Will 1-Month DAPT be the New Standard for ACS?
A Meta-Analysis of RCTs Evaluating Ultra-Short Term DAPT followed by P2Y12 Monotherapy
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BACKGROUND

Ultra-short term (<1 month) dual antiplatelet
therapy (DAPT) Is an emerging strategy to
reduce bleeding In ACS, but whether ischemic
protection Is maintained compared with long
term (12-month) DAPT remains unclear. We
conducted a systematic review and meta-
analysis of randomized controlled trials (RCTs)
to evaluate efficacy outcomes.

METHODS

We searched PubMed, Cochrane and Embase
from Inception to November 2025 for RCTs
comparing ultra-short term DAPT with long
term DAPT In ACS patients underwent for PCI.
Five RCTs were Included. Major adverse
cardiovascular outcomes were defined as a
composite of death from any cause, stroke,
and myocardial Iinfarction. Pooled risk ratios
(RR) with 95% confidence Intervals (Cl) were
estimated using random-effects models, and
heterogenelty was assessed using the |[?
statistic.
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Figure 1, Ischemia ariven target vessel revascularizaon
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Figure 2 Major aaverse cardiovascular events

Ul hort erm OAPT Long term OAPT Risk o Risk ot
Sy or Subgroup Eets  Toul  Cvents  Totl  Weight IV Random 95 C1 IV Random, 48% I
A 08 b 20 % B A QBT[N 18 —p-
GLOBALLEADERS-AC Subqop 2t~ 280 10 6 331 16K OO60A2, 1)
TASS 20 W0 N WA T RN 1M
ARGET#IRST 2026 LJ | R N N 1 (A -
ULTIMATE-DAPT +ACS Sugroup 202 O 10 & M0 MM R0e 1
Tota (Wald) b6 B0 1000% 039 [080, 1,04
ot ey i (Ol
Toat fr vl et 2 0 2P 2 041) 0650’2 \ g | 2'0

Fvrs Ul sht s DPT  Fat g e OAPT

Py Tt (RENL' = 000, Ch¥ = 073, 8 =4 P= 0.8 F = 0
Foatnoles

) calculad by Wy g
'Tou’ calculabed by Resiced MaximumeLielhood mélhed.

Figure 3, Allcause mortalty
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Figure d, Cardiovascular mortalty
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Figure 3. Stroke
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Figure 6. Myocardial infarction

Ul shor o DAPT - Long lorm DAPT Risk rati
Sy o Subgroup Buents  Tobl  Events  Totl  Weight IV Random, 95% C
iDACS 1% T I K TR
CLOBALLEADERS ACS Subgrop 20—~ 100 3150 10 31 &40% 1000009, 120
TPASS 04 A TR 4 RV
TARGET-FRST 2005 A | I 1, N

ULTIMATE AT +ACS Sutyoup 04 M 10 BN 19600, 3%
Tolal (Wl B!
ok vt 166 |04
Tt v el et 2= 005 P = 0 %)

b0 100t 101081, 29

Risk ralo
IV, Random, 95'% Ci

PR V- —
’
|
—rr—
|
.

9

TTHIREE'

Fiors i short m OAPT — Favors g tm DAPT

Hotovogemor: o' (RE) = .06 OhF = 812, df =4 = 061} = 0%

footnotes
et by Wokymd ol
VT et by Rkt ML biond mifed

Fiqure I, Stent thrombosis
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Figure 8. Ischemia driven target lesion revascularzation
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RESULTS

Ultra-short term DAPT significantly reduced
Ischemia driven target vessel revascularization
(RR 0.83; 95% CI 0.70-0.99; p=0.03; 1>=09%;

Figure 1). No significant differences were
observed iIn MACE (RR 0.95; 95% CIl 0.83-
1.09; p=0.47; 1>=0%; Figure 2), all-cause
mortality (RR 0.92; 95% CI 0.74-1.14,; p=0.45;
12=0%; Figure 3), cardiovascular mortality (RR
1.00; 95% CI 0.53-1.91; p=1.00; 1°=0%:; Figure
4), stroke (RR 0.92; 95% CI 0.68-1.27; p=0.63;
12=0%; Figure 5), myocardial Infarction (RR
1.01; 95% CI 0.81-1.25; p=0.96; 1°=0%,; Figure
6), stent thrombosis (RR 0.91; 95% CI 0.59-
1.38; p=0.64; 1°=0%; Figure 7), iIschemia driven
target lesion revascularization (RR 0.85; 95%
Cl 0.55-1.32; p=0.46; 1°=0%:; Figure 8).

CONCLUSION

Ultra-short term DAPT preserves Iischemic
protection compared to long term DAPT In ACS
patients.
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