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Figure Legends 

 

Figure 1: Flow-chart describing the PRECISE-DAPT pooled dataset population.  

 

Figure 2: Venn’s Diagram for complex PCI elements interrelation in the 

PRECISE-DAPT population (2 groups with 4 elements). Taking two groups as a 

reference (i.e. ≥3 stents implanted and >60mm total stent length) we explored their 

relation with the pair bifurcation with 2 stents and the pair ≥3 lesions treated and 3 

vessels treated respectively. The relation between bifurcation, CTO, lesions treated 

and 3 vessel disease was not explored in the figure as it was not possible to draw a 

figure taking into account the relation of the 6 groups at the same time. CTO: 

chronic total occlusion. 

 

Figure 3: PRECISE-DAPT score quartiles distribution among single complex PCI 

definition parameters. PCI: percutaneous coronary intervention. 

 

Figure 4: Ischemic (A) and bleeding (B) events overtime for patients 

with/without high bleeding risk (HBR) and with/without complex 

percutaneous coronary intervention (PCI). Kaplan-Meier estimates for 

myocardial infarction (MI), definite stent thrombosis (def ST), stroke or target 
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vessel revascularization (TVR)(A), and TIMI major or minor bleeding (B) during 

the 24 months follow-up are presented. Log-rank test was used for comparison. 

The occurrence of MI, def ST, stroke or TVR was higher among patients with 

complex PCI or HBR and highest in the group where both characteristics were 

present (A). The occurrence of TIMI major or minor bleeding was higher among 

patients with HBR but not among those with complex PCI alone (B). 

 

Figure 5: Ischemic (A) and bleeding (B) events overtime for patients at very-low, 

low, moderate and high bleeding risk (BR) and with/without complex PCI. 

 

Figure 6: Ischemic events among patients randomized to a long or short 

treatment with DAPT with/without high bleeding risk and PCI complexity. 

Twenty-four month Kaplan-Meier estimates of myocardial infarction (MI), definite 

stent thrombosis (def ST), stroke or target vessel revascularization (TVR) for 

patients randomly assigned to long (12–24 months) or short (3–6 months) dual 

antiplatelet therapy (DAPT) in the four explored groups with/without high 

bleeding risk and with/without complex percutaneous coronary intervention (PCI). 

Long DAPT was associated with a reduction of MI, def ST, stroke or TVR in 

patients without high bleeding risk  and non-complex PCI and with a borderline 

reduction in patients in the complex PCI stratum (upper panels). In contrast, long 
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DAPT provided no benefit among patients with high bleeding risk (lower panels) 

irrespective of complex PCI features. 

 

Figure 7: Bleeding events among patients randomized to a long or short 

treatment with DAPT with/without high bleeding risk and PCI complexity. 

Twenty-four month Kaplan-Meier estimates of TIMI major or minor bleeding for 

patients randomly assigned to long (12–24 months) or short (3–6 months) dual 

antiplatelet therapy (DAPT) in the four explored groups with/without high 

bleeding risk and with/without complex percutaneous coronary intervention (PCI). 

Long DAPT was not associated with an increase of TIMI major or minor bleeding 

in patients without high bleeding risk (upper panels) irrespective of PCI 

complexity. In contrast, long DAPT was associated with an increase of TIMI major 

or minor bleeding among patients with high bleeding risk and non-complex PCI 

features (lower panels). 

 

Figure 8: Risk difference for long vs. short DAPT duration for bleeding*, 

ischemic† and net adverse clinical events‡ in patients stratified according to 

the PRECISE-DAPT score and with/without complex PCI (A) or with/without 

complex patient criteria (B). *Bleeding endpoint defined according the TIMI 

major/minor bleeding definition. † Ischemic endpoint defined according to the 
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composite of myocardial infarction, definite stent thrombosis, stroke or target 

vessel revascularization. ‡ Net adverse clinical events defined according to the 

composite of myocardial infarction, definite stent thrombosis, stroke, target vessel 

revascularization or TIMI major/minor bleeding. Complex PCI is defined as the 

presence of a PCI with ≥3 stents implanted and/or ≥3 lesions treated and/or 3 

coronary vessels treated and/or bifurcation with 2 stents implanted and/or total 

stent length > 60 mm and/or treatment of a chronic total occlusion. Complex 

patient is defined as the presence of at least one element of the prior mentioned 

complex PCI definition and/or the presence of acute coronary syndrome at 

presentation. DAPT: dual antiplatelet therapy. NACE: Net adverse clinical events. 

