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ȆǼȇǿȁǾȌǾ 
Ǿ İȚıĮȖȦȖȒ ĲȘȢ įȚʌȜȒȢ ĮȞĲȚĮȚȝȠʌİĲĮȜȚĮțȒȢ ĮȖȦȖȒȢ [Dual Antiplatelet Therapy – DAPT] ȑȤİȚ ȝİȚȫıİȚ įȡĮȝĮĲȚțȐ 
ĲȘȞ İʌȓʌĲȦıȘ șȡȠȝȕȦĲȚțȫȞ İʌİȚıȠįȓȦȞ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ stentǜ İȞ ĲȠȪĲȠȚȢ, ʌȠȜȜȐ ȤȡȩȞȚĮ  ȝİĲȐ, Ș ȕȑȜĲȚıĲȘ 
įȚȐȡțİȚĮ ĮȣĲȒȢ ĲȘȢ șİȡĮʌİȓĮȢ ĮʌȠĲİȜİȓ ĮțȩȝĮ ĮȞĲȚțİȓȝİȞȠ ıȣȗȒĲȘıȘȢ, țĮșȫȢ Ƞ țȓȞįȣȞȠȢ ȩȥȚȝȘȢ țĮȚ ʌȠȜȪ 
ȩȥȚȝȘȢ șȡȩȝȕȦıȘȢ ĲȦȞ stent ʌȡȑʌİȚ ȞĮ ȗȣȖȚıĲİȓ ĮʌȑȞĮȞĲȚ ıĲȘȞ İʌȓʌĲȦıȘ ĮȚȝȠȡȡĮȖȚțȫȞ İʌİȚıȠįȓȦȞ.  
ȉĮ ĲȡȑȤȠȞĲĮ įİįȠȝȑȞĮ ȣʌȠįȘȜȫȞȠȣȞ ȩĲȚ Ș ʌĮȡȐĲĮıȘ ĲȘȢ DAPT ʌȑȡĮȞ ĲȦȞ 12 ȝȘȞȫȞ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ 
stent ʌȡȠıșȑĲİȚ –ĮȞ ʌȡȠıșȑĲİȚ– İȜȐȤȚıĲȠ ȩĳİȜȠȢ, ȝİ ȩȤȚ ĮȝİȜȘĲȑȠ țȓȞįȣȞȠ ĮȚȝȠȡȡĮȖȓĮȢ. Ǿ 6ȝȘȞȘ DAPT 
ĳĮȓȞİĲĮȚ, ĮȞĲȓșİĲĮ, ĮıĳĮȜȒȢ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ DES ȞȑĮȢ ȖİȞȚȐȢ. ǼȟĮȓȡİıȘ ȓıȦȢ, ĮʌȠĲİȜȠȪȞ ȠȚ įȚĮȕȘĲȚțȠȓ 
ĮıșİȞİȓȢ, ıĲȠȣȢ ȠʌȠȓȠȣȢ Ș 12ȝȘȞȘ ĲȠȣȜȐȤȚıĲȠȞ DAPT ȑȤİȚ ıȣȞįȣĮıșİȓ ȝİ ȝİȓȦıȘ ĲȦȞ șȡȠȝȕȦĲȚțȫȞ 
İʌȚʌȜȠțȫȞ. ǺĮıȚțȩ, ȕȑȕĮȚĮ, ȝİȚȠȞȑțĲȘȝĮ ĲȦȞ ʌȡȠıĳȐĲȦȞ ȝİȜİĲȫȞ İȓȞĮȚ Ș ȕȡĮȤİȓĮ ʌİȡȓȠįȠȢ 
ʌĮȡĮțȠȜȠȪșȘıȘȢ, ĮȣĲȩ įİ ıȘȝĮȓȞİȚ ȩĲȚ, ıĲȘȞ țȜȚȞȚțȒ ʌȡȐȟȘ, Ș İțĲȓȝȘıȘ ĲȠȣ șȡȠȝȕȦĲȚțȠȪ țĮȚ ĮȚȝȠȡȡĮȖȚțȠȪ 
țȚȞįȪȞȠȣ ȖȚĮ țȐșİ ȝİȝȠȞȦȝȑȞȠ ĮıșİȞȒ ʌĮȡĮȝȑȞİȚ İȟȩȤȦȢ ıȘȝĮȞĲȚțȒ. 
