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New research presented at the 2017 ESC Congress suggests that for acute coronary syndrome 
(ACS) patients who require percutaneous coronary intervention (PCI),  treatment according to 
contemporary guidelines for dual anti-platelet therapy (DAPT) could be less preferable than sticking to 
older guidelines.

Findings from the observational CHANGE-DAPT trial "represent another stone in a mosaic of recent 
studies and real-world registries that, taken as a whole, may stimulate a discussion about the optimal 
DAPT in ACS patients undergoing PCI," said senior investigator Dr. Clemens von Birgelen,  PhD, from 
Thoraxcentrum Twente in Enschede in The Netherlands.

"We were really surprised to see that by implementing current guidelines we saw no advantage over 
previous guidelines in terms of reducing ischemic events in our study population - but we did see an 
increase in major bleeding," he said.

International DAPT guidelines have gone through a change in the past five years, leaning towards 
more potent P2Y12- inhibitors such as prasugrel or ticagrelor rather than clopidogrel in ACS patients.

The change is based largely on results of the pivotal PLATO study, which assessed moderate-to-high 
risk ACS patients treated by pharmacotherapy alone or by coronary revascularization with PCI or 
bypass surgery.

But results from PLATO's PCI-treated patients may need updating in view of more recent data, 
suggested Dr. von Birgelen.

"One can understand that the use of ticagrelor resulted in an advantage at the time of that trial," he 
said, explaining that "most patients who underwent PCI in the PLATO study were treated with bare 
metal stents or older drug-eluting stents (DES)."

"But the contemporary newer-generation DES used in all of our CHANGE DAPT patients, have a 
much lower stent thrombosis risk than first-generation DES and a lower repeat revascularization risk 
than bare metal stents," he added. "And so, with contemporary DES, the risk-benefit balance of 
ticagrelor appears to have shifted in ACS patients undergoing PCI. Adverse events with PCI are 
significantly lower, making major side effects and complications from DAPT increasingly relevant."

CHANGE-DAPT examined the impact of the guideline change at one-year follow-up in a consecutive 
series of 2,062 ACS patients not on oral anticoagulation therapy who were treated by PCI with 
newer-generation DES at Thoraxcentrum Twente in the Netherlands.

Compared to 1,009 patients treated with clopidogrel (before the change), the 1,053 patients treated 
with ticagrelor after the change had a significantly higher risk for the composite outcome of all-cause 
death, any myocardial infarction, stroke, or major bleeding (5.1% vs.7.8%; p=0.02). The incidence of 
major bleeding alone was also higher after the change (1.2% vs. 2.7%, p=0.02).

"These findings in PCI-treated ACS patients should not be generalized to other patient groups – that is 
non-ACS patients, or ACS patients treated with primary bypass surgery or without revascularization," 
said to Dr. von Birgelen.

However, considering results from the TOPIC trial (EHJ, 2017), and data from the SCAAR registry 
(reported in May 2017 at the EuroPCR meeting), "there is a need for a scientific discussion about 
optimal DAPT in ACS patients who require PCI," he concluded.

The investigator-initiated CHANGE DAPT study was performed without external funding.
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PCIにおける最良の抗血小板薬2剤併用療法に
疑問が投げかけられた
(Late Breaking Registry Session, Abstract 4970)

2017 ESC Congress で表された CHANGE DAPT 試験の結果、経皮的冠動脈インターベン
ションを必要とする急性冠症候群（ACS）患者に対し、現行ガイドラインに従った抗血小板薬2
剤併用療法（DAPT）による治療は、過去のガイドラインに従うよりも望ましくない可能性があるこ
とが示唆された。クロピドグレル治療群の ACS患者 1,009人（ガイドライン変更前）に比べ、より
有効なP2Y12阻害薬であるチカグレロル治療群の患者1,053人（変更後）の方が、総死亡、全
ての心筋梗塞、脳卒中、または大出血から成る複合イベントのリスクが有意に高かった（5.1% 
vs. 7.8% ；p=0.02）。大出血のみの発現率も、変更後の方が高かった（1.2% vs. 2.7%；
p=0.02）。 

CHANGE DAPT：抗血小板薬2剤併用療法に関する現行ガイドラインは過去の
ガイドラインよりも望ましくない
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[News 01] 
炎症を軽減することにより心血管系および
肺がんのリスクが低下する

[News 02] 
早期のリスクファクター介入は洞調律を維持
する

[News 03] 
LDLがどのように低下したかが重要

[News 04] 
リバーロキサバンは心血管系および下肢の
イベントを減少させる

[News 05] 
塩分の過剰摂取は心不全リスクを倍増させる

[News 06]
短期間の抗血小板薬2剤併用療法は長期に
わたり有効性を保つ

[News 07]
病院到着前の抗血小板療法の利点はない

[News 08]
PCIにおける最良の抗血小板薬2剤併用療法
に疑問が投げかけられた

[News 09]
急性MIにおける酸素補充の死亡率に対する
有益性はない

[News 10]
BMI低値はPCI後の予後不良につながる

[News 11]
黄砂と急性心筋梗塞

[News 12]
糖尿病性網膜症における強化スタチン療法の
有益性に疑問が投げ掛けられた

[News 13]
トライアルの結果が腎除神経術の論議を再開
させる

[News 14]
InclisiranはLDLコレステロールを最長1年間
低下させる

[News 15]
睡眠の質の低下は心血管疾患につながる可能
性がある

[News 16]
TAVIは90歳超の患者において安全かつ有効
である

[News 17]
弁膜症を伴う残存肺高血圧症に対するシルデ
ナフィルの効果は不良

[News 18]
高コレステロールは乳がんにおける死亡リス
クを低下させる


