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• 1-3 Monate

• 6 Monate

• 12 Monate

• 24-30 Monate

DAPT – wie lange nach Drug-eluting Stent?



Stone, Eur Heart J 2014; 35:1914-1916



• DAPT = dual antiplatelet therapy
• Italic
• ISAR-Safe
• DAPT

• Scaffold = bioresorbable “stent”
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ITALIC Major inclusion criteria
1. Patients > 18 years
2. At least 1 Xience V DES implanted
3. Not pretreated with abciximab
4. Exclusion of aspirin resistance 

Study flow

Gilard M et al., AHA 2014; J Am Coll Cardiol. 2014 Nov 16

Patient with Xience V implantation
N=2031

Aspirin resistant
With or without dose adjustment

N=137

Good aspirin responders
Randomization

N=1894

Randomization applied
No events during first 6 months

N=1850

Resistant group
Clopidogrel (Prasugrel or ticagrelor) + 
aspirin duration decided by the team

FU:  131 at 1 y

Group 1
DAPT for another 18 months 

followed by aspirin alone
N=924

FU: 910 at 1 y

Group 2
aspirin alone

N=926
FU: 912 at 1 y
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ITALIC

 Non-inferiority was established for 6 month vs. 24 month DAPT

Primary endpoint

0

1
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6 months DAPT 24 months DAPT

1.6%
1.5%

0 2 4 6 8 10 12 months

24 months DAPT 910 910 910 910 905 901 896
6 months DAPT 912 912 912 911 905 900 897
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Eur Heart J. 2015 Jan 23. epub
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Absorb Cohort B – 5 years follow-up

OCT Images Over Time Showing Complete Resorbtion of the Scaffold Struts

Courtesy of Dr RJ v Geuns, Rotterdam, The Netherlands

Baseline 6 Months

2 Years 5 Years

Absorb Cohort B1 5 Year Results; B de Bruyne, TCT 2014



Plaque- und Mediareduktion führt zum
Lumenzuwachs



ABSORB COHORT B – 5 YEARS

• Summary of Late Loss at 5-years

6 months
n=24

2 years
n=22

5 years
n=24

Diff 6m vs. 2yrs
n=22

Diff 6m vs. 5yrs
n=24

Diff 2yrs vs. 5yrs
n=22

In scaffold mean late loss 0.15±0.19 0.24±0.17 0.16±0.32 0.10±0.17 0.01±0.29 -0.11±0.18
P-values 0.0133 0.8368 0.0035

Absorb Cohort B1 5 Year Results; B de Bruyne, TCT 2014



Ziele der Vascular Reparative Therapy (VRT)

repair

no device burden



ABSORB II Study Design
501 subjects 

Randomized 2:1 Absorb BVS:XIENCE / 46 sites (Europe and New 
Zealand)

Clinical Follow-Up 

24m6m 12m 36m30d
QoL follow-up
Angio, IVUS follow-up
MSCT follow-up (Absorb arm only) 

48m 60m

Study Objective Randomized against XIENCE control. First Patient In: 28-Nov-2011

Co-primary 
Endpoints

Vasomotion assessed by change in Mean Lumen Diameter between 
pre- and post-nitrate at 3 years (superiority)
Minimum Lumen Diameter (MLD) at 3 years post nitrate minus MLD 
post procedure post nitrate (non-inferiority, reflex to superiority)

Treatment Up to 2 de novo lesions in different epicardial vessels
Planned overlapping allowed in lesions ≤ 48 mm

Device Sizes Device diameters: 2.5, 3.0, 3.5 mm
Device lengths: 12 (3.5 mm diameter only), 18, 28 mm

Serruys T  



Cumulative incidence in percentage Absorb 
335 pts

Xience
166 pts

p
value

Composite of cardiac death, target vessel MI 
and clinically indicated target lesion 
revascularization (TLF, DoCE)                                                             

4.8 % 3.0 % 0.35

Cardiac death 0 % 0 % 1.00

Target vessel MI 4.2 % 1.2 % 0.07

Clinically indicated TLR 1.2 % 1.8 % 0.69

All TLR 1.2 % 1.8 % 0.69
Composite of all death, all MI and all
revascularization (PoCE)                                                                            7.3 % 9.1 % 0.47

All death 0 % 0.6 % 0.33

All MI 4.5 % 1.2 % 0.06

All revascularization 3.6 % 7.3 % 0.08

Clinical Outcomes



Ulm, Hamburg, Essen, Kiel, Bernau, Coburg

ASSURE registry
ABSORB postmarketing surveillance registry to monitor the everolimus
eluting bioresorbable vascular scaffold in patients with coronary artery disease
ClinicalTrials.gov: NCT01583608

Wöhrle et al. EuroIntervention 2014, Dec 16, epub



Study (Journal / 
international congress) Population Follow 

up 
Total, 

N
Acute ST 
in total, 
N (%)

Subacute
ST in total, 

N (%)

Early ST 
in total, 
N (%)

ST in 
total, N 

(%)
SAP,

N
ST in 

SAP, N 
(%)

ACS, 
N

ST in 
ACS, N 

(%)
STEMI, 

N
ST in 

STEMI,
N (%)

