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Review of Literature. Percutaneous coronary intervention (PCI) in ischemic
heart disease Is considered one of the most effective methods for reducing
complications and improving long-term prognosis. However, in the post-PCI period,
two major problems remain: thrombotic complications (restenosis, stent thrombosis)
and bleeding events. Therefore, personalization of the duration of antiplatelet therapy
Is of decisive importance in addressing these issues.

The DAPT score (Dual Antiplatelet Therapy score) is a scale developed to
determine the duration of dual antiplatelet therapy (aspirin + P2Y12 inhibitors). It
mainly takes into account the following clinical factors: age, diabetes mellitus, history
of myocardial infarction or stent thrombosis, smoking, left ventricular function, stent
length, and stenting of a venous graft.

In recent years, particularly in 2020, a number of studies have confirmed the
effectiveness of this score. Lopes R.D. and colleagues (2020) demonstrated that the
DAPT score makes it possible to identify patients who will benefit from prolonged
antiplatelet therapy. Choi K.H. and colleagues (2020) noted that in patients with
diabetes, the score provides reliable results and accurately predicts the risk of
thrombosis. Ueki Y. and colleagues (2020) further showed that the DAPT score is
clinically effective in both East Asian populations and elderly patients. In addition, a
meta-analysis conