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Impact of dual antiplatelet therapy at different durations on the prognosis and safety of patients after
percutaneous coronary intervention:a meta-analysis

LUO Bing, JIANG Yueyun, CHEN Yili(Phase [ Drug Clinical Trial Ward, The First Affiliated Hospital, Sun
Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE To evaluate the impact of dual antiplatelet therapy (DAPT) at different durations on prognosis and
safety after percutaneous coronary intervention (PCI). METHODS PubMed, The Cochrane Library, Embase, Medline, CNKI,
Wanfang data, and VIP database were searched to collect randomized controlled trials of DAPT in patients after PCI, from database
inception to March 20, 2026. After literature screening, data extraction, and quality assessment, a meta-analysis was performed
using RevMan 5.4 software. RESULTS A total of 19 studies were included, involving 44 072 patients. Meta-analysis results
showed that there were no statistically significant differences between the two groups in incidence rate of major adverse
cardiovascular events [relative risk(RR)=0.99, 95% confidence interval(CI)(0.90, 1.08), P=0.80], all-cause mortality rate[RR =
0.93, 95%CI(0.81,1.05), P=0.24], cardiovascular-related mortality ratefRR=0.87, 95%CI(0.73, 1.04), P=0.12], the incidence
rate of myocardial infarction [RR=1.11, 95%CI(0.97, 1.27) , P=0.14], the incidence rate of stent thrombosisfRR=1.50, 95%CI
(0.99,2.28), P=0.06], the incidence rate of revascularization[RR=1.00, 95%CI(0.86, 1.15), P=0.95], the incidence rate of
stroke[RR=1.03, 95%CI (0.82, 1.28) , P=0.81]. The incidence rate of bleeding events in the short-term DAPT group was
significantly lower than in the long-term DAPT group[RR=0.61, 95%CI1(0.53, 0.69), P<<0.000 01]. CONCLUSIONS Short-term
and long-term DAPT in patients after PCI were associated with comparable risks of all-cause mortality, cardiovascular-related
mortality, myocardial infarction, stent thrombosis, revascularization, stroke, and major adverse cardiovascular events; however,
short-term DAPT showed a more prominent advantage in reducing bleeding risk.
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Total events 54
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01 10
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DAPTJMIAL  DAPTIWL

Study or Subaroup a ! -
Gwon 2012 43 BT 130% 100 (086,150 2012
Kim 2012 31 1059 27 1058  82%  1.15[0.69,1.91] 2012
Hong 2016 31 699 21 701 63%  1.48[0.86,2.55) 2016
Didier 2017 9 926 3 924 09% 299(081,11.02 2017
Lee 2018 6 683 2 684 06% 300(061,1483) 2018
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Min 2024 19 694 23 693 70% 082045150 2024
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Total events 328
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Testfor overall effect Z= 0.07 (P = 0.95)

001 01 10
Favours [DAPTHIHI#]] Favours [DAPT K]

B9 MIEEEEKEZEK Meta 5 HFRKE
247 AHRER
15Iﬁﬁﬂ?%ﬁ}iiﬁT$Elﬁii%“"*‘“’“'”’”,%E?%I‘Eﬂ
TG Tk (P=0.66,1°=0) , 5K F [ 72 SO A 75 43
o éﬁ%ﬁ'ﬁﬁéﬂ%%ﬁ@ﬁ*ﬁi%thﬁ%ﬁ%%
T2 X [RR=1.03,95%C1(0.82,1.28) , P=0.81], %%
RILKE 10,

China Pharmacy 2026 Vol. 37 No. 19 - 2585



DAPTEWI4L  DAPT KWL Risk Ratio Risk Ratio
Events LH, Fi

u Total Events Total Weight M.H,Fixed,95% Cl Year 4, 95% I
Feres 2013 5 1563 5 155 33%  1.00(0.29,343) 2013

Hong 2016 6 68 3 701 20% 201(050,7.99 2016 —

Didier 2017 6 @6 7 924 47% 086(0.29,254 2017 —r
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Total events 154 151
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Total events 358 595
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Testfor overall effect Z=7.69 (P < 0.00001)
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