 

Figure 9: Risk difference for long vs. short DAPT duration for bleeding and 

ischemic events in the overall patient population and in patients with high/non-high 

PRECISE-DAPT score, stratified according to the number of elements qualifying 

for complex PCI. DAPT: dual antiplatelet therapy. MI: myocardial infarction. Def 

ST: definite stent thrombosis. TVR: target vessel revascularization.
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Table 1: Baseline characteristics in the four explored groups by bleeding risk and intervention complexity   

  

PRECISE-DAPT<25 
(non-HBR) 

Non-Complex PCI 

 (N=8,982) 

 

PRECISE-DAPT<25 
(non-HBR) 

Complex PCI 

 (N=2,273) 

 

PRECISE-DAPT 
≥25 (HBR) 

Non-Complex PCI 

 (N=2,863) 

 

PRECISE-DAPT 
≥25 (HBR) 

Complex PCI 

 (N=845) 

P value  

PRECISE- 
DAPT<25 (non-HBR) 

 
Non-Complex PCI Vs. 

Complex PCI 

P value  

PRECISE-
DAPT≥25 (HBR) 

 
Non-Complex PCI 
Vs. Complex PCI 

Age (years) 61 (54-68) 62 (55-68.6) 76.4 (71.8-81) 77.2 (72.9-82) 0.04 0.008 

Women (vs. Man) 25.8% 23.6% 42.6% 40.6% 0.03 0.30 

Hypertension 69.4% 68.7% 79.0% 80.9% 0.49 0.23 

Dyslipidemia 62.2% 65.7% 56.0% 57.3% 0.002 0.50 

Current smoking 29.0% 31.1% 12.7% 12.1% 0.06 0.61 

Diabetes  26.7% 28.5% 29.4% 34.6% 0.06 0.003 

Insulin dependent 5.2% 5.6% 4.9% 7.6% 0.41 0.002 

PVD 6.1% 8.1% 17.3% 21.5% 0.02 0.03 

Prior MI 19.2% 19.5% 20.7% 23.0% 0.76 0.15 

Prior PCI 15.0% 17.0% 17.7% 18.1% 0.02 0.78 

Prior CABG 5.1% 5.9% 8.4% 7.6% 0.13 0.43 

Prior stroke 2.7% 4.0% 5.4% 5.7% 0.003 0.77 

Prior bleeding  0.0% 0.0% 5.3% 5.4% 1.00 0.91 
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Weight (Kg) 75 (66-85) 75 (66-85) 68.4 (60-78) 70 (61-80) 0.94 0.03 

Creatinine  

clearance  

(ml/min) 

89.3 (76-106.6) 89.4 (76.7-103.9) 52.3 (40.5-62.2) 51.9 (41.1-62.7) 0.99 0.41 

White blood cells 

count  

(103 units/µL) 

7.7 (6.2-10.1) 7.8 (6.4-9.7) 8.2 (6.7-10.6) 8.0 (6.7-10.4) 0.42 0.39 

Hemoglobin  

(g/dL) 

14.0 (13.1-15) 14.2 (13.2-15.1) 12.7 (11.4-14.1) 12.4 (11.1-13.7) 0.05 0.03 

Left ventricle 

ejection fraction 

(%) 

55.0 (50.0-61) 55.0 (45.0-64.4) 55.0 (45.0-60.0) 54.0 (40.0-60.4) <0.001 0.94 

Left ventricle 

ejection fraction 

less than 35% 

6.7% 8.9% 13.2% 15.7% 0.001 0.08 

Clinical 
presentation 

      

SCAD 45.7% 48.4% 40.1% 35.0%   
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UA  23.2% 20.1% 23.5% 21.4% <0.0001 <0.0001 

NSTEMI  11.3% 13.8% 18.3% 28.2% 

STEMI  19.8% 17.7% 18.1% 15.5% 

Single vessel 
disease 

64.9% 38.2% 48.4% 23.8% <0.0001 <0.0001 

Number of vessel 
treated 

      

1 87.0% 60.8% 81.3% 41.4%  

<0.0001 

 

<0.0001 2 12.8% 31.7% 18.5% 44.9% 

3 0.2% 7.5% 0.2% 13.7% 

More than one 
lesions treated 

18.0% 50.5% 20.6% 67.4%   

Overall stent 
length (mm) 

24.0 (18.0-33.0) 58.0 (36.0-78.0) 24.0 (18.0-33.0) 63.0 (43.0-81.0) <0.0001 <0.0001 

Type of stent 
implanted 

      

BMS 11.5% 8.5% 19.4% 16.3%  

<0.0001 

 

0.004 1st generation 
DES 

7.5% 8.5% 9.4% 6.8% 

2nd generation 
DES 

81.0% 83.0% 71.2% 76.9% 



	 35	

Therapy at 
discharge 

      

