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Takashi Muramatsu, Shinichiro Masuda, et al. Prasugrel Monotherapy After Percutaneous Coronary Intervention With
Biodegradable-Polymer Platinum-Chromium Everolimus Eluting Stent for Japanese Patients With Chronic Coronary Syndrome

(ASET-JAPAN). Circ J. 2023; 87:857-865
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DAPT Investigator’s
ASA+P2Y12 Prasugrel 3.75mg/day (monotherapy)

T - ASA discontinued

- Loading 20mg Prasugrel immediately after PCI (only for those naive to Prasugrel)

Screening /
Scheduled for elective PCI

Pre-defined stopping rule: Enrollment would be terminated if >3 patients with definite stent thrombosis.

Co-primary endpoint (at 3 months)

Thrombotic: adjudicated composite of cardiac death, target-vessel M| >48 hours after PCI, or definite stent thrombosis

Bleeding: adjudicated BARC type 3 or 5
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Baseline Patient Characteristics (n=206) *
Age, Years 69.0£9.8
Male 168 (81.6)
Female 38 (18.4)
Body mass index, kg/m?2 24.613.9
Medical History
Current smoking 36 (175)
Diabetes mellitus 74 (35.9)
Insulin-dependent 15 (73)
Hypertension 165 (80.1)
Dyslipidemia 176 (85.4)
Family history of coronary artery disease ' 12 (5.8)
Previous Ml 27 (13.1)
Established peripheral vascular disease 13 (6.3)
Chronic obstructive pulmonary disease 10 (4.9)
Heart failure 16 (7.8)
Major bleeding* 4 (1.9)

Renal insufficiency® 71 (34.4)
Previous PClI 50 (24.8)
Previous coronary bypass artery graft 4 (1.9)
Left ventricular ejection fraction, % 60.5£10.0
Anatomical SYNTAX score 8.0t4.6
Clinical presentation
Newly developed exertional angina 2 (1.0)
(without cardiac biomarker rise)
Chronic coronary syndrome 167 (81.1)
Silent myocardial ischemia 37 (18.0)
CCS classification
I 68 (40.7)
i 86 (51.5)
il 1 (6.6)
I\ 2 (1.2)
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Clinical outcomes During 3-month follow-up

Clinical outcomes

Primary ischemic endpoint 0 (0)
Cardiac Death 0 (0)
Target-vessel spontaneous MI(48h after index PCl) 0 (0)
Definite ST 0 (0)

Primary bleeding endpoint: BARC type 3 or 5 bleeding 0 (0)
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Secondary Endpoints
All Cause Death 0 (0)
Cardiac Death 0(0)
Stroke 1(0.5)
Ischemic 1(0.5)
Hemorrhagic 0 (0)
Unknown 0 (0)
Myocardial infarction
Non-TV-rerated 1(0.5)
Bleeding: BARC types 1-b
Type 1 4 (2.0)
Type 2 1(0.5)
Type 3 (3a,3b,3c) 0 (0)
Type 4 0 (0)
Type 5 (5a,5b) 0 (0)
All revascularizations
Non-target-vessel revascularization 1(0.5)
ST
Definite 0 (0)
Probable 0 (0)
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Screened patients (N=214) Screened but not endrolled patients (N=6)
-Treated with other than SYNERGY stent (1)

- Not achieved optimal angiographic results (1)
- Hystory of old cerebral infarction (1)

- High Troponin level at baseline (2)

- Patient refused (1)

Adherence to antiplatelet agent

Enrolled patients after optimal stent deployment
Prasugrel monotherapy
100% (N=208)

Enrolled patients after
optimal stent deployment
(N=208)

1 month follow-up (N=207)
Prasugrel monotherapy 99.5% (206)
Prasugrel + Aspirin 0.5% (1)

- Withdrawal of the consent (N=1) ‘

1 month follow-up
(N=207)

3 months follow-up (N=206)
Prasugrel monotherapy 99.0% (204)
Prasugrel + Aspirin 0.5% (1)
Prasugrel + Cilostazol 0.5% (1)

-Withdrawal of the consent (N=1) ‘

3 months follow-up
(N=206)
Primary endpoint

After 3 months follow-up (N=206)
Prasugrel monotherapy was continued 98.5% (203)
Prasugrel was switched to Clopidogrel 0.5% (1)
Prasugrel + Aspirin 05% (1)
Prasugrel + Cilostazol 0.5% (1)

X1 Flow chart of ASET-JAPAN pilot study
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