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Is triple antithrombotic therapy, or rather

its duration and composition, the true culprit

for the excess of bleeding events observed in

patients with atrial fibrillation undergoing

coronary intervention?
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This commentary refers to ‘Safety and efficacy of dual

vs. triple antithrombotic therapy in patients with atrial

fibrillation following percutaneous coronary intervention: a

systematic review and meta-analysis of randomized clinical

trials’ by H.B. Golwala et al., 2018;39:1726–1735.

Golwala et al.1 claimed that dual (DAT) and triple antithrombotic
therapy (TAT) are equally effective in preventing cardiovascular
events with DAT being safer by approximately halving bleeding risk.1

We do not concur with the conclusive statement that these ‘findings

support the concept that DAT may be a better option than TAT in
many patients with atrial fibrillation (AF) following percutaneous cor-
onary intervention (PCI)’. Triple antithrombotic therapy duration
amongst the included studies exceeded 6-months in a relevant pro-
portion of patients. In the WOEST and PIONEER-AF PCI, 66% and
25% of patients received TAT for 12-months, respectively (Figure 1).
In the RE-DUAL PCI, in which TAT was assigned for a maximum of
3-months, almost one-third of patients continued TAT, reaching up
to 12-months in 14% of cases. The ISAR-TRIPLE, in which TAT was
discontinued in all patients at 6-months, found no bleeding excess vs.

Figure 1 Percentage of patients on actual triple antithrombotic therapy in four randomized trials.
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1-month therapy. By inspecting the upper boundary of the 95% confi-
dence interval, DAT can double myocardial infarction risks compared
to TAT. This raises concerns given the trade-off of ischaemic vs.
bleeding events on the actual net clinical benefit2 and should be open-
ly discussed with patients. Finally, TAT composition [vitamin K antag-
onists (VKAs) vs. direct oral anticoagulant (DOAC)] varied
significantly amongst study groups, limiting definite conclusions. The
2017 ESC focused update on dual antiplatelet therapy3 recom-
mended not to routinely skip TAT, rather keep it short and preferen-
tially use DOAC. The safety and efficacy of 1-month vs. a more
prolonged TAT duration, while allowing DOAC to be used in both
study groups, is being investigated in the MASTER DAPT
(NCT03023020). We thus believe that further studies are needed to
clarify whether TAT per se, or rather its duration and/or composition,
should be blamed for the excess of bleeding complications observed
across the few available studies.

Conflict of interest: none declared.
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