Aspirin  99.1% 99.1% 97.3% 97.0% 0.92 0.70 

Clopidogrel  87.6% 78.0% 90.2% 83.5% <0.0001 <0.0001 

Prasugrel 8.1% 12.1% 3.2% 4.4% <0.0001 0.10 

Ticagrelor 2.8% 8.5% 2.3% 8.5% <0.0001 <0.0001 

Statin  90.8% 90.7% 84.6% 87.4% 0.95 0.05 

Beta blocker  74.4% 76.9% 71.9% 73.9% 0.02 0.27 

ACE/ARB  65.8% 70.8% 66.0% 66.5% <0.0001 0.80 

PPI  34.2% 29.6% 51.3% 51.3% 0.004 0.99 

HBR= high bleeding risk. PVD= peripheral vascular disease. MI= myocardial infarction. PCI= percutaneous coronary intervention. CABG= coronary artery bypass graft. SCAD= stable 
coronary artery disease. UA= unstable angina. NSTEMI= non-ST segment elevated myocardial infarction. STEMI= ST segment elevated myocardial infarction. ACE/ARB: ACE 
inhibitor or angiotensin-II receptor blocker. PPI= proton pump inhibitor. 
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Table 2: Ischemic and bleeding events according to bleeding (PRECISE-DAPT) and intervention complexity risk profiles.  

  

PRECISE-DAPT 
<25 (non-HBR) 

Non-Complex 
PCI 

 

PRECISE-DAPT 
<25 (non-HBR) 

Complex PCI 

 

PRECISE-DAPT 
≥25 (HBR) 

Non-Complex PCI 

 

PRECISE-DAPT 
≥25 (HBR) 

Complex PCI 

P value  

PRECISE-DAPT 
<25 (non-HBR)    

Vs. PRECISE-DAPT 
≥25 (HBR) 

 

P value   

Non-Complex 
PCI  

Vs. Complex 
PCI 

 

MI, Def ST, Stroke or 
TVR 

7.6%  13.9% 12.5% 20.5% <0.0001 <0.0001 

MI, Def ST, Stroke 3.5% 6.8% 8.6% 13.3% <0.0001 <0.0001 

Definite Stent 
Thrombosis 

0.7% 1.6% 1.3% 0.8%  0.03 0.009 

Death for all Causes 2.4% 2.8% 12.2% 14.7% <0.0001 0.008 

Cardiovascular Death 1.4% 1.7% 8.3% 9.9% <0.0001 0.01 

Non Cardiovascular 
Death 

0.9% 1.1%  4.3%  5.2% <0.0001 0.22 

TIMI Major or Minor 1.4%  1.8%  4.8% 5.8% <0.0001 0.06 

TIMI Major 0.7%  1.1%  2.5% 2.9% <0.0001 0.08 

Fatal Bleeding 0.07 0.3%  0.8% 1.3% <0.0001 0.05 

Twenty-four months Kaplan Meier estimates are presented. Log-rank test was used for comparison.  
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HBR= high bleeding risk. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or probable. TIMI= thrombosis in myocardial 

infarction. 
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Table 3: Ischemic and bleeding events according to the number of complex PCI features (complex PCI score) 
	

 Non-Complex PCI Complex PCI 

1 element 

Complex PCI 

≥2 elements 

P value  
 

 

MI, Def ST, stroke or TVR 7.4% (875/11845) 10.5% (176/1668) 16.3% (237/1450) <0.0001 

MI, Def ST, stroke 4.0% (473/11845) 6.1% (102/1668) 8.7% (127/1450) <0.0001 

Definite Stent Thrombosis 0.8% (90/11845) 1.0% (18/1668) 1.4% (21/1450) 0.02 

Def/Prob Stent Thrombosis 1.6% (185/11845) 2.8% (47/1668) 3.8% (56/1450) <0.0001 

Death for all causes 4.1% (489/11845) 4.5% (75/1668) 6.1% (87/1450) 0.003 

Cardiovascular Death 2.7% (318/11845) 2.7% (45/1668) 4.4% (63/1450) 0.001 

Non Cardiovascular Death 1.4% (166/11845) 1.8% (30/1668) 1.7% (24/1450) 0.37 

TIMI Major or minor 2.0% (236/11845) 2.8% (46/1668) 2.3% (33/1450) 0.11 

TIMI Major 1.0% (120/11845) 1.4% (24/1668) 1.4% (20/1450) 0.23 

Fatal Bleeding 0.2% (26/11845) 0.4% (6/1668) 0.5% (7/1450) 0.12 

MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or probable. TIMI= thrombosis in myocardial infarction. 
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Table 4: Ischemic and bleeding events at 12 months according to bleeding (PRECISE-DAPT) and intervention complexity risk profiles  
  

PRECISE-DAPT 
<25 (non-HBR) 

Non-Complex 
PCI 

 

PRECISE-DAPT 
<25 (non-HBR) 

Complex PCI 

 

PRECISE-DAPT 
≥25 (HBR) 

Non-Complex PCI 

 

PRECISE-DAPT 
≥25 (HBR) 

Complex PCI 

P value  

PRECISE-DAPT 
<25 (non-HBR)    

Vs. PRECISE-DAPT 
≥25 (HBR) 

 

P value   

Non-Complex 
PCI  

Vs. Complex 
PCI 

 

