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Evidence - casovy prehled
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Prehled literatury

Proveden Al-assisted systematicky pruzkum literatury
(PubMed, Cochrane, Google Scholar) do 7.5.2026

Vyhledavany:

1) randomizované studie primo porovnavajici
klopidogrel vs. aspirin u stabilni ICHS

2) metaanalyzy a systematické prehledy s vysledky
MACE a krvaceni a

3) guidelines ESC, AHA/ACC, EAS a WHO
4) velké registry. © £y
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Systematicky prehled

Prioritizovany vyznamné klinické studie (CAPRIE,
CHARISMA, CURE, STOPDAPT, SMART-CHOICE, EURO-
HOST-EXAM apod.) a metaanalyzy
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Souhrn vysledku

Bezpecnost (major

Studie (rok) Design/populace | Intervence N Primarni vysledek Vysledek bleed)
B o 0
CAPRIE (Lancet RCT, stabilni ASA | Klop 75 mg/den vs Kompozit IM, CMP, AR O 0’835 IntraI:rfam|aIn|.IO,33,.A) v
1996) vs. klop, f-u1,9r. | ASA 325 mg/den 19185 | vaskul. amrti DREBL [ B0 e 0,47 %; GI krvaceni:
B ' p=0,043 0,52 % vs 0,72 %

DM pacienti: 6,3 % vs

9,2% (HR 0,69;

HOST-EXAM (NEJM | RCT, post-PCl, f-u | Klop 75 mg vs ASA Kompozit imrti, IM, Mensi incidence krvaceni

5530 p=0,03); bez DM: )
2021) 2r.(24 m) 100 mg CMP, NPB 5,3 % vs 7,0 % (HR u klop (viz Tab.)
0,76; p=0,046)

HOST-EXAM RCT long-term Klob vs ASA 5438 Kompozit KV umrti, |KM 25,4 % vs 28,5% | Krvaceni (celkem): 9,1 %
(Lancet 2026) post-PCl, f-u 10,5 r. P IM, CMP, NPB (HR 0,86; p=0,001) vs 10,8 % u ASA

., NACE (smrt, IM, 2,3%vs 4,4 % (HR . . o
Wang 2022 (J SCAI) (P;Sjv‘;‘?tzvg'tfa)ta ﬂzigfemv 7392 | CMP, PACS, 0,55; 95%Cl 0,38~ y;‘;r(:'se)ed' 1,3%vs

BIstry P krvaceni) 0,79; p=0,001) s
Metaanalyza IPD 7 studii, CAD Klop vs ASA -8 982 MACE (KV amrti, IM, | HR =0,86, rel. snizeni | HR pro major bleed 0,94
(Lancet 2025) post-PCI/DAPT CMP) ~14 % (p=0,008) (p=0,64, NS)
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CAPRIE - metody

Design studie Multicentricka, prospektivni, randomizovana, 2-slepa

Populace ve studii 19,185 pacientl s manifestnim KVO

Ischemicka CMP (=1 tyden a <6 mésicu)
Vstupni kritéria Infarkt myokardu (IM) (<35 dnu)
Ischemicka choroba dolnich koncetin

Clopidogrel 75 mg jednou denné

Lecba ve studil ASA 325 mg jednou denné

Primarni endpoint IM, ischemicka CMP, vaskularni smrt
Délka lé€by Az 3 roky (pramér 1.6 roku)
Pocet center 384 v 16 zemich

CAPRIE Steering Committee. Lancet 1996;348:1329-1339. @ ﬁ{pm%@“m
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CAPRIE - vysledky YETITE:

Kumulativni vyskyt prihod

X (IM, iCMP, vaskularni Gmrti) ASA
g 8.7%
£ RRR
¢
" Clopidogrel
k4
~E p=0.043,n=19,185
= 8
®
=}
S
S 4

0

0 3 6 9 12 15 18

Meésice sledovani

1. CAPRIE Steering Committee. Lancet 1996; 348: 1329-1339
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CAPRIE : Krvacivé komplikace

M Clopidogrel
O Aspirin

250

2 200
c
Q150
T)
& 100
50 71 104
(0.74%) (1.08%)
Hospitalizace pro Gl Gl krvaceni
krvacenit (p<0.002)?

