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Procedural success was achieved in 91.8% of patients, 
with a complication rate of 7.8% and device-related AE 
rate of 2.7%. In-hospital mortality was 2.3%, and mortal-
ity at 30 days was 5.8%. Mean hospital stay was 3 days, 
with 81.9% of patients discharged directly to home. After 
implantation, 93% of patients had MR grade ≤ 2 and 
63.7% had MR grade ≤ 1.

Dr Sorajja noted that the population in the TVT regis-
try was older and had a higher prevalence of degenera-
tive MR compared with other registries. He concluded 
that this first report of initial commercial experience with 
TMVR in the United States demonstrated that TMVR 
with MitraClip was safe and effective for patients with 
symptomatic MR and prohibitive surgical risk.

tREatmEnt oF PERSIStEnt aF
Luigi Di Biase, MD, PhD, Texas Cardiac Arrhythmia 
Institute at St David’s Medical Center, Austin, Texas, 
USA, and Montefiore Medical Center, Bronx, New 
York, USA, presented the results of the AATAC-AF 
[NCT00729911] study, demonstrating that catheter 
ablation is superior to amiodarone in treating persistent 
AF and reduces hospitalizations and mortality in 
patients with heart failure.

AATAC-AF was a phase 4, multicenter, randomized, 
parallel-group study with the primary end point of long-
term procedural success defined as freedom from AF, 
atrial flutter, or atrial tachycardia > 30 seconds while off 
antiarrhythmic drugs.

Patients (n = 203) were randomized either to catheter 
ablation (n = 102) or to amiodarone (n = 101). The baseline 
characteristics were similar between the groups, and all 
patients had ≥ 6-month follow-up. After the mean follow-
up of 26 months, 70% of patients in the ablation group and 
34% in the amiodarone group were free from AF recur-
rence (log-rank P < .0001). In the amiodarone group, 10.4% 
of participants had to discontinue due to AEs.

Among the 102 patients in the ablation group,  
80 patients underwent pulmonary vein isolation (PVI) 
plus posterior wall and nonpulmonary vein trigger abla-
tion, while 22 patients underwent PVI ablation alone. 
The success rate was higher in patients undergoing PVI 
plus ablation (78.8%) compared with PVI alone (36.4%; 
P < .001).

Predictors for AF recurrence were identified as amio-
darone therapy (HR, 2.5; 95% CI, 1.5 to 4.3; P < .001) and 
diabetes mellitus (HR, 1.1; 95% CI, 1.07 to 1.26; P = .01).

The rate of hospitalization was significantly lower in 
the ablation group than in the amiodarone group (31% 
vs 57%, respectively; P < .001). All-cause mortality was 
also lower in the ablation group than in the amiodarone 
group (8% versus 18%, respectively; P = .037).

Dr Di Biase concluded that treatment of persistent 
AF with catheter ablation in patients with heart failure 
increased freedom from AF while reducing hospital-
ization and mortality. He cautioned that the potential 
socioeconomic implications of these results require 
further investigation.

Continued Dual Antiplatelet 
Therapy Beneficial in PEGASUS-
TIMI 54 and DAPT Trials
Written by Alla Zarifyan

The use of dual antiplatelet therapy (DAPT) in which 
a P2Y12 receptor antagonist is combined with aspirin 
is recommended to reduce the risk of ischemic events 
or thrombosis in some at-risk patient populations. 
However, whether prolonged therapy may be beneficial 
for some patients has not been fully elucidated. Marc S. 
Sabatine, MD, Brigham and Women’s Hospital, Boston, 
Massachusetts, USA, presented results of the PEGASUS-
TIMI 54 trial [Bonaca MP et al. N Engl J Med. 2015], dem-
onstrating that the addition of ticagrelor to low-dose 
aspirin reduced the risk of cardiovascular (CV) death, 
myocardial infarction (MI), or stroke, and increased the 
risk of TIMI major bleeding among patients with a his-
tory of MI. Robert W. Yeh, MD, Massachusetts General 
Hospital, Boston, Massachusetts, USA, presented 
results of a post hoc subgroup analysis [Yeh RW et  al. 
J Am Coll Cardiol. 2015] of the DAPT Study showing 
that continuation of a thienopyridine plus aspirin vs 
aspirin alone beyond 1 year reduced the risk of isch-
emic events in patients with and without acute coro-
nary syndromes (ACSs) receiving coronary stents.

PEGASUS-TIMI 54 was a multicenter, international, 
randomized, double-blind, placebo-controlled clinical 
trial that investigated whether long-term therapy with 
ticagrelor would reduce the risk of major adverse CV 
events in stable patients with a history of MI receiving 
low-dose aspirin. The primary efficacy end point was 
the composite of CV death, MI, or stroke. Secondary end 
points were CV death and all-cause death. The primary 
safety end point was TIMI major bleeding. Other safety 
end points included intracranial hemorrhage and fatal 
bleeding.