MI, Def ST, Stroke or 
TVR 

5.4%  10.1% 8.7% 14.5% <0.0001 <0.0001 

MI, Def ST, Stroke 2.6% 4.9% 5.9% 9.3% <0.0001 <0.0001 

Definite Stent 
Thrombosis 

0.5% 1.1% 1.1% 0.8%  0.009 0.02 

Death for all Causes 1.6% 2.0% 8.9% 10.2% <0.0001 0.02 

Cardiovascular Death 1.0% 1.4% 6.4% 7.6% <0.0001 0.01 

Non Cardiovascular 
Death 

0.5% 0.6%  2.7%  2.8% <0.0001 0.54 

TIMI Major or Minor 1.1%  1.6%  3.9% 3.9% <0.0001 0.06 

TIMI Major 0.5%  1.0%  1.8% 1.8% <0.0001 0.06 

Fatal Bleeding 0.03% 0.2%  0.7% 0.5% <0.0001 0.24 

Twelve months Kaplan Meier estimates are presented. Log-rank test was used for comparison. 
HBR= high bleeding risk. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or probable. TIMI= thrombosis	
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Table 5: Multivariable models exploring events’ predictors*   

Events MI, Definite ST, stroke or 
TVR 

TIMI major or Minor All cause death 

 Hazard Ratio P Hazard Ratio P Hazard Ratio P 

Model 1       

       

PRECISE-DAPT score       

Age 1,00 (0.99-1.01) 0,57 1,02 (1.01-1.04) 0,0004 1,05 (1.03-1.06) <0,0001 

Hemoglobin 0,83 (0.75-0.91) 0,0003 0,71 (0.60-0.85) 0,0002 0,65 (0.58-0.73) <0,0001 

White blood cell count 0,97 (0.95-1.00) 0,05 1,05 (1.01-1.09) 0,025 1,05 (1.02-1.07) 0,0001 

Creatinine clearance 0,99 (0.99-0.99) 0,0004 0,98 (0.98-0.99) 0,0003 0,98 (0.98-0.99) <0,0001 

Prior Bleeding 1,86 (1.13-3.07) 0,01 2,72 (0.88-8.36) 0,08 1,08 (0.59-1.99) 0,79 

Complex PCI       

>60 mm total stent length 1,32 (1.02-1.70) 0,03 1,14 (0.64-2.01) 0,66 1,13 (0.73-1.76) 0,56 

≥ 3 lesions treated  1,23 (0.95-1.61) 0,11 0,75 (0.35-1.58) 0,44 0,91 (0.61-1.36) 0,66 

≥ 3 stents implanted 1,31 (1.03-1.65) 0,025 1,17 (0.71-1.93) 0,55 1,02 (0.68-1.54) 0,91 

3 vessel treated 1,15 (0.79-1.69) 0,45 0,95 (0.33-2.73) 0,92 0,81 (0.45-1.44) 0,48 

Bifurcation with 2 stents 1,05 (0.88-1.24) 0,61 1,20 (0.79-1.79) 0,38 1,02 (0.64-1.63) 0,92 

Chronic total occlusion 1,41 (1.05-1.90) 0,023 0,77 (0.39-1.55) 0,47 1,09 (0.61-1.96) 0,76 
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Model 2       

Complex PCI score† 

   + Age 

1,25 (1.20-1.32) 

1,01 (1.00-1.02) 

<0.0001 

<0.0001 

1,09 (0.96-1.23) 

1,04 (1.02-1.05) 

0.18 

<0.0001 

1,04 (0.95 -1.15) 

1,07 (1.06-1.08) 

0.34 

<0.0001 

Model 3       

Complex PCI score† 

   + Prior bleeding 

1,25 (1.19-1.31) 

1,88 (1.16-3.07) 

<0.0001 

0.01 

1,09 (0.96-1.23) 

2,87 (1.08-7.60) 

0.18 

0.03 

1,06 (0.96-1.17) 

1,16 (0.62-2.18) 

0.24 

0.64 

Model 4       

Complex PCI score† 

   + White blood cell count 

1,25 (1.19-1.31) 

0,97 (0.95-0.99) 

<0.0001 

0.01 

1,09 (0.97-1.24) 

1,04 (0.99-1.09) 

0.16 

0.16 

1,06 (0.96-1.17) 

1,02 (1.00-1.05) 

0.24 

0.09 

Model 5       

Complex PCI score† 

   + Hemoglobin 

1,25 (1.19-1.31) 

0,91 (0.87-0.94) 

<0.0001 

<0.0001 

1,08 (0.95-1.22) 

0,82 (0.75-0.88) 

0.22 

<0.0001 

1,03 (0.92-1.14) 

0,67 (0.63-0.71) 

0.58 

<0.0001 

Model 6       
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Complex PCI score† 

    + Creatinine clearance 

1,25 (1.19-1.31) 

0,99 (0.99-1.00) 

<0.0001 

<0.0001 

1,08 (0.96-1.22) 

0,98 (0.98-0.99) 

0.20 

<0.0001 

1,04 (0.94-1.15) 

0,97 (0.97-0.98) 

0.45 

<0.0001 

Model 7       

Complex PCI score† 

    + PRECISE-DAPT score 

1,25 (1.19-1.31) 

1,02 (1.01-1.02) 

<0.0001 

<0.0001 

1,07 (0.95-1.21) 

1,08 (1.07-1.10) 

0.25 

<0.0001 

1,04 (0.94-1.15) 

1,10 (1.09-1.11) 

0.44 

<0.0001 

*: All events accounted from study inclusion. †: Complex PCI score represent the discrete number of elements qualifying for PCI complexity (e.g. 

presence of a total stent length >60 mm and three lesions treated = 2 points). 

MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. TIMI= thrombosis in myocardial infarction. 
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Table 6: Multivariable model exploring predictors of events among the components of the PRECISE-DAPT score and complex PCI 
features. Analysis restricted to out-of-hospital events. 
	
Events MI, Definite ST, stroke or TVR TIMI major or Minor All cause death 

 Hazard Ratio P Hazard Ratio P Hazard Ratio P 

PRECISE-DAPT score       

Age 1,00 (0.99-1.01) 0,67 1,02 (1.01-1.04) 0,003 1,04 (1.03-1.05) <0,0001 

Hemoglobin 0,84 (0.76-0.94) 0,002 0,65 (0.53-0.80) 0,0001 0,64 (0.57-0.72) <0,0001 

White blood cell count 0,97 (0.93-1.00) 0,03 1,04 (0.98-1.11) 0,20 1,04 (1.02-1.07) 0,0007 

Creatinine clearance 0,99 (0.99-1.00) 0,0001 0,99 (0.98-0.99) 0,0005 0,98 (0.98-0.99) <0,0001 

Prior Bleeding 2,02 (1.15-3.55) 0,01 2,88 (0.63-13.2) 0,17 1,10 (0.59-2.07) 0,75 

Complex PCI       

>60 mm total stent length 1,28 (0.97-1.71) 0,08 0,93 (0.50-1.75) 0,84 0,93 (0.60-1.43) 0,75 

≥ 3 lesions treated  1,32 (0.98-1.77) 0,06 0,64 (0.26-1.56) 0,33 0,96 (0.62-1.46) 0,85 

≥ 3 stents implanted 1,22 (0.93-1.60) 0,14 1,15 (0.65-2.03) 0,63 1,11 (0.74-1.67) 0,59 

3 vessel treated 1,16 (0.77-1.74) 0,47 1,58 (0.49-5.07) 0,44 0,83 (0.45-1.53) 0,54 

Bifurcation with 2 stents 1,03 (0.85-1.26) 0,75 1,21 (0.75-1.95) 0,42 1,00 (0.63-1.57) 0,99 

Chronic total occlusion 1,57 (1.15-2.14) 0,004 0,88 (0.37-2.07) 0,77 1,09 (0.55-2.14) 0,79 

MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or probable. TIMI= thrombosis in myocardial infarction. 
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Table 7: Clinical events according to the PRECISE-DAPT score and the PCI complexity among patients randomized to short vs. long DAPT 

duration 

 PRECISE-DAPT <25 (non-HBR) PRECISE-DAPT ≥25 (HBR)  

 Short 
DAPT 

Long 
DAPT 

ARD P Pint Short 
DAPT 

Long 
DAPT 

ARD P Pint  

MI, definite ST, stroke 
or TVR 

           

Non-Complex PCI 4.52%  3.38%  –1.14% (–2.26 to –0.02) 0.04 
0.19 

6.76%  8.21%  +1.45% (–1.84 to +4.72)   0.39 
0.97  

Complex PCI 10.18%  6.32%  –3.86% (–7.71 to +0.06) 0.05 10.3%  11.6%  +1.30% (–6.99 to +9.57) 0.76 

            

Death, MI, definite ST, 
stroke or TVR 

           

Non-Complex PCI 5.33%  4.37%  –0.96% (–2.21 to +0.30) 0.13 0.38 10.66%  11.05%  +0.39% (–3.46 to +4.24) 0.84 0.75  

Complex PCI 11.26%  8.33%  –2.93% (–7.21 to +1.30) 0.17  15.9%  18.0%  +2.14% (–8.05 to +12.48) 0.68   

            

Definite stent 
thrombosis 

           

Non-Complex PCI 0.25%  0.15%  -0.10% (–0.34 to +0.14) 0.43 0.18 0.41%  0.67%  +0.26% (–0.46 to +1.11) 0.51 n.a.  
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Complex PCI 0.67%  0.00%  -0.67% (–1.33 to +0.25) n.a.  0.00%  0.00%  0.00% (0.00 to 0.00) n.a.   

            

Death for all causes            

Non-Complex PCI 0.98%  1.28%  +0.30% (–0.36 to +0.96) 0.37 
0.54 

6.12%  4.67%  -1.45% (–4.15 to +1.24) 0.29 
0.93  

Complex PCI 1.36%  2.29%  +0.93% (–0.99 to +2.86) 0.34 10.01%  8.89%  -1.12% (–8.55 to +6.29) 0.77 

            

TIMI major or minor             

Non-Complex PCI 0.37%  0.49%  +0.12% (–0.25 to +0.50) 0.53 
0.73 

1.03%  3.64%  +2.61% (+0.89 to +4.31) 0.003 
0.89  

Complex PCI 0.32%  0.60%  +0.28% (–0.46 to +1.26) 0.57 3.30%  6.34%  +3.04% (–2.97 to +8.82) 0.30 

            

MI, definite ST, stroke 
TVR or TIMI 
major/minor bleeding 

           

Non-Complex PCI 4.73%  3.82%  –0.91% (–2.07 to +0.25) 0.12 0.14 7.65%  10.46%  +2.81% (–0.72 to +6.33) 0.11 0.83  

Complex PCI 10.58%  6.54%  –4.05% (–7.96 to –0.07) 0.04  12.52%  14.20%  +1.68% (–7.85 to +11.15) 0.73   

Twenty-four months Kaplan Meier estimates are presented for long vs. short DAPT treatment. The absolute risk difference (ARD) and its 95% confidence interval are calculated 
according to Newcombe & Altman (2000).  
HBR= high bleeding risk. ARD= Absolute risk difference. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or probable. 
TIMI= thrombosis in myocardial infarction. 
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Table 8: Clinical events according to the PRECISE-DAPT score and the PCI complexity among patients randomized to short vs. long 
DAPT duration and presenting with acute coronary syndrome.  
 

 PRECISE-DAPT <25 (Non-HBR)  PRECISE-DAPT ≥25 (HBR)  

 Short 
DAPT 

Long 
DAPT 

ARD P Pint 
 Short 

DAPT 
Long 

DAPT 
ARD P Pint  

             

MI, definite ST, stroke or 
TVR 

            

Non-Complex PCI 6.15%  2.76%  –3.39% (–5.37 to –1.44) <0.001 
0.19  

8.83%  9.70%  +0.86% (–4.34 to +6.08)  0.75 
0.54  

Complex PCI 14.26%  6.19%  –8.08% (–14.86 to –1.52) 0.017 11.3%  16.3%  +4.96% (–6.86 to +17.22) 0.42 

             

Death, MI, definite ST, 
stroke or TVR 

            

Non-Complex PCI 6.85%  3.89%  –2.95% (–5.15 to –0.77) 0.008 0.40  13.41%  14.57%  +1.16% (–4.86 to +7.19) 0.71 0.18  

Complex PCI 15.91%  9.64%  –6.26% (–13.75 to +1.05) 0.09   14.9%  26.8%  +11.9% (–2.04 to +26.9) 0.11   

             

MI, definite ST, stroke             

Non-Complex PCI 1.73%  1.11%  –0.61% (–1.74 to +0.51) 0.29 0.16  4.87%  6.88%  +2.02% (–2.20 to +6.26)  0.35 0.69  

Complex PCI 4.24%  0.93%  –3.30% (–7.07 to +0.03) 0.06   6.11%  6.36%  +0.25% (–7.52 to +7.94) 0.95   
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Death, MI, definite ST, 
stroke 

            

Non-Complex PCI 2.41%  2.41%  +0.00% (–1.52 to +1.53) 0.99 0.56  9.97%  11.7%  +1.76% (–3.60 to +7.13)  0.52 0.79  

Complex PCI 5.90%  4.34%  –1.56% (–6.60 to +3.44) 0.54   13.6%  17.2%  +3.57% (–8.91 to +16.4) 0.58   

             

Stent thrombosis             

Non-Complex PCI 0.52%  0.29%  -0.23% (–0.78 to +0.29) 0.40 0.18  0.72%  0.87%  +0.14% (–1.09 to +1.50) 0.83 n.a.  

Complex PCI 1.54%  0.00%  -1.54% (–3.08 to +0.55) n.a.   0.00%  0.00%  0.00% (0.00 to 0.00) n.a.   

             

Death for all causes             

Non-Complex PCI 0.89%  1.32%  +0.42% (–0.64 to +1.49) 0.44 
0.63  

7.20%  6.57%  -0.63% (–4.65 to +3.38) 0.76 
0.58  

Complex PCI 1.89%  3.14%  +1.24% (–1.88 to +4.47) 0.44 10.6%  13.1%  +2.53% (–7.79 to +13.1) 0.63 

             

TIMI major or minor              

Non-Complex PCI 0.67%  0.59%  –0.08% (–0.84 to +0.67) 0.83 n.a.  1.19%  2.59%  +1.41% (–0.69 to +3.54) 0.19 0.13  

Complex PCI 0%  0%  n.a. n.a.   2.41%  10.43%  +8.02% (+0.26 to +16.75) 0.05   

             

MI, definite ST, stroke 
TVR or TIMI 
major/minor bleeding 
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Non-Complex PCI 6.47%  3.25%  –3.22% (–5.28 to –1.19) 0.002 0.17  9.71%  11.0%  +1.26% (–4.13 to +6.65) 0.65 0.29  

Complex PCI 14.3%  6.24%  –8.07% (–14.9 to –1.49) 0.018   12.5%  21.6%  +9.03% (–4.05 to +22.9) 0.19   

HBR= high bleeding risk. ARD= Absolute risk difference. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite 
or probable. TIMI= thrombosis in myocardial infarction. 