1Bogousslavsky. Cerebrovasc Dis 1998;8(suppl 4):43. Abstract CLI 76.

2CAPRIE Steering Committee. Lancet 1996;348:1329-1339. @ 5
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CAPRIE: Nezadouci uéinky

% pacientd s NU

Aspirin
(325 mg/den)

Intrakranialni krvacenit 0.49
Gastrointestinalni krvacenil 2.66*
Pepticky vied? 1.15*
Dyspepsie,nauzea,zvraceni? 17.59*
Prajem? 3.36
Rash? 4.61
Neutropeniel 0.17

1CAPRIE Steering Committee. Lancet 1996;348:1329-1339.
2|Lok. Eur Heart J 1998;19(suppl):P487.

Clopidogrel
(75 mg/den)
0.35
1.99
0.68
15.01
4.46*
6.02*

0.10

* p < O . Oé -
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CAPRIE - realny klinicky benefit

/s N/

Relativni snizeni rizika o 8,7%, které prinasi klopidogrel
ve studii CAPRIE, vede k zabranéni vzniku 24 zavaznych
vaskularnich pfihod na 1000 vysoce rizikovych pacientu

|écenych po dobu 1 roku

{J
/\
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HOST-EXAM

Studie HOST-EXAM porovnavala ucinnost a bezpecnost
monoterapie clopidogrelem oproti aspirinu u pacientt v
chronické fazi po perkutanni koronarni intervenci (PCl) s
pouzitim lékovych stentu (DES)

Pacienti po PCI uzivali DAPT po dobu 6-18 mésicu a
béhem této doby neméeli recidivu KV prihody

Lancet 2021; 397: 2487-96 \@) FI<E@FAKULTNI'

NEMOCNICE
OSTRAVSKA OSTRAVA



HOST-EXAM: KV pfihody + krvaceni

Primarni cilovy parametr, ktery se skladal z umrti ze vSech pficin, nefatalniho infarktu
myokardu, cévni mozkové pfihody, readmise v dusledku akutniho koronarniho syndromu a
zavaznych krvacivych komplikaci (BARC 3 nebo vysSi)

10

Lancet 2021; 397: 2487-96

—— Clopidogrel
— Aspirin
HR 0-73 (95% Cl 0-59-0-90); p=0-0035 70
Log-rank p=0-0033 27%
|
3 6 9 12 15 18 21 24
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HOST-EXAM: KV (trombotické) pfihody

Kumulativni vyskyt sekundarniho slozeného trombotického cilového parametru, ktery se skladal ze
srdeCni smrti, nefatalniho infarktu myokardu, ischemické cévni mozkové pfihody, readmise v
dUsledku akutniho koronarniho syndromu nebo definitivni nebo pravdépodobné trombdzy stentu

10 =

Lancet 2021; 397: 2487-96

HR 0-68 (95% Cl 0-52-0-87); p=0-0028
Log-rank p=0-0026

—— Clopidogrel
— Aspirin

-32%

18 21 24
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HOST-EXAM: krvacive prihody

Jakakoliv krvaceni

109 HR 070 (95% Cl 0-51-0-98); p=0-036 —— Clopidogrel
Log-rank p=0-035 — Aspirin

8

6

4 -

-’_F_J_‘__r—'_’d- '30%
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0 —ﬁ T | | 1
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HOST-EXAM - 10-leté sledovani

Studie HOST-EXAM dale pokracovala

Nadale srovnavana ucinnost a bezpecnost monoterapie
clopidogrelem oproti aspirinu

Analyza 5/2025 — primérnd doba sledovani 10,5 let

Lancet 2021; 397: 2487-96 Ue ﬁ{p e

OsTRAVSKA OSTRAVA



HOST-EXAM: 10-leté KV ptihody + krvaceni

Primarni cilovy parametr, ktery se skladal z umrti ze vSech pficin, nefatalniho infarktu myokardu,
cévni mozkové prihody, readmise v dusledku akutniho koronarniho syndromu a zavaznych
krvacivych komplikaci (BARC 3 nebo vysSi)

A
100 — Aspirin

o /7/ —— (lopidogrel
g 30-
5o -14%
2 £ 257 HR0-86 (95% Cl 0-77-0-96); p=0-0050
E £ 204 Log-rank p=0-0050
-% > 15 NNT327(95%Cl18-0-173-8)
2 ° 10+
=
S 5

0 | | | | | | | | | |

0 1 2 3 4 5 6 7 8 9 10
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HOST-EXAM: 10-leté KV ptihody

Kumulativni vyskyt sekundarniho slozeného trombotického cilového parametru, ktery se skladal ze
srdeCni smrti, nefatalniho infarktu myokardu, ischemické cévni mozkové pfihody, readmise v
dUsledku akutniho koronarniho syndromu nebo definitivni nebo pravdépodobné trombdzy stentu

B —— Clopidogrel
100 — Aspirin
%
/
30

25 HR0-82(95% Cl 0:72-0-93); p=0-0024 -18 %
Log-rank p=0-0024

Cumulative incidence
of events (%)
[y
o
|

15| NNT35.9 (95% C19-9-1787)
10 -
5 —
0+ | | I | | | I I |
0 1 2 3 4 5 6 7 8 9 10
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HOST-EXAM: 10-leté krvacivé prihody

Jakakoliv krvaceni

C
100 7/ —— Clopidogrel
/ e
% 304 Aspirin
2 £ 257 HR0-81(95% Cl0-68-0-97); p=0-020
'E £ 20+ Log-rank p=0-020
;_g > 15 NNT53:6(95% CI31:0-197-9) -19%
g ° 10+ /_'_,_,_,_/:—’—’—’_______-——_
=
v 5 _
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HOST-EXAM: celkova umrtnost po 10 letech

D
100
%
v /
g 397 —— Clopidogrel
SE 254 —— Aspirin
L e
E % 204 HR1-07 (95% C10-92-1-24); p=0-40
'% z 15- Log-rank p=0-40
5 I
E ©  10- /
=
wJ 5 -
0 =T 1 | | J I 1 I I |
0 1 2 3 4 5 6 7 8 9 10
ser at risk Time since randomisation (years)
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SMART-CHOICE 3

V obdobi od srpna 2020 do cervence 2023 bylo v
otevrené studii 5 506 pacientl v Jizni Koreji (median
veku 65,0 let, 18,2% zen), kteri podstoupili PCl, po
dokonceni DAPT randomizovano v pomeéru 1:1 bud k
monoterapii klopidogrelem 75 mg jednou denné nebo
k monoterapii aspirinem 100 mg jednou denné

VSichni pacienti prodélali predchozi infarkt myokardu
(IM), méli diabetes |éCeny medikaci nebo komplexni léze
vencitych tepen

SSSSSSSSS
\\\\\\\\\\\\\\

LEKARSKA FAKULIA



SMART-CHOICE 3: KV pf¥ihody

>5500 pacientl po PCl, ktefi dokoncili DAPT a méli rizikové faktory (prodélany IM, DM, komplexni
|éze), randomizovano k uzivani clopidogrelu nebo ASA; |éCeni primérné 2,3 roky

A MACCE (primary endpoint)

100 ¥ Clopidogrel group 3-year incidence 4-4% (95% Cl 3-4-5-4) absolutni snizeni
100 f/ Aspirin group 3-year incidence 6-6% (95% Cl 5-4-7-8) rizika 2,2%
. HR 0-71 (95% Cl 0-54-0-93); p=0-013
=
< 2] — Aspirin group
= —— Clopidogrel group
J
E RRR
= 504
g -29%
=
S 25+
0 T T |
0 1 2 3
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Cumulative incidence (%)

