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Dual antiplatelet therapy score-guided antiplatelet treatment in patients with

coronary chronic total occlusion
PENG Yu-Hong" , LI Hao-Liang, RU Lei-Sheng, ZHAO Yu-Ying, WANG Gang, GUO Xiao-Ying,

LIU Xiang, CHENG Long, MA Yan-Zhuo
(Department of Cardiology, Bethune International Peace Hospital, Shijiazhuang 050082, China)

[ Abstract] Objective To validate the application of dual antiplatelet therapy ( DAPT) score for the antiplatelet treatment in
patients with coronary chronic total occlusion ( CTO) after percutaneous coronary intervention ( PCI). Methods A total of 497
patients with the consecutive CTO who underwent PCI in Bethune International Peace Hospital from January 2014 to June 2017 and
then treated with DAPT for 12 months ( the standard group) or prolonged to 12—58 months ( the prolonged group ) were enrolled in this
study. The incidences of bleeding and major cardiovascular and cerebrovascular events ( MACCE) were observed and compared
between the patients with DAPT score =2 points and <2 points, and between those from the standard and prolonged groups. SPSS
statistics 22. 0 was used for data analysis. Results A total of 405 patients were enrolled in the final analysis, with follow-up period of
34 (28-44) months. (1) In the patients with DAPT score = 2points, the incidence of MACCE was significantly lower in the
prolonged group than in the standard group (5.5% wvs 14.0%, P=0.040). The prolonged group had obviously lower rate of cardiac
death (1.8% vs 8.6% , P=0.046) and incidence of target vessel revascularization (1.8% wvs 8.6%, P=0.046) when compared with
the standard group. Kaplan-Meier analysis showed that there was statistical difference in the MACCE-free survival rate between the
prolonged and standard groups (P=0.046). (2) In the patients with a DAPT score <2 points, there was no significant difference in the
incidence of MACCE between the 2 groups. But the occurrence of Bleeding Academic Research Consortium ( BARC) type 2,3,5
bleeding was significantly lower in the standard group than in the prolonged group (3.4% vs 12. 8%, P=0.018). Kaplan-Meier analysis that
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indicated the standard group obtained notably higher bleeding-free survival rate than the other group (P=0.034). Conclusion DAPT score

can be used to guide DAPT in CTO patients after PCI. The patients with the score =2 points might benefit from prolonged DAPT, while for

those with the score <2 points, standard treatment should be carried out to decrease the risk of bleeding events.
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Table 1 Comparison of baseline characteristics

between two groups

Prolonged group Standard group

Item X*/t P value
(n=224) (n=181)

Male[ n(%) ] 177(79.0) 132(72.9) 2.053 0.152
Age(years, x+s) 60.5+10.8 60.6+9.6 -0.179 0.858
CKD[n(%) | 8(3.6) 8(4.4) 0.190 0.663
LVEF(%, x+s) 59.5+9.8 59.7+8.4 -0.246 0.806
Smoking[ n( %) ] 25(11.2) 31(17.1)  2.991 0.084
Diabetes mellitus 70(31.3) 59(60.8) 0.084 0.772

[n(%)]
Hypertension[ n( %) ] 142(63.4) 110(54.8) 0.221 0.638
Hypercholesterolemia 86(38.4) 58(30.2) 1.761 0.185

[n(%)]
Previous stroke 33(14.7) 27(14.9) 0.003 0.958

[n(%)]
Previous PCI[ n( %) ] 47(21.0) 30(16.6) 1.263 0.261
Previous MI[ n(%) | 60(26.8) 42(23.2)  0.681 0.409
Coronary artery disease

[n(%) ]

UA 93(41.5) 77(42.5) 0.043 0.836

AMI 26(11.6) 23(12.7)  0.114 0.736
Current medication

[n(%)]

ACEI 81(36.2) 79(43.6)  2.347 0.126

ARB 22(9.8) 18(9.9) 0.002 0.967
Beta blocker 177(79.0) 145(80.1)  0.073 0.787
Statin 219(97.8) 176(97.2)  0.117 0.732
Clopidogrel 213(95.1) 148(81.8)  18.345 <0.001
Ticagrelor 11(4.9) 33(18.2)  18.345 <0.001

CKD: chronic kidney disease; LVEF: left ventricular ejection fraction;
UA: unstable angina; AMI; acute myocardial infarction; ACEL: angioten-

sin converting enzyme inhibitor; ARB: angiotensin receptor antagonist.