 
ȁȑȟİȚȢ İȣȡİĲȘȡȓȠȣ: įȚʌȜȒ ĮȞĲȚĮȚȝȠʌİĲĮȜȚĮțȒ ĮȖȦȖȒ, șȡȩȝȕȦıȘ. 
 
Ǿ İȚıĮȖȦȖȒ ĲȘȢ įȚʌȜȒȢ ĮȞĲȚĮȚȝȠʌİĲĮȜȚĮțȒȢ 
ĮȖȦȖȒȢ [Dual Antiplatelet Therapy – DAPT] ȑȤİȚ 
ȝİȚȫıİȚ įȡĮȝĮĲȚțȐ ĲȘȞ İʌȓʌĲȦıȘ șȡȠȝȕȦĲȚțȫȞ 
İʌİȚıȠįȓȦȞ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ stent[1]ǜ İȞ 
ĲȠȪĲȠȚȢ, ʌȠȜȜȐ ȤȡȩȞȚĮ  ȝİĲȐ, Ș ȕȑȜĲȚıĲȘ įȚȐȡțİȚĮ 
ĮȣĲȒȢ ĲȘȢ șİȡĮʌİȓĮȢ ĮʌȠĲİȜİȓ ĮțȩȝĮ ĮȞĲȚțİȓȝİȞȠ 
ıȣȗȒĲȘıȘȢ, țĮșȫȢ Ƞ țȓȞįȣȞȠȢ ȩȥȚȝȘȢ țĮȚ ʌȠȜȪ 
ȩȥȚȝȘȢ șȡȩȝȕȦıȘȢ ĲȦȞ stent ʌȡȑʌİȚ ȞĮ ȗȣȖȚıĲİȓ 
ĮʌȑȞĮȞĲȚ ıĲȘȞ İʌȓʌĲȦıȘ ĮȚȝȠȡȡĮȖȚțȫȞ 
İʌİȚıȠįȓȦȞ. ǼțĲȩȢ ĮȣĲȠȪ, ĮȟȓȗİȚ ȞĮ ĲȠȞȚıșİȓ ȩĲȚ Ș 
ĮȞĮıĲȠȜȒ ĲȦȞ ĮȚȝȠʌİĲĮȜȓȦȞ įİȞ ȑȤİȚ ȝȩȞȠ 
ʌȡȠıĲĮĲİȣĲȚțȩ ȡȩȜȠ İȞĮȞĲȓȠȞ ĲȘȢ șȡȩȝȕȦıȘȢ, 
ĮȜȜȐ ȝʌȠȡİȓ İʌȓıȘȢ ȞĮ ȝİȚȫıİȚ ĲȠȞ țȓȞįȣȞȠ ȠȟȑȦȞ 
ıĲİĳĮȞȚĮȓȦȞ ıȣȞįȡȩȝȦȞ. 
ȈĲȚȢ ȝİȜȑĲİȢ CURE țĮȚ CREDO, Ș ĮȖȦȖȒ ȝİ 
țȜȠʌȚįȠȖȡȑȜȘ ʌȡȚȞ Įʌȩ ĲȘȞ ĮȖȖİȚȠʌȜĮıĲȚțȒ ĲȦȞ 
ıĲİĳĮȞȚĮȓȦȞ [Percutaneous Coronary Artery 
Intervention – PCI] ĮțȠȜȠȣșȠȪȝİȞȘ Įʌȩ 
ȝĮțȡȠȤȡȩȞȚĮ DAPT [12 ȝȒȞİȢ] ıȣȞįȣȐıĲȘțİ ȝİ 
țĮȜȪĲİȡȘ İȟȑȜȚȟȘ ıȣȖțȡȚĲȚțȐ ȝİ ȕȡĮȤȣȤȡȩȞȚĮ 
DAPT Ș ȠʌȠȓĮ ȐȡȤȚıİ ȝİĲȐ ĲȘȞ İʌȑȝȕĮıȘ. Ȃİ 
ȕȐıȘ ĮȣĲȐ ĲĮ įİįȠȝȑȞĮ, ıȣȞȚıĲȐĲĮȚ ȖİȞȚțȐ DAPT 
ȖȚĮ 1 ȤȡȩȞȠ ȝİĲȐ Įʌȩ ȠȟȪ ıĲİĳĮȞȚĮȓȠ ıȪȞįȡȠȝȠ 
ĮȞİȟȐȡĲȘĲĮ Įʌȩ ĲȠȞ ĲȪʌȠ ĲȠȣ İȝĳȣĲİȣșȑȞĲȠȢ 
stent[2-4].  