Kraak et al., AMC Single Centre
(EIJ) All-comers 6M 135 0(0%) 3 (2.2%) 3 (2.2%) 4 (3.0%) 82 1 (1.2%) 53 3 (5.7%) 17 0 (0%)

ABSORB FIRST (euroPCR2014) All-comers 1M 800 0(0%) 2 (0.3%) 2 (0.3%) 2 (0.3%) 295 N/A 505 N/A N/A N/A

Azzalini et al. (euroPCR2014) All-comers N/A 339 0 (0%) 4 (1.2%) 4 (1.2%) 4 (1.2%) N/A 3 (N/A) N/A 0 (N/A) N/A 1 (N/A)

Abizaid et al, ABSORB EXTEND 
(EIJ) SAP 12M 512 0 (0%) 2 (0.4%) 2 (0.4%) 4 (0.8%) 512 4 (0.8%) - - - -

Serruys et al., ABSORB B (EIJ) SAP 36M 101 0 (0%) 0 (0%) 0 (0%) 0 (0%) 101 0 (0%) - - - -

Onuma et al., ABSORB A (JACC 
int.) SAP 60M 30 0 (0%) 0 (0%) 0 (0%) 0 (0%) 30 0 (0%) - - - -

CORONARY CTO(euroPCR2014) SAP 6M 35 0 (0%) 0 (0%) 0 (0%) 0 (0%) 35 0 (0%) - - - -

Serruys et al., ABSORB II
(Lancet in press) SAP / UAP 12M 335 1 (0.3) 1 (0.3) 2 (0.6) 3 (0.9%) 267 3 (1.1%) 68 0 (0%) - -

ASSURE registry (euroPCR2014) SAP / UAP 12M 183 0 (0%) 0 (0%) 0 (0%) 0 (0%) 144 0 (0%) 39 0 (0%) - -

BVS EXPAND (euroPCR2014) SAP / UAP 6M 200 0 (0%) 0 (0%) 0 (0%) 4 (2.2%) N/A N/A N/A N/A - -

Gori et al (EIJ) ACS 1M 150 1 (0.7%) 1 (0.7%) 2 (1.4%) 4 (2.7%) - - 150 4 (2.7%) 66 N/A

POLAR ACS (euroPCR2014) ACS 12M 100 0 (0%) 0 (0%) 0 (0%) 0 (0%) - - 100 0 (0%) 16 0 (0%)

Kajiya et al. (EIJ) STEMI 3M 11 0 (0%) 0 (0%) 0 (0%) 0 (0%) - - - - 11 0 (0%)

Diletti et al. , BVS STEMI (EHJ) STEMI 1M 49 0 (0%) 0 (0%) 0 (0%) 0 (0%) - - - - 49 0 (0%)

Kocka et al., PRAGUE-19 (EHJ) STEMI 4M 41 0 (0%) 1 (2.4%) 1 (2.4%) 1 (2.4%) - - - - 41 1 (2.4%)

Wiebe et al. (Clin Res Cardiol) STEMI 6M 25 0 (0%) 0 (0%) 0 (0%) 0 (0%) - - - - 25 0(0%)

Ielasi et al., RAI registry (EIJ in
press) STEMI 6M 74 0(0%) 1(1.4%) 1(1.4%) 1(1.4%) - - - - 74 1(1.4%)

Weighted average 
excluding the GHOST-EU 

registry
Average F/U: 10.6

Months 3120 0.06% 0.48% 0.54% 0.89% 1171 0.68% 410 1.71% 299 0.67%

Capodanno et al., GHOST (EIJ) All-comer 6M 1189 5 (0.4%) 11 (0.9%) 16 (1.3%) 23 (2.1%) 626 9 (1.4%) 563 14
(2.5%) 192 4 (2.1%)

Weighted average 
including the 

GHOST-EU registry
Average F/U: 10.3

Months 4309 0.16% 0.60% 0.76% 1.22% 1797 0.94% 973 2.16% 491 1.22%

The rate of ST in individual populations *

* ST= scaffold thrombosis, SAP= stable/silent angina pectoris, ACS=acute coronary syndrome, STEMI=ST-segment elevation myocardial infarction



A Randomized Comparison of Combined Ticlopidine and
Aspirin Therapy Versus Aspirin Therapy Alone After Successful
Intravascular Ultrasound–Guided Stent Implantation

Intravascular ultrasound guided stenting
226 patients

Stent thrombosis at 1 month 2.9% versus 0.8% (p=0.20)
MACE 3.9% versus 0.8% (p=0.10)

MACE = stent thrombosis, death, MI, need for revascularization, 
significiant medication side effects

Circulation 1996; 93:215-222
Colombo A





Eur Heart J 2014



Stone TCT



• DAPT

• DAPT nach elektiver DES Implantation: 6 Monate

• Längere Therapie ist mit mehr Blutungen, einer höheren
Mortalität, weniger Stentthrombosen und Myokardinfarkte
assoziiert (DAPT)

• ISAR-SAFE: kein Unterschied (Blutungen verdoppelt)

• Eine längere (auch kürzere !) DAPT ist eine individuelle
Entscheidung

• Kein DAPT Unterschied zwischen DES und Scaffold
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