.468=0. 980 3.301+1.210 0.135
WLET/ ( wmol/L) 66.560+16. 740 66.003=15. 300 67.851+23.300 0.159
eGFR/[ml/(min + 1.73 m*) ] 94.626+15. 566 97.504£14. 662" 97.794+16. 190" <0. 001
PRI/ (wmol/L) 320.420£93. 759 332.388£107. 843 328.673+93.368 0.053
25 1 MM/ (mmol/1.) 6.622+2. 408 6.753+2.365 6.881+2.692 0.055
SBEEE/ (mmol /L) 4.727+1.435 4.796+1.373 4.763=1.356 0.729
Bl =HE/ ( mmol/L) 1.952+1.342 1.781+1.586 2.029+1.452 0.081
LDL/ ( mmol/L) 2.799+0. 967 2.8410.922 2.844+0.982 0.551
HDL/ ( mmol/L) 1.351+0. 841 1.372+0. 855 1.372+0. 811 0.831
NEE I (a)/(mg/L) 165.500(67.300,358.050) 168.700(65.500,309.500) 147.750(59.725,343.825) 0.353
LVEF/% 59.050+6. 388 57.856+7. 667 57.537+6. 603" <0.001

H:a A P<0.05, 5% HUATT A L,
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P AR Y H B0 FARR 5 5 B B iR 97 AR EL sk IR T 4
FFIIRAE FRIEIRE AL /I LA 6 28 1 o A5 186 n iy o
ST v AR 1 H A AL 5 LA S A e = AL ] 25 57 G

2.3 ZHBEBWRIPEZ RN NBTER
5 HG ST AR L, BB IR 9T 4 58 4 AL 18
A L3 I, T S R e S B4 L ] R IR

($] P<0.01) ; 5HBIAIT AU EL  SRALIATF 4L/ GH#IE X (3£3),
LI | 5 4 I 2 T A A4, e S
x 3. BRIBIER RN NBTER
Table 3. Coronary angiography and interventional treatment status

£zt WHIARITA (n=1729)  FEMAITA(n=270)  #ILIAITH (n=1 054) P
FRAR LA/ [ B1(% ) ]

EEF 43(2.487) 8(2.963) 31(2.941) 0.649

HiTRE L 1 464 (84.673) 195(72.222) 901(85.484) 0.486

[8] € 2 1132(65.471) 145(53.704) 680(64.516) 0.267

A btk sl ik 1 207(69.809) 159(58.889) 767(72.770) 0.175
FFERAS/ [ B (% ) ] 449(25.969) 43(15.926)* 297(28.178)" 0.007
YR IRAE/ [ (% ) ] 828(47.889) 81(30.000)* 470(44.592)" <0.001
CTO/[B( % ) ] 27(1.562) 4(1.481) 30(2.846) 0. 066
ISR/[#]( % ) ] 36(2.082) 9(3.333) 25(2.372) 0.258
NSRS/ [ (% ) ] 180(10.411) 14(5.185) 145(13.757)® 0.001
TR ST A2/ [ (% ) ] 382(22.094) 68(25.185) 189(17.932)™ <0. 001
SEA s E R/ [H](%) ] 42(24.349) 84(31.111)* 380(36.053)" <0. 001
I8 SCHL 3 2.37520.777 2.281+0.818 2.382+0.776 0.202
BAZE /A 1.407+0. 663 1.403+0. 632 1.383+0.676 0.670

Fia h P<0.05, 5HBIAITA HLE b N P<0.05, 5T LI,

ARIRIT AL I /0N S I B & A 2643 ) W LR 9T
ZHIY 1. 627 {5 A 1. 597 1%, RIE 43 52 BB iR o7 41
) 1. 701 £5 80 1. 618 £i5 (¥ P<0. 01) ; =21 ] H At 2%
JAtEtRE R G FE N (%K),

2.4 ZHBENREHER

TEREUTR], 58 HIGTT AR Lt SR AR TR 7 4
MACCE & ZEAR T 50% , Zarh ke 4k BEAR T
77. 6% ; S5REBIGIT AL, RALIG T 4 MACCE &
HERREAR T 54.3% P R A RIEAR T 84.6% ;i

F4. BIHER

Table 4. Follow-up results LB (% )

eI EEiL WRIRITH (n=1729) B IGY 7 4H (n=270) FRALIRITAL (n=1 054) P
MACCE 82(4.743) 14(5.185) 25(2.372)* 0.004
520 U AL 26(1.504) 5(1.852) 11(1.044) 0. 468
A9 i 7 1L iz 7 36(2.082) 6(2.222) 16(1.518) 0.526
i 22(1.272) 5(1.852) 3(0.285)" 0.012
DIRMERET 15(0. 868) 5(1.852) 6(0.569) 0.122
HERIH 241(13.939) 36(13.333) 239(22.676)" <0.001
K H I 22(1.272) 7(2.593) 20(1.898) 0.178
N iF 227(13.129) 35(12.963) 221(20.968)" <0.001

HFia b P<0.05, 5HBUIAITA A ;b o P<0.05, 5T A,
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2.5 Cox EFSH

W R R b A 22 500 B 28 i (AR M
BMI (& il Fe | 5600 98 S8 7% 50 | 11 40 M 45, i 2188
F . eGFR JF FRARSE) 49 A mIH 7 2, 45 SR /R, 5k
fBi697 5 B K A MACCE & A= KR #H 5% (HR =
0. 465,95% CI 0. 265 ~0. 816, P=0. 008) , 3 kLIAIT
5555 19 i 3 R & AR XU A DG (HR = 1,695,
95% CI:1. 369 ~2.098,P<0.001;%5) ,
2.6 Kaplan-Meier B2k 54

Kaplan-Meier f1Z& 534 75,3 ~ 12 > H B, 58

H i & &%=

BRI 4l MACCE RAF B EIRTH BT 4 (P=
0.002) FIREBIATF 4L (P =0.004 ) , Hi 1 50 % A 3%
B FEETH AT (P<0.001) FIFEMGTF 4 (P =
0.012;2),

F 5. Cox HA5r#7

Table 5. Cox regression analysis

2k B SE HR 95% CI P
MACCE -0.766 0.287 0.465 0.265~0.816  0.008
M 0.527  0.109  1.695 1.369 ~2.098  <0.001
LaF waaTa
id P<0.001
- BLATE %Pfo 012
0.8F - BERYIRITA e
0.6[
0.4
02;_;z::;;ﬁ::::j::iiiiiiji
0 1 1 1 [l 1 1 1 1 ] 1

B 375 B 18]/ A

2. Kaplan-Meier %447

Figure 2. Kaplan-Meier curve analysis
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