ǼȞȫ įİȞ ȣʌȐȡȤȠȣȞ İȞįİȓȟİȚȢ ȠȚ ȠʌȠȓİȢ ȞĮ 

ȣʌȠıĲȘȡȓȗȠȣȞ ĲȘ ȤȠȡȒȖȘıȘ DAPT ȖȚĮ 
ʌİȡȚııȩĲİȡȠ Įʌȩ ȑȞĮ ȝȒȞĮ ȝİĲȐ ĲȘȞ İȝĳȪĲİȣıȘ 
bare-metal stent [BMS] ıİ ıĲĮșİȡȒ ıĲİĳĮȞȚĮȓĮ 
ȞȩıȠ[5], ĲĮ drug-eluting stent [DES] ȝʌȠȡİȓ ȞĮ 
ĮȞĲȚʌȡȠıȦʌİȪȠȣȞ ȝİȖĮȜȪĲİȡȠ țȓȞįȣȞȠ ȩȥȚȝȘȢ 
șȡȩȝȕȦıȘȢ ȜȩȖȦ ĲȠȣ ȝĮțȡȩĲİȡȠȣ ĮʌĮȚĲȠȪȝİȞȠȣ 
ȤȡȩȞȠȣ ȖȚĮ ʌȜȒȡȘ İȞįȠșȘȜȚȠʌȠȓȘıȘ [6]. Ǿ ʌȡȩȦȡȘ 
įȚĮțȠʌȒ ĲȘȢ DAPT ȑȤİȚ ĮȞĮȖȞȦȡȚıșİȓ ȦȢ ȝİȓȗȦȞ 
ʌĮȡȐȖȦȞ țȚȞįȪȞȠȣ ȖȚĮ șȡȩȝȕȦıȘ ĲȠȣ stent ȝİĲȐ 
Įʌȩ PCI ȝİ DES[7] țĮȚ įİįȠȝȑȞĮ Įʌȩ ĮȡțİĲȑȢ 
ȝİȜȑĲİȢ ʌĮȡĮĲȒȡȘıȘȢ ȣʌȠįİȚțȞȪȠȣȞ ȩĲȚ Ș DAPT 
șĮ ʌȡȑʌİȚ ȞĮ ıȣȞİȤȓȗİĲĮȚ ȖȚĮ 12 ȝȒȞİȢ ȝİĲȐ ĲȘȞ 
İʌȑȝȕĮıȘ[5,8]. 
Ȉİ ȞİȫĲİȡȘ ĲȣȤĮȚȠʌȠȚȘȝȑȞȘ ȝİȜȑĲȘ, įİȞ 
ĮʌȠįİȓȤșȘțİ ȩĳİȜȠȢ Įʌȩ ĲȘȞ ʌĮȡȐĲĮıȘ ĲȘȢ DAPT 
ʌȑȡĮȞ ĲȦȞ 12 ȝȘȞȫȞ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ stent[9]. 
ǹȞĲȓıĲȠȚȤĮ ȩȝȦȢ, įİȞ ʌĮȡĮĲȘȡȒșȘțİ ıȘȝĮȞĲȚțȒ 
ĮȪȟȘıȘ ıĲĮ ĮȚȝȠȡȡĮȖȚțȐ İʌİȚıȩįȚĮ ȝİ ĲȘȞ 
ʌĮȡĮĲİĲĮȝȑȞȘ DAPT.   
