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Aspirin-Free Prasugrel Monotherapy
Following Coronary Artery Stenting
in Patients With Stable CAD:

The ASET Pilot Study
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Figure1 | Aspirin-free prasugrel monotherapy started immediately after PCI in ASET

Low ischemic and bleeding risk patients presented with stable CAD
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Figure 2 |
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212 pts were screened

Adherence

APT before PCI n =201

H>| 11 not enrolled

Aspirin + clopidogrel 99.5% (200)

201 pts were enrolled after optimal stenting
All patients were loaded prasugrel 60mg immediate after PCI

Aspirin + ticagrelor 0.5% (1)

n =200

1 month follow-up

Prasugrel mono 99.5% (199)

l_>| 1 cardiac death

1 month follow-up
n =200 (100%)

Aspirin + clopidogrel 0.5% (1)

3 months follow-up n =200

\ 4

Prasugrel mono 98.5% (197)

3 months follow-up, n =200 (100%)

Primary endpoint, discontinuation of prasugrel

¥

4 months follow-up
n =200 (100%)

Prasugrel + aspirin 0.5% (1)
Aspirin + clopidogrel 1.0% (2)
4 months follow-up n=200
Aspirin mono 60% (120)
Aspirin + clopidogrel 40% (80)

Definite stent thrombosis

3-month Outcomes n =201
Primary ischemic endpoint 0.5% (1)
Primary bleeding endpoint 0.5% (1)

0.0% (0)
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