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XIENCE" Safety in HBR Patients

Study Flow IDMESE. DEEE. A7 MMRME. BNZEAR. TIMI major / minor HIm
o 10% . .
STOPDAPT-2 (NCT02619760) STOPDAPT-2 ACS (NCT03462498) 100% | anary EndP°mt
Dec. 2015- Dec.2017 Mar. 2018- Jun.2020 90%] 5
Both ACS and CCS patients Exclusive ACS patients °] 8% Log-rank P = 0.67, and HR 0.94 (95%Cl, 0.70-1.27)*
N=3045 N=3008 80% P for noninferiority = 0.001t
© g P for superiority = 0.68 Power: 93%
l_l_l § 70%— 6% -
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o 50% 4% YR ZY 1-month DAPT
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1-month DAPT, ITT [ 12-month DAPT, ITT 1-month DAPT, ITT | 12-month DAPT, ITT £ o ] ]
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STOPDAPT-2 Total Cohort ]
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{ | X . Days after index PCI
1-month DAPT, ITT 12-month DAPT, ITT Number of patients at risk
N=2993 N=3004 12-month DAPT 3004 2991 2970 2959 2941 2922 2902 2327
1-month DAPT 2993 2980 2956 2946 2928 2905 2885 2357

*Adjusted by ACS and study (STOPDAPT-2 vs. STOPDAPT-2 ACS).
Presented at TCT 2021 TNon-inferiority margin: 50% on the hazard ratio scale Presented at TCT 2021
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