SMART-CHOICE 3: IM a CMP

>5500 pacientl po PCl, ktefi dokoncili DAPT a méli rizikové faktory (prodélany IM, DM, komplexni
|éze), randomizovano k uzivani clopidogrelu nebo ASA; |éCeni primérné 2,3 roky

C Myocardial infarction

100 Clopidogrel group 3-year incidence 1-0% (95% Cl 0-6-1-4)
Aspirin group 3-year incidence 2-2% (95% Cl 1-4-2-9)
1009 HR 0.54 (95% C10:33-0-90)
754
50
2.5
 e—
0 T | !
0 1 2 3

IM snizen o 46%, CMP statisticky nevyznamné o 21%

Time since randomisation (years)

Lancet 2025; 405: 1252—-63

(I

D Stroke

Clopidogrel group 3-year incidence 1-3% (95% Cl 0-7-2-0)
¢ Aspirin group 3-year incidence 1.3% (0-8-1.7)
HR 0-79 (95% Cl 0-46-1-36)

0 1 2 3

Time since randomisation (years)
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SMART-CHOICE 3: Umrti

>5500 pacientl po PCl, ktefi dokoncili DAPT a méli rizikové faktory (prodélany IM, DM, komplexni
|éze), randomizovano k uzivani clopidogrelu nebo ASA; |éCeni primérné 2,3 roky

B Death from any cause

Clopidogrel group 3-year incidence 2-4% (95% Cl 1-6-3-1)
Aspirin group 3-year incidence 4-0% (95% Cl 2-9-5-0)

HR 071 (95% Cl 0-49-1-02)

0 1 2 3
Celkova mortalita hrani¢né snizena o 29% (HR 0,71 (95% Cl 0,49-1,02) .
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SMART-CHOICE 3: krvaceni a nezadouci ucinky

>5500 pacientl po PCl, ktefi dokoncili DAPT a méli rizikové faktory (prodélany IM, DM, komplexni
|éze), randomizovano k uzivani clopidogrelu nebo ASA; |éCeni primérné 2,3 roky

A Bleeding (BARC type 2, 3, or 5)
100 P Clopidogrel group 3-year incidence 3-0% (95% Cl 2-0-3-9)

Aspirin group 3-year incidence 3-0% (95% Cl 2-2-3-9) Klopldogrel nebyl spojen s

/]

= 77 HRO97(95% C1067-142) vysi incidenci jakychkoli
2 g —Aspiringroup nezadoucich ucinku ve
k= —— Clopidogrelgroup srovnani s aspirinem
c
S 50-
£
=2
£
‘3 2-54 ,_.-—'—"'_rr'_.f_'.__

o ‘J—’_Ef-ﬁl_l_ |

0 1 2 3

L Time since randomisation (years) @ -
Lancet 2025; 405: 1252-63 \ & ﬁ{pm&%a
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TABLE 1 Characteristics of included studies.

Variable

Country
(n, centers)

Study design

Bhatt et al. ( )

16 countries (384 centers)

RCT

Koo etal ()

South Korea (37 centers)

RCT

Lemesle
etal ()

France

PSM

Metaanalyza 2023

Park et al. ( )

South Korea (1 centers)

Observed study

Woodward et al.