ȉĮ ĲİȜİȣĲĮȓĮ ȤȡȩȞȚĮ, įİįȠȝȑȞĮ Įʌȩ țȐʌȠȚİȢ 
ȝİȜȑĲİȢ ʌĮȡĮĲȒȡȘıȘȢ ȑȤȠȣȞ įȘȝȚȠȣȡȖȒıİȚ 
ĮȝĳȚȕȠȜȓİȢ ĮȞĮĳȠȡȚțȐ ȝİ ĲȘ ȤȡȘıȚȝȩĲȘĲĮ ĲȘȢ 
ıȣȞȑȤȚıȘȢ ĲȘȢ DAPT ʌȑȡĮȞ ĲȦȞ 6 ȝȘȞȫȞ ȝİĲȐ Įʌȩ 
İȝĳȪĲİȣıȘ stent[10-13]. ȆȠȜȪ ʌİȡȚııȩĲİȡȠ, 
ȣʌȐȡȤȠȣȞ İȞįİȓȟİȚȢ ȠȚ ȠʌȠȓİȢ ȣʌȠıĲȘȡȓȗȠȣȞ ȩĲȚ ĲĮ 
DES ȞİȫĲİȡȘȢ ȖİȞȚȐȢ İȓȞĮȚ ĮțȩȝĮ ȜȚȖȩĲİȡȠ 
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șȡȠȝȕȠȖȩȞĮ Įʌȩ ĲĮ BMS[14,15], İȞȫ ȠȚ ĲȡȑȤȠȣıİȢ 
ȠįȘȖȓİȢ ȕĮıȓȗȠȞĲĮȚ țȣȡȓȦȢ ıİ ȝİȜȑĲİȢ ȝİ stent ĲĮ 
ȠʌȠȓĮ ʌȜȑȠȞ įİȞ ȤȡȘıȚȝȠʌȠȚȠȪȞĲĮȚ ıȣıĲȘȝĮĲȚțȐ.   
ǹʌȩ ĲȘȞ ȐȜȜȘ ʌȜİȣȡȐ, ȝȚĮ ʌĮȡĮĲȒȡȘıȘ ȣʌȑȡ ĲȘȢ 
ȝĮțȡȠȤȡȩȞȚĮȢ DAPT İȓȞĮȚ ȩĲȚ, ĮțȩȝĮ țĮȚ ȝİ ĲĮ DES 
įİȪĲİȡȘȢ ȖİȞȚȐȢ, Ș ʌȠȜȪ ȩȥȚȝȘ șȡȩȝȕȦıȘ ĲȦȞ 
stent, ȝȠȜȠȞȩĲȚ ıʌȐȞȚĮ, įİȞ ȑȤİȚ țĮĲĮȡȖȘșİȓ[16]. 
ȆİȡĮȚĲȑȡȦ İȝʌȜȠțȒ ȑȤİȚ ʌȡȠıĲİșİȓ ȝİ ĲȘȞ 
İȚıĮȖȦȖȒ ĲȘȢ ʌȡĮıȠȣȖȡȑȜȘȢ țĮȚ ĲȠȣ ticagrelor, 
țĮșȫȢ ĲĮ ĲȡȑȤȠȞĲĮ įȚĮșȑıȚȝĮ įİįȠȝȑȞĮ ȕĮıȓȗȠȞĲĮȚ 
ıİ ȝİȜȑĲİȢ ıĲȚȢ ȠʌȠȓİȢ ȤȠȡȘȖȠȪȞĲĮȞ ĮıʌȚȡȓȞȘ țĮȚ 
țȜȠʌȚįȠȖȡȑȜȘ Ȓ ĲȚțȜȠʌȚįȓȞȘ. 
Ǿ ȝİȜȑĲȘ PRODIGY[17] ĲȣȤĮȚȠʌȠȓȘıİ ĮıșİȞİȓȢ ȝİ 
stent ĮȞȐȜȠȖĮ ȝİ ĲȘ ȤȡȠȞȚțȒ įȚȐȡțİȚĮ ȜȒȥȘȢ DAPT 
[6 ȑȞĮȞĲȚ 24 ȝȒȞİȢ]. Ȉİ ʌĮȡĮțȠȜȠȪșȘıȘ 2 İĲȫȞ Ș 
İʌȓʌĲȦıȘ ıȣȝȕĮȝȐĲȦȞ ȒĲĮȞ ıȣȖțȡȓıȚȝȘ, 
ĮȞİȟȐȡĲȘĲĮ ĮțȩȝĮ țĮȚ Įʌȩ ĲȠȞ ĲȪʌȠ ĲȠȣ stent țĮȚ 
ĲȘȞ ʌĮȡȠȣıȓĮ Ȓ ȝȘ ıĮțȤĮȡȫįȘ įȚĮȕȒĲȘ. 