A total of 21,162 patients were randomized: 7050 
received ticagrelor 90 mg BID, 7045 received ticagrelor 
60 mg BID, and 7067 received placebo. The median 
follow-up was 33 months.

At 36 months, ticagrelor significantly reduced the 
rate of the primary composite end point at both doses, 
with 9.0% of patients in the placebo group experiencing 
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an event vs 7.8% in both groups receiving ticagrelor  
(90 mg BID: HR, 0.85; 95% CI, 0.75 to 0.96; P = .008, and 
60 mg BID: HR, 0.84; 95% CI, 0.74 to 0.95; P = .004).  
Dr Sabatine noted that the event curves for both ticagre-
lor groups separated early (within 2 to 3 months) from 
the placebo event curve and continued to diverge over 
time. Treatment with ticagrelor was also consistently 
favored when individual components of the primary 
end point were analyzed separately and in prespecified 
patient subgroups.

The rate of TIMI major bleeding was significantly 
higher with the 2 ticagrelor doses as compared with pla-
cebo; 2.6% in patients receiving ticagrelor 90 mg (HR, 
2.69; 95% CI, 1.96 to 3.70; P < .001), 2.3% in those receiving 
ticagrelor 60 mg (HR, 2.32; 95% CI, 1.68 to 3.21; P < .001), 
and 1.1% in those on placebo. However, the rates of fatal 
bleeding or nonfatal intracranial hemorrhage did not 
differ significantly between either ticagrelor group and 
placebo (P = .47). Dyspnea occurred significantly more 
frequently with ticagrelor 90 mg and 60 mg than with 
placebo (18.9%, 15.8%, and 6.4%, respectively; P < .001). 
Gout also was significantly more frequent with ticagrelor 
90 mg (2.3%; P < .001) and 60 mg (2.0%; P = .01) than with 
placebo (1.5%).

Dr Sabatine concluded that the addition of ticagrelor 
to low-dose aspirin in stable patients with a history of MI 
reduced the risk of CV death, MI, or stroke and that long-
term DAPT with low-dose aspirin and ticagrelor should 
be considered in appropriate patients with MI.

The DAPT Study was a multicenter, international, 
prospective, randomized, double-blind, clinical trial that 
showed 30 months vs 12 months of DAPT in patients 
who had coronary stenting was more effective in reduc-
ing the primary end points of stent thrombosis and the 
composite of death, MI, or stroke, but it was associated 
with a significantly increased risk of moderate or severe 
bleeding [Mauri L et al. N Engl J Med. 2014].

In this post hoc subgroup analysis of the 11,648 
patients randomized at 12 months in the DAPT Study, 
3576 patients had an ACS (1805 continued thienopyri-
dine, 1771 received placebo) and 8072 patients did not 
have an ACS (4057 continued thienopyridine, 4015 
received placebo) [Yeh RW et al. J Am Coll Cardiol. 2015]. 
The patients with ACS were younger and had fewer 
comorbidities than the patients without ACS. In both 
groups, approximately one-third of patients randomized 
to a thienopyridine received prasugrel and two-thirds 
received clopidogrel.

Continued thienopyridine therapy significantly and 
consistently reduced the rate of stent thrombosis in both 
patients with ACS (0.5% vs 1.9% on thienopyridine vs pla-
cebo, respectively; HR, 0.27; 95% CI, 0.13 to 0.57; P < .001) 

and without ACS (0.4% vs 1.1% on thienopyridine vs pla-
cebo, respectively; HR, 0.33; 95% CI, 0.18 to 0.60; P < .001; 
Figure 1). The rate of the composite of death, MI, and 
stroke was reduced significantly among patients with 
ACS (3.9%; P < .001 vs placebo), but no significant dif-
ference was found among patients without ACS (4.5%; 
P = .09 vs placebo). Moderate and severe bleeding was 
consistently increased by thienopyridine therapy among 
both patients with ACS (1.9% vs 0.8% with placebo; HR, 
2.38; 95% CI, 1.27 to 4.43; P = .005) and patients without 
ACS (2.6% vs 1.7% with placebo; HR, 1.53; 95% CI, 1.12 to 
2.08; P = .007).

Dr Yeh concluded that DAPT with a thienopyridine 
plus aspirin beyond 1 year reduced the risk of stent 
thrombosis for all patients and major adverse cardiac 
and cerebrovascular events among patients with ACS 
compared with treatment with aspirin alone, and con-
tinuation of DAPT for 30 months should be strongly 
considered in the appropriate patient.

Figure 1. Primary End Points of the DAPT Study  
at 12 to 30 Months
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ACS, acute coronary syndrome; MACCE, major adverse cardiac and cerebrovascular event.

Reproduced with permission from RW Yeh, MD.

Source: Yeh RW et al. J Am Coll Cardiol. 2015.

  

 