()
UK (18 centers)

RCT

Study population Patients with CAD who had a Patients with CAD maintained | Patients with | Patients with stable CAD who had | Patients with CAD

history of cardiac surgery (more | 6-18 months DAPT underwent stable CAD received at least one DES and who had prior MI
than 91% was CABG) PCI with DES 12 months DAPT

Follow-up 36 months 24 months 24 months 12 months 6 months

Sample size 705/775 2,728/2,710 709/712 2,472/771 90/94

(n, A/C)

Average age (year, 63.9/63.3 63.4/63.5 66.5/68.2 62/64 62.4/62.9

A/C)

Male (%, A/C) 84/83 7471744 77.9/78.4 73.3/73.9 81/81

Clopidogrel dose 75 mg once daily 75 mg once daily NA NA 75 mg once daily

Aspirin dose 325 mg once daily 100 mg once daily NA NA 75 mg once daily

A, the aspirin group; C, the clopidogrel group; RCT, randomized controlled trial; PSM, propensity score matching; NA, data not available; CAD, coronary artery disease; DES,
drug eluting stent; DAPT, dual antiplatelet therapy; MI, myocardial infarction.

Front. Cardiovasc. Med. 10:1265983. doi: 10.3389/fcvm.2023.1265983
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Metaanalyza 2023

5 studii, 11 766 pacientu s ICHS

Ve srovnani se skupinou aspirinu byl klopidogrel spojen s
redukci rizika MACE (RR =0,68; p=0,0007), IM (RR =
0,66; p=0,01), CMP (RR = 0,58; p=0,003) a zavazného
krvaceni dle BARC (RR =0,63; p=0,02)

Nebyl zaznamenan statisticky vyznamny rozdil v celkové
mortalité ani vaskularnich umrtich

Front. Cardiovasc. Med. 10:1265983. doi: 10.3389/fcvm.2023.1265983 \@/ Fl\p< FAKULTN
NEMOCNICE
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Individualni pacientska metaanalyza 2025

Metaanalyza 7 randomizovanych studii, cca 29 000 pacientt s prokdzanou ICHS,
srovnavana dlouhodoba lécba ASA vs. clopidogrel béhem 5,5 let

Clopidogrel Aspirin HR (95% CI) Weights, %

Number of events/  Person-years ~ Numberof events/  Person-years

number of patients number of patients
ASCET? 34/499 957 39/502 1003 —— 0-87 (0-55-1-38) 4-8%
CADET™ 5/94 40 8/90 36 0-60 (0-19-1-82) 0-9%
CAPRIE* 461/4242 7751 486/4204 7662 . 0-94 (0-83-1-07) 38:6%
HOST-EXAM* 159/2710 13040 203/2728 13088 = 0-79 (0-64-0-97) 19-7%
SMART-CHOICE 3* 76/2752 6015 103/2754 6001 —— 074 (0-55-0-99) 10-8%
STOPDAPT-2* 93/1445 5339 119/1437 5296 —- 078 (0-59-1-02) 12-7%
STOPDAPT-3* 101/2765 2431 104/2760 2421 E = 0-97 (074-1-27) 12-5%
Summary estimate 929/14507 35614 1062/14.475 35508 < 0-86 (0-77-0-95)
Random-effects model p=0-0040
Heterogeneity: ’=0%, °=0-003, p=0-52

OI-Z O-IS 1-0 2-‘0 5I-D
4+— —»

Lancet 2025; 406: 1091-102

Favours clopidogrel Favours aspirin
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Antiagregacni lécba chronické ICHS

O 14% nizsi vyskyt MACE pfi lécbé clopidogrelem v.s. ASA

159 —— Aspirin HR 0-86 (95% Cl 0-77-0-96) Adjusted HR 0-84 (95% Cl 0-75-0-94)

14- — Clopidogrel p=0-0082 p=0-0021
13
12
114
101
9 -
8 -
7_
6 -
5 -
4
3 -
7]
‘l_

MACCE (%)

12-7%

10-6%

0 T T T T T T T
0 180 360 540 720 900 1080 1260

Time since monotherapy initiation (days)

Lancet 2025; 406: 1091-102

I I I 1
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Majorbleeding (%)

Antiagregacni lécba chronické ICHS

Nebyl rozdil ve vyskytu zavaznych krvaceni

15— — Aspirin HR 0-94 (95% Cl 0-74-1-21) Adjusted HR 1-00 (95% Cl 0-76-1-32)
14- —— Clopidogrel p=0-64 p=0:99

13
12+
11
10+

4-0%

37 _____J—’_..——-ﬁ_'_’_r_’_’_._3;%
24 e

| I | | I | | I | |
0 180 360 540 720 900 1080 1260 1440 1620 1800 1980

Time since monotherapy initiation (days)
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Antiagregacni lécba chronic

Vysledky konzistentni ve vSech podskupinach

Clopidogrel Aspirin HR(95%CI) Pacacion

Numberofevents/  Kaplan-Meier  Incidence per Numberof events!  Kaplan-Meler  Incidence per

numberof patients  estimate, % 100 pesonyears  numberofpatients  estimate, % 100 person-years.

of follow-up of follow-up

Age, years 058
65 316/6956 68% 172 3837024 91% 209 - 082 (0:70-0.96)
265 61317551 150% 355 679/7451 171% 3496 | 0-87 (0.76-1-00)
Sex 054
Female 29/307 127% 280 248/3129 135% 311 0.91(076-1.09)
Male 710/11430 103% 255 21411346 127% 296 s 085 (074-0.97)
BMI, kg/m’ 018
<25 45307592 107% 256 492/7634 120% 273 092 (0:80-1.05)
225t0<30 345/5295 102% 244 425/5149 14.0% 316 - 078 (0-67-0-90)
=30 12311428 130% 392 130/1487 126% 393 —— 070 (0-46-1.07)
Region 043
Asia 426/9672 78% 160 520/9679 10-0% 147 - 082 (070-0495)
Eurcpe 265/2530 144% 586 280/2520 161% 622 094 (079-1-11)
North America 235/2305 151% 551 253/2276 162% 607 0.92(077-1.09)
Coronary syndrome 02
Chronic 353/4611 127% 296 428/4545 154% 364 E = 079 {0-68-092)
Acute 576/9896 96% 243 634/9930 5% 267 0.91(0.78-1.06)
Diabetes 024
No 601/9724 100% 249 659/9694 116% 273 090 (0-81-1.01)
es 3234689 122% 282 395/4691 15:5% 348 — 079 (0-65-0.96)
Current smoker 028
No 722/11161 10-9% 261 810/11082 128% 290 0-88(078-1.01)
Yes 207/3346 101% 259 261/3393 131% 329 i 078(0-65-0.94)

Lancet 2025; 406: 1091-102

Previous myocardial infarction

No 208/7123
Yes 631/7384
Previous stroke

No 766/13334
Yes 158/1079
Peripheral artery disease

No 817/13349
Yes 107/1058
Chronic kidney disease

No 301/8036
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2024 ESC Guidelines for the management
of chronic coronary syndromes

Recommendation Table 17 — Recommendations for antithrombotic therapy in patients with chronic coronary syn-
drome (see also Evidence Table 17)

Recommendations Class® Level®

Long-term antithrombotic therapy in patients with chronic coronary syndrome and no clear indication for oral anticoagulation

In CCS patients with a prior Ml or remote PCI, aspirin 75-100 mg daily is recommended lifelong after an initial period of DAPT.>*83%9 1

In CCS patients with a prior Ml or remote PCl, clopidogrel 75 mg daily is recommended as a safe and effective alternative to aspirin
562.564-566,649

monotherapy.

After CABG, aspirin 75-100 mg daily is recommended lifelong.>>8>57627 1

In patients without prior M| or revascularization but with evidence of significant obstructive CAD, aspirin 75—100 mg daily is recommended

lifelong.>>”~>°?

Adding a second antithrombotic agent to aspirin for extended long-term secondary prevention should be considered in patients at enhanced lla
ischaemic risk®and without high bleeding riskd (options and definitions in Table 8 and in the Supplementary data online, Tables S2 and 53)_592—594

In CCS or stabilized post-ACS patients who underwent PCl and were initially treated with ticagrelor-based DAPT, who remain at high

ischaemic risk and are not at high bleeding risk, ticagrelor monotherapy 90 mg b.i.d. may be considered as an alternative to dual or other IIb

single antiplatelet therapy.>6%370-573

European Heart Journal (2024) 45, 3415-3537 @ (’ ,
https://doi.org/10.1093/eurheartj/ehael77 U K,AE'%JOLTC'\“KE
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Vyjimka — pacienti po CABG a bez prodéelaného |IM
nebo revaskularizace

Recommendation Table 17 — Recommendations for antithrombotic therapy in patients with chronic coronary syn-
drome (see also Evidence Table 17)

Recommendations Class® Level®

Long-term antithrombotic therapy in patients with chronic coronary syndrome and no clear indication for oral anticoagulation

In CCS patients with a prior Ml or remote PCl, aspirin 75-100 mg daily is recommended lifelong after an initial period of DAPT.>*85%?

In CCS patients with a prior M| or remote PCl, clopidogrel 75 mg daily is recommended as a safe and effective alternative to aspirin

ITIDnOtherapy.562‘564_566'649

After CABG, aspirin 75-100 mg daily is recommended lifelong.>>8>57627

In patients without prior Ml or revascularization but with evidence of significant obstructive CAD, aspirin 75—100 mg daily is recommended

|ife|ong.557_559

Adding a second antithrombotic agent to aspirin for extended long-term secondary prevention should be considered in patients at enhanced
592-594

lla
ischaemic risk®and without high bleeding riskd (options and definitions in Table 8 and in the Supplementary data online, Tables S2 and S3).

In CCS or stabilized post-ACS patients who underwent PCl and were initially treated with ticagrelor-based DAPT, who remain at high

ischaemic risk and are not at high bleeding risk, ticagrelor monotherapy 90 mg b.i.d. may be considered as an alternative to dual or other

single antiplatelet therapy.>6°70-573

European Heart Journal (2024) 45, 3415-3537
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Casné vysazeni ASA 30 dni po nekomplikovaném
infarktu myokardu (TARGET-FIRST)

AIM, kompletni revaskularizace, zadné ischemické ani krvacivé prihody
nasledujicich 30 dni — monoterapie P2Y12 nebo pokracovani DAPT

Umrti, KV prihody, zavazna krvaceni Zavazna krvaceni

6 6—

Difference in incidence, -0.09 percentage points (95% Cl, -1.39 to 1.20) Hazard ratio, 0.46 (95% Cl, 0.29 to 0.75) .

P=0.02 for noninferiority P=0.002 for superiority Dual antiplatelet therapy
54 5
4- 4-
34 34

P2Y12-inhibitor monotherapy
2- =  2-
P2Y12-inhibitor monotherapy
iy Dual antiplatelet therapy 14
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Cumulative Incidence (%)

Casné vysazeni ASA béhem hospitalizace pro AIM
(NEO-MINDSET)

AlM, Uspésna PCI; béhem prvnich 4 dni hospitalizace vysazena ASA a
pokracovana monoterapie silnym P2Y12 (ticagrelor, prasugrel) vs. pokracovani
DAPT .

Umrti, KV prihody, revaskularizace Zavazna nebo klinicky vyznamna krvaceni

100+ 8- Difference, 1.47 percentage points 100
- 7.0 . 8-
1 5] (95%C1-016103.10) o, 0. % CL 0. _
90 P—0.11 for noninferiority Monotherapy 90 . Hazard ratio, 0.40 (95% Cl, 0.26 to 0.59)
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2aver
U pacientu se stabilni ICHS (CCS) je clopidogrel jako

dlouhodoba monoterapie je ucinnéjsi nez aspirin a
snizuje riziko IM/CMP vice (HR 0,85-0,90)

Bezpecnostné maji obe Iéciva srovnatelny profil,
clopidogrel vykazuje dokonce méné gastrointestinalnich
a intracerebralnich krvaceni
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