The absolute risk difference (ARD) and its 95% confidence interval are calculated according to Newcombe & Altman (2000).  
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Table 9: Clinical events according to the PRECISE-DAPT score quartiles (i.e. very low, low, moderate and high bleeding risk) and the PCI 
complexity among patients randomized to short vs. long DAPT duration 

 Very low Bleeding Risk Low Bleeding Risk Moderate Bleeding Risk High Bleeding Risk 

 ARD  
(95%CI) 

P Pint ARD 
(95%CI) 

P Pint ARD 
(95%CI) 

P Pint ARD 
(95%CI) 

P Pint 

             

MI, definite ST, stroke 
or TVR 

            

Non-Complex PCI –0.82% 

 (–2.67 to +1.02) 

0.38 

0.54 

–1.21% 

 (–3.04 to +0.63) 

0.19 

0.92 

–1.46% 

 (–3.60 to +0.68) 

0.18 

0.14 

+1.45%  

(–1.84 to +4.72) 

  0.39 

0.97 
Complex PCI –3.13%  

(–10.3 to +3.99) 

0.39 –1.55%  

(–8.05 to +4.86) 

0.64 –6.46%  

(–12.9 to –0.26) 

0.04 +1.30% 

 (–6.99 to +9.57) 

0.76 

             

Death, MI, definite ST, 
stroke or TVR 

            

Non-Complex PCI –0.89%  

(–2.82 to +1.03) 

0.37 

0.73 

–0.96%  

(–2.94 to +1.03) 

0.34 

0.79 

–1.10%  

(–3.72 to +1.50) 

0.41 

0.28 

+0.39%  

(–3.46 to +4.24) 

0.84 

0.79 
Complex PCI –2.20%  

(–9.47 to +5.01) 

0.55 –0.05%  

(–6.71 to +6.55) 

0.99 –5.72%  

(–13.8 to +2.11) 

0.16 +2.14% 

 (–8.05 to +12.48) 

0.68 
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Definite stent thrombosis             

Non-Complex PCI –0.18%  

(–0.50 to +0.14) 

0.27 

0.14 

0.00%  

(–0.32 to +0.32) 

0.99 

n.a. 

–0.12%  

(–0.57 to +0.34) 

0.59 

n.a. 

+0.26% 

(–0.46 to +1.11) 

0.51 

n.a. 
Complex PCI –1.82%  

(–3.64 to +0.65) 

n.a. 0.00%  

(0.00 to 0.00) 

n.a. 0.00%  

(0.00 to 0.00) 

n.a. 0.00%  

(0.00 to 0.00) 

n.a. 

             

Death for all causes             

Non-Complex PCI –0.07%  

(–0.71 to +0.58) 

0.84 

0.13 

+0.16%  

(–0.66 to +0.98) 

0.70 

0.09 

+0.73%  

(–1.00 to +2.46) 

0.41 

0.61 

-1.45%  

(–4.15 to +1.24) 

0.29 

0.93 
Complex PCI +0.90%  

(–0.34 to +1.81) 

n.a. +2.81%  

(–0.19 to +5.62) 

n.a. –0.52%  

(–5.14 to +3.90) 

0.82 -1.12%  

(–8.55 to +6.29) 

0.77 

             

TIMI major or minor              

Non-Complex PCI –0.24%  

(–0.84 to +0.41) 

0.46 

n.a. 

+0.20%  

(–0.30 to +0.72) 

0.45 

0.27 

+0.43%  

(–0.23 to +1.17) 

0.22 

0.22 

+2.61%  

(+0.89 to +4.31) 

0.003 

0.89 
Complex PCI 0.00%  

(0.00 to 0.00) 

n.a. +1.33%  

(–1.23 to +2.67) 

n.a. –0.47%  

(–1.70 to +0.84) 

0.46 +3.04%  

(–2.97 to +8.82) 

0.30 

             

MI, definite ST, stroke 
TVR or TIMI 
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major/minor bleeding 

Non-Complex PCI –0.79%  

(–2.69 to +1.10) 

0.41 

0.53 

–0.83%  

(–2.73 to +1.07) 

0.39 

0.84 

–1.17%  

(–3.43 to +1.08) 

0.31 

0.10 

+2.81%  

(–0.72 to +6.33) 

0.11 
0.83 

Complex PCI –3.19%  

(–10.4 to +3.94) 

0.38 –1.51%  

(–8.10 to +4.99) 

0.65 –6.97%  

(–13.7 to –0.58) 

0.04 +1.68%  

(–7.85 to +11.15) 

0.73  

             

HBR= high bleeding risk. ARD= Absolute risk difference. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= definite or 
probable. TIMI= thrombosis in myocardial infarction. 