R2 2HABEFEBEERIRER PCIIEMRLLE
Table 2 Comparison of vessel lesions and PCI characteristics

between two groups

Prolonged Standard X2/t P value
Item group group
(n=224) (n=181)
Target vessel[ n( %) ]
Left main 3(1.3) 1(0.6) 0.634 0.426*
Left anterior descending ~ 102(45.5)  73(40.3) 1.105 0.293
artery
Left circumflex artery 56(25.0) 34(18.8) 2.238 0.135
Right coronary artery 109(48.7)  99(54.7) 1.460 0.227

185(82.6) 147(81.2) 0.128 0.721

Multivessel disease

[n(%)]

CTO at proximal 183(81.7) 143(79.0) 0.462 0.497
to middle[ n(%) ]

Multiple CTO[ n(%) ] 45(20.1)  25(13.8) 2.759 0.097

Number of implanted 2.4+1.1 2.5+1.0 -0.632 0.528

stents[ xs |
Total length of implanted 79.0+32.8 71.8+32.3 -0.255 0.799

stents( mm, x+s)

Minimum stent diameter 2.7+0.3 3.0+4.6 -1.111 0.267
(mm, x#s)
PCI after CABG[ n(%) ] 0(0.0) 0(0.0) - -

PCI; percutaneous coronary intervention; CTO: chronic total occlusion;

CABG ; coronary artery bypass grafting. ~ Fisher's exact test.
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0.05;% 3), Kaplan-Meier 7347 7R, SE K RHTIAYST
20 SR E T IRYT LA HE, & MACCE AR 77 3R T
ERH G FE (X =3.986,P=0.046; K 1) ; FEK
XHTIRST LR BRI T A L, JC BARC 2,3,5
AU I R A A7 R 22 RG24 L (X2 =0.307,
P=0.580) .

R3 24 DAPT T4 =2 7y E%E MACCE £ & 1ERLE

Table 3 Comparison of clinical outcomes in patients with

DAPT =2 points between two groups [n(%) ]
Prolonged group Standard group
Item P value
(n=109) (n=93)

MACCE 6(5.5) 13(14.0) 0. 040
All cause death 3(2.8) 8(8.6) 0.117"
Nonfatal AMI 3(2.8) 6(6.5) 0.307"
TVR 2(1.8) 8(8.6) 0.046"
Stroke 2(1.8) 5(5.4) 0.252"
Cardiac death 2(1.8) 8(8.6) 0.046 "
BARC 2,3,5 4(3.7) 2(2.2) 0.827"

MACCE : major adverse cardiovascular and cerebrovascular events; AMI:
acute myocardial infarction; TVR: target vessel revascularization; BARC:

Bleeding Academic Research Consortium. * Fisher’s exact test.

1.0

0.8

=
2
g
Z 06f - Prolonged group
8 - Standard group
E —+ Prolonged group censored
< -+ Standard group censored
&)
- 04f
=
0.2
00 1 1 1 1 1 1

10 20 30 40 50 60
Time {month)

1 2ZADAPT 45 =2 5 BERR

MACCE H#j Kaplan-Meier B 25 b3

Figure 1
event-free Kaplan-Meier survival curves in patients with

DAPT =2 points between two groups
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BARC2,3,5 B i F A A% 8, 2 A G2 EE X
(X*=4.665,P=0.031; " 2) ; T R LIG T 2H A i
XA Z2FUC MACCE A= 7E3 i, 22 R e i
B (X*=0.075,P=0.784) ,

3 it
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Table 4 Comparison of clinical outcomes in patients

with DAPT <2 points between two groups [n(%) |

Prolonged Standard
Ttem P value
group (n=115) group (n=288)

MACCE 5(4.3) 6(6.8) 0.441
All cause death 2(1.7) 3(3.4) 0.654"
Nonfatal AMI 3(2.6) 5(5.7) 0.297"
Stroke 1(0.9) 3(3.4) 0.318"
TVR 3(2.6) 4(4.5) 0.470"
Cardiac death 2(1.7) 3(3.4) 0.654"
BARC 2,3,5 15(13.0) 3(3.4) 0.023"

MACCE ; major adverse cardiovascular and cerebrovascular events; AMI;

acute myocardial infarction; TVR: target vessel revascularization;

BARC: Bleeding Academic Research Consortium. *

Fisher's exact test
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DAPT< 2 points between two groups
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