ȈĲȘ ȝİȜȑĲȘ EXCELLENT ȠȚ ĮıșİȞİȓȢ 
ĲȣȤĮȚȠʌȠȚȒșȘțĮȞ ıİ 6 Ȓ 12 ȝȒȞİȢ DAPT[18]. ȉȠ 
6ȝȘȞȠ ıȤȒȝĮ țȜȠʌȚįȠȖȡȑȜȘȢ įİȞ ĮʌȠįİȓȤșȘțİ 
țĮĲȫĲİȡȠ İțİȓȞȠȣ ĲȦȞ 12 ȝȘȞȫȞ. ȉĮ ĮȚȝȠȡȡĮȖȚțȐ 
ıȣȝȕȐȝĮĲĮ İʌȓıȘȢ įİȞ įȚȑĳİȡĮȞ ȝİĲĮȟȪ ĲȦȞ 
ȠȝȐįȦȞ. Ǿ ĮȞȐȜȣıȘ ȣʌȠȠȝȐįȦȞ, ȩȝȦȢ, 
ĮʌȠțȐȜȣȥİ ıȘȝĮȞĲȚțȒ ĮȜȜȘȜİʌȓįȡĮıȘ ȝİ ĲȠȞ 
ıĮțȤĮȡȫįȘ įȚĮȕȒĲȘ, țĮĲȐ ĲȡȩʌȠ ȫıĲİ, ĮȞĮĳȠȡȚțȐ 
ȝİ ĲȠ ʌȡȦĲȠȖİȞȑȢ țĮĲĮȜȘțĲȚțȩ ıȘȝİȓȠ [țĮȡįȚĮțȩȢ 
șȐȞĮĲȠȢ, ȑȝĳȡĮȖȝĮ Ȓ İʌĮȞĮȖȖİȓȦıȘ – TVR], ĲȠ 
12ȝȘȞȠ ıȤȒȝĮ ȣʌİȡİȓȤİ ıȘȝĮȞĲȚțȐ ıĲȠȣȢ 
įȚĮȕȘĲȚțȠȪȢ ĮıșİȞİȓȢ. 
Ǿ ĲȣȤĮȚȠʌȠȚȘȝȑȞȘ ȝİȜȑĲȘ RESET ıȣȞȑțȡȚȞİ ĲȘȞ 
3ȝȘȞȘ DAPT ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ Endeavor 
zotarolimus eluting stent [E-ZES] ȑȞĮȞĲȚ ĲȘȢ 
12ȝȘȞȘȢ DAPT ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ ȐȜȜȠȣ DES 
[everolimus Ȓ sirolimus] [19]. ȈĲȠ ĲȑȜȠȢ ĲȠȣ 1Ƞȣ 
ȤȡȩȞȠȣ ʌĮȡĮțȠȜȠȪșȘıȘȢ, ĲȠ ʌȡȦĲȠȖİȞȑȢ 
țĮĲĮȜȘțĲȚțȩ ıȘȝİȓȠ [țĮȡįȚĮȖȖİȚĮțȩȢ șȐȞĮĲȠȢ, 
ȑȝĳȡĮȖȝĮ, șȡȩȝȕȦıȘ ĲȠȣ stent, İʌȑȝȕĮıȘ 
İʌĮȞĮȖȖİȓȦıȘȢ țĮȚ ĮȚȝȠȡȡĮȖȓĮ ıĲȠȞ 1Ƞ ȤȡȩȞȠ] įİȞ 
įȚȑĳİȡİ ȝİĲĮȟȪ ĲȦȞ ȠȝȐįȦȞ [4.7% țĮȚ ıĲȚȢ 2 
ȠȝȐįİȢ]. ȀĮȝȓĮ İʌȓıȘȢ Įʌȩ ĲȚȢ ȣʌȠȠȝȐįİȢ 
[įȚĮȕȘĲȚțȠȓ ĮıșİȞİȓȢ, ȝȒțȠȢ ĲȘȢ ȕȜȐȕȘȢ, 
ʌĮȡȠȣıȓĮıȘ ȦȢ ȠȟȪ ıĲİĳĮȞȚĮȓȠ ıȪȞįȡȠȝȠ] įİȞ 

ȑįİȚȟİ ıȘȝĮȞĲȚțȒ ĮȜȜȘȜİʌȓįȡĮıȘ ȝİ ĲȠ 
ʌȡȦĲȠȖİȞȑȢ țĮĲĮȜȘțĲȚțȩ ıȘȝİȓȠ. Ǿ ȝİȜȑĲȘ 
ȣʌȠįȘȜȫȞİȚ ȩĲȚ Ș 3ȝȘȞȘ DAPT ȝİĲȐ Įʌȩ 
İȝĳȪĲİȣıȘ E-ZES İȓȞĮȚ ĮıĳĮȜȒȢ. ǵȝȦȢ, Ș ıȤİĲȚțȐ 
ȕȡĮȤİȓĮ įȚȐȡțİȚĮ ʌĮȡĮțȠȜȠȪșȘıȘȢ țĮȚ Ș ȤĮȝȘȜȒ 
İʌȓʌĲȦıȘ įȣıȝİȞȫȞ ıȣȝȕĮȝȐĲȦȞ ıĲȘ ȝİȜȑĲȘ, 
ʌȡȑʌİȚ ȞĮ ȜȘĳșȠȪȞ ȣʌȩȥȘ. 
ȅȚ ĮȞȦĲȑȡȦ ȝİȜȑĲİȢ [9,17-19] ıȣȝʌİȡȚȜȒĳșȘțĮȞ 
ıİ ȝİĲĮ-ĮȞȐȜȣıȘ[20], ıĲȘȞ ȠʌȠȓĮ Ƞ șȐȞĮĲȠȢ Įʌȩ 
ȠʌȠȚĮįȒʌȠĲİ ĮȚĲȓĮ șİȦȡȒșȘțİ ȦȢ ʌȡȦĲȠȖİȞȑȢ 
țĮĲĮȜȘțĲȚțȩ ıȘȝİȓȠǜ ȑȝĳȡĮȖȝĮ, șȡȩȝȕȦıȘ ĲȠȣ 
stent, ĮȖȖİȚĮțȩ İȖțİĳĮȜȚțȩ İʌİȚıȩįȚȠ țĮȚ ȝİȓȗȦȞ 
ĮȚȝȠȡȡĮȖȓĮ [țĮĲȐ ȉǿȂǿ] ȠȡȓıșȘțĮȞ ȦȢ įİȣĲİȡȠȖİȞȒ 
țĮĲĮȜȘțĲȚțȐ ıȘȝİȓĮ. Ȉİ ȩȜİȢ ĲȚȢ ʌİȡȚʌĲȫıİȚȢ 
ȤȠȡȘȖȒșȘțĮȞ ĮıʌȚȡȓȞȘ 80-200 mg țĮȚ 
țȜȠʌȚįȠȖȡȑȜȘ 75 mg ȘȝİȡȘıȓȦȢ. Ǿ įȚȐȝİıȘ 
įȚȐȡțİȚĮ ĲȘȢ DAPT ȒĲĮȞ 16.8 ȑȞĮȞĲȚ 6.2 ȝȒȞİȢ ȖȚĮ 
ĲȘȞ ȠȝȐįĮ ʌĮȡĮĲİĲĮȝȑȞȘȢ DAPT țĮȚ ĲȘȞ ȠȝȐįĮ 
İȜȑȖȤȠȣ, ĮȞĲȚıĲȠȓȤȦȢ. ȀĮĲȐ ĲȘȞ ʌĮȡĮțȠȜȠȪșȘıȘ, Ș 
ʌĮȡĮĲİĲĮȝȑȞȘ DAPT įİȞ ȝİȓȦıİ ĲȠȞ ıȣȞȠȜȚțȩ 
șȐȞĮĲȠ, ĲȠ ȑȝĳȡĮȖȝĮ, ĲȘ șȡȩȝȕȦıȘ ĲȠȣ stent Ȓ ĲĮ 
ĮȖȖİȚĮțȐ İȖțİĳĮȜȚțȐ İʌİȚıȩįȚĮ. ǹȞĲȓșİĲĮ, Ș 
ʌĮȡĮĲİĲĮȝȑȞȘ ȤȠȡȒȖȘıȘ DAPT ȣʌİȡįȚʌȜĮıȓĮıİ 
ĲȠȞ țȓȞįȣȞȠ ȝİȚȗȩȞȦȞ ĮȚȝȠȡȡĮȖȚȫȞ. 
ȈȣȝʌİȡĮıȝĮĲȚțȐ, ĲĮ ĲȡȑȤȠȞĲĮ įİįȠȝȑȞĮ Įʌȩ ĲȚȢ 
ȞİȫĲİȡİȢ ȝİȜȑĲİȢ ȣʌȠįȘȜȫȞȠȣȞ ȩĲȚ Ș ʌĮȡȐĲĮıȘ 
ĲȘȢ DAPT ʌȑȡĮȞ ĲȦȞ 12 ȝȘȞȫȞ ȝİĲȐ Įʌȩ 
İȝĳȪĲİȣıȘ stent ʌȡȠıșȑĲİȚ –ĮȞ ʌȡȠıșȑĲİȚ– 
İȜȐȤȚıĲȠ ȩĳİȜȠȢ, ȝİ ȩȤȚ ĮȝİȜȘĲȑȠ țȓȞįȣȞȠ 
ĮȚȝȠȡȡĮȖȓĮȢ. Ǿ 6ȝȘȞȘ DAPT ĳĮȓȞİĲĮȚ, ĮȞĲȓșİĲĮ, 
ĮıĳĮȜȒȢ ȝİĲȐ Įʌȩ İȝĳȪĲİȣıȘ DES ȞȑĮȢ ȖİȞȚȐȢ. 
ǼȟĮȓȡİıȘ ȓıȦȢ, ĮʌȠĲİȜȠȪȞ ȠȚ įȚĮȕȘĲȚțȠȓ ĮıșİȞİȓȢ, 
ıĲȠȣȢ ȠʌȠȓȠȣȢ Ș 12ȝȘȞȘ ĲȠȣȜȐȤȚıĲȠȞ DAPT ȑȤİȚ 
ıȣȞįȣĮıșİȓ ȝİ ȝİȓȦıȘ ĲȦȞ șȡȠȝȕȦĲȚțȫȞ 
İʌȚʌȜȠțȫȞ. ǺĮıȚțȩ, ȕȑȕĮȚĮ, ȝİȚȠȞȑțĲȘȝĮ ĲȦȞ 
ȝİȜİĲȫȞ ĮȣĲȫȞ İȓȞĮȚ Ș ȕȡĮȤİȓĮ ʌİȡȓȠįȠȢ 
ʌĮȡĮțȠȜȠȪșȘıȘȢ, ĮȣĲȩ įİ ıȘȝĮȓȞİȚ ȩĲȚ, ıĲȘȞ 
țȜȚȞȚțȒ ʌȡȐȟȘ, Ș İțĲȓȝȘıȘ ĲȠȣ șȡȠȝȕȦĲȚțȠȪ țĮȚ 
ĮȚȝȠȡȡĮȖȚțȠȪ țȚȞįȪȞȠȣ ȖȚĮ țȐșİ ȝİȝȠȞȦȝȑȞȠ 
ĮıșİȞȒ ʌĮȡĮȝȑȞİȚ İȟȩȤȦȢ ıȘȝĮȞĲȚțȒ.  
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ABSTRACT  
The introduction of dual antiplatelet therapy [DAPT] has dramatically reduced the incidence of thrombotic 
events after stent implantation; however, many years later, the optimal duration of this treatment is still the 
subject of debate, as the risk of late and very late stent thrombosis must be weighed against the incidence of 
bleeding episodes. 
Current data suggest that the extension of DAPT beyond 12 months after stent implantation adds-if-adds little 
benefit, with not inconsiderable risk of bleeding. The 6-month DAPT seems, however, safe after implantation of 
new generation DES. Exception, perhaps, are diabetic patients, in whom at least 12 months DAPT is 
associated with reduction of thrombotic complications. A disadvantage, of course, of latest studies is the short 
follow-up period, which means that, in clinical practice, the assessment of thrombotic and hemorrhagic risk in 
each individual patient remains extremely important. 
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