The absolute risk difference (ARD) and its 95% confidence interval are calculated according to Newcombe & Altman (2000).  
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Table 10: Clinical events according to the PRECISE-DAPT score and the complex patient criteria* among patients randomized to short vs. 
long DAPT duration 
 

 PRECISE-DAPT <25 (Non-HBR)  PRECISE-DAPT ≥25 (HBR)  

 Short 
DAPT 

Long 
DAPT 

ARD P Pint 
 Short 

DAPT 
Long 

DAPT 
ARD P Pint  

             

MI, definite ST, stroke or 
TVR 

            

Non-Complex Patient 3.38%  3.82%  +0.43% (–0.87 to –1.73) 0.51 
<0.001  

4.29%  6.57%  +2.28% (–1.33 to +5.92)  0.22 
0.68  

Complex Patient 7.38%  3.89%  –3.50% (–5.31 to –1.70) <0.001 9.33%  10.4%  +1.06% (–3.37 to +5.50) 0.64 

             

Death, MI, definite ST, 
stroke or TVR 

            

Non-Complex Patient 4.28%  4.69%  +0.41% (–1.05 to +1.88) 0.58 0.008  7.56%  7.41%  –0.15% (–4.73 to +4.41) 0.95 0.67  

Complex Patient 8.20%  5.28%  –2.92% (–4.93 to –0.93) 0.004   14.2%  15.5%  +1.35% (–3.84 to +6.55) 0.61   

             

MI, definite ST, stroke             

Non-Complex Patient 0.80%  0.87%  +0.07% (–0.60 to +0.73) 0.85 0.11  1.06%  3.58%  +2.52% (+0.10 to +4.98)  0.04 0.73  

Complex Patient 1.94%  1.04%  –0.90% (–1.90 to +0.09) 0.075   4.93%  6.70%  +1.76% (–1.69 to +5.22) 0.32   
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Death, MI, definite ST, 
stroke 

            

Non-Complex Patient 1.70%  2.02%  +0.31% (–0.72 to +1.35) 0.55 0.55  5.07%  4.44%  –0.63% (–4.51 to +3.22)  0.75 0.62  

Complex Patient 2.76%  2.55%  –0.21% (–1.55 to +1.13) 0.76   10.9%  11.8%  +0.88% (–3.71 to +5.48) 0.71   

             

Stent thrombosis             

Non-Complex Patient 0.05%  0.05%  0.00% (–0.12 to +0.12) 0.99 0.14  0.00%  0.49%  +0.49% (–0.18 to +0.97) n.a. 0.48  

Complex Patient 0.56%  0.20%  -0.36% (–0.83 to +0.10) 0.13   0.50%  0.60%  +0.10% (–0.76 to +1.04) 0.83   

             

Death for all causes             

Non-Complex Patient 1.04%  1.24%  +0.19% (–0.62 to +1.01) 0.64 
0.55  

5.05%  2.56%  –2.49% (–6.14 to +1.09) 0.18 
0.53  

Complex Patient 1.05%  1.61%  +0.57% (–0.38 to +1.51) 0.24 8.06%  7.21%  –0.85% (–4.43 to +2.71) 0.64 

             

TIMI major or minor              

Non-Complex Patient 0.16%  0.42%  +0.25% (–0.10 to +0.62) 0.16 0.49  0.80%  4.75%  +3.95% (+1.33 to +6.66) 0.004 0.22  

Complex Patient 0.57%  0.58%  +0.01% (–0.60 to +0.61) 0.98   1.82%  3.60%  +1.78% (–0.47 to +4.05) 0.12   

             

MI, definite ST, 
stroke TVR or TIMI 
major/minor bleeding 
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Non-Complex Patient 3.53%  4.22%  +0.70% (–0.65 to +2.05) 0.31 <0.001  5.18%  9.76%  +4.58% (+0.38 to +8.86) 0.03 0.32  

Complex Patient 7.73%  4.28%  –3.45% (–5.31 to –1.59) <0.001   10.6%  11.9%  +1.37% (–3.33 to +6.08) 0.56   

* Complex Patient criteria: including both anatomical/procedural characteristics of complex PCI definition and/or a clinical presentation with acute coronary 
syndrome as an additional element 

HBR= high bleeding risk. ARD= Absolute risk difference. MI= myocardial infarction. ST= stent thrombosis. TVR= target vessel revascularization. Def/Prob= 
definite or probable. TIMI= thrombosis in myocardial infarction. 

The absolute risk difference (ARD) and its 95% confidence interval are calculated according to Newcombe & Altman (2000).  
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Figure 1: 
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Figure 2: 
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Figure 3: 
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Figure 4: 
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Figure 6: 
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Figure 7: 
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Figure 8: 
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Figure 9: 
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