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Treatment effect of the ticagrelor monotherapy vs.
the standard DAPT according to complex PCI

Ticagrelor 
monotherapy Standard DAPT Hazard Ratio (95% CI) p-value for 

interaction

Primary endpoint 0.015
Complex PCI 80/2283 124/2287 0.64 (0.48-0.85)
Noncomplex PCI 211/5434 217/5446 0.97 (0.81-1.18)

All-cause mortality 0.0503
Complex PCI 60/2283 89/2287 0.67 (0.48-0.93)
Noncomplex PCI 156/5434 157/5446 1.00 (0.80-1.24)

New Q-wave MI 0.096
Complex PCI 21/2283 39/2287 0.53 (0.31-0.91)
Noncomplex PCI 57/5434 62/5446 0.92 (0.64-1.32)

POCE 0.017
Complex PCI 316/2283 391/2287 0.80 (0.69-0.93)
Noncomplex PCI 665/5434 672/5446 1.00 (0.89-1.11)

NACE 0.011
Complex PCI 345/2283 427/2287 0.80 (0.69-0.92)
Noncomplex PCI 730/5434 736/5446 1.00 (0.90-1.11)

BARC type 3 or 5 bleeding 0.834
Complex PCI 55/2283 57/2287 0.97 (0.67-1.40)
Noncomplex PCI 105/5434 104/5446 1.01 (0.77-1.33)
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At least three lesions treated

At least three stents implanted

Total stented length >60 mm

Bifurcation with two stents implanted

Chronic kidney disease

Diffuse multivessel disease, especially in diabetic patients

Why this study? 

Neumann et al. Eur Heart J. 2019 Jan 7;40(2):87-165.

Treatment of a chronic total occlusion

History of STEMI

Stenting of the last remaining patent coronary artery

Prior stent thrombosis on adequate antiplatelet therapy

Table 9. High-risk features for ischaemic events



Table 9. High-risk features for ischaemic events

At least three lesions treated

At least three stents implanted

Total stented length >60 mm

Bifurcation with two stents implanted

Chronic kidney disease (patient related)

Diffuse multivessel disease, especially in diabetic patientsc

Why this study? 

Neumann et al. Eur Heart J. 2019 Jan 7;40(2):87-165.

Treatment of a chronic total occlusionDuration of occlusion was not captured in the eCRF

History of STEMI (patient related)

Stenting of the last remaining patent coronary artery

Prior stent thrombosis on adequate antiplatelet therapyOne of the exclusion criteria in the trial

Technically not an exclusion criteria

Diabetes (patient related)



Why is this important?
• Patients who underwent complex PCI had a higher risk of ischemic and bleeding 

events at two years, as compared to the non-complex PCI group. 
• Ticagrelor monotherapy following 1-month DAPT was associated with a 

significantly lower risk of death/Q-wave MI (primary endpoint) and POCE, with a 
similar risk of BARC type 3 or 5 bleeding, thereby achieving a significant net 
clinical benefit, NACE in patients with complex PCI, but not in those with non-
complex PCI.

• Importantly, the benefit of long-term ticagrelor monotherapy was greater as the 
number of high-risk features increased.

• Thus, ticagrelor monotherapy following 1-month ticagrelor and aspirin may be a 
better alternative to the standard DAPT in patients who underwent complex PCI.  
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