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Figure 1. Master Treatment Algorithm for Duration of P2Y12 

Inhibitor Therapy in Patients With CAD Treated With DAPT  

 



Overriding Concepts and Recommendations for 

DAPT and Duration of Therapy 

– Specific P2Y12 Inhibitors 

– Aspirin Dosing in Patients Treated With DAPT 

2016 ACC/AHA Duration of DAPT Guideline Focused Update 



Overriding Concepts and Recommendations for  
DAPT and Duration of Therapy 

Aspirin Dosing in Patients Treated With DAPT 



Aspirin Dosing in Patients Treated With DAPT 

COR LOE Recommendation 

I B-NR 
In patients treated with DAPT, a daily aspirin dose of 

81 mg (range, 75 mg to 100 mg) is recommended. 



Percutaneous Coronary Intervention 

– Duration of DAPT in Patients With SIHD Treated 

With PCI 

– Duration of DAPT in Patients With ACS Treated 

With PCI 

 

 

2016 ACC/AHA Duration of DAPT Guideline Focused Update 



Duration of DAPT in Patients With  

SIHD Treated With PCI 

Percutaneous Coronary Intervention 



Figure 2. Treatment Algorithm for Duration of P2Y12 Inhibitor 

Therapy in Patients Treated With PCI 

 



Figure 3. Treatment Algorithm for Management and Duration of 

P2Y12 Inhibitor Therapy in Patients Undergoing CABG 

 



Stable Ischemic Heart Disease 

2016 ACC/AHA Duration of DAPT Guideline Focused Update 



Figure 4. Treatment Algorithm for Duration of P2Y12 Inhibitor 

Therapy in Patients With SIHD (Without ACS Within the Past 

Several Years) 

 



Duration of DAPT in Patients With  

ACS Treated With PCI 

Acute Coronary Syndrome 

 (NSTE-ACS and STEMI) 



Duration of DAPT in Patients With ACS Treated With PCI 

COR LOE Recommendations 

I B-R 

In patients with ACS treated with DAPT after BMS or 

DES implantation, P2Y12 inhibitor therapy (clopidogrel, 

prasugrel, or ticagrelor) should be given for at least 12 

months.  

I B-NR 
In patients treated with DAPT, a daily aspirin dose of 

81 mg (range, 75 mg to 100 mg) is recommended. 

IIa B-R 

In patients with ACS treated with DAPT after coronary 

stent implantation, it is reasonable to use ticagrelor in 

preference to clopidogrel for maintenance P2Y12 

inhibitor therapy.  

IIa B-R 

In patients with ACS treated with DAPT after coronary 

stent implantation, who are not at high risk for bleeding 

complications and who do not have a history of stroke 

or TIA, it is reasonable to choose prasugrel over 

clopidogrel for maintenance P2Y12 inhibitor therapy.  



Duration of DAPT in Patients With ACS  

Treated With PCI (cont’d) 

SR indicates systematic review. 

COR LOE Recommendations 

IIb A SR 

In patients with ACS treated with coronary stent 

implantation who have tolerated DAPT without 

bleeding complication and who are not at high 

bleeding risk (e.g., prior bleeding on DAPT, 

coagulopathy, oral anticoagulant use) continuation of 

DAPT for longer than 12 months may be reasonable.  

IIb C-LD 

In patients with ACS treated with DAPT after DES 

implantation who develop a high risk of bleeding 

(e.g., treatment with oral anticoagulant therapy), are 

at high risk of severe bleeding complication (e.g., 

major intracranial surgery), or develop significant 

overt bleeding, discontinuation of P2Y12 therapy after 

6 months may be reasonable.  

III: 

Harm 
B-R 

Prasugrel should not be administered to patients with 

a prior history of stroke or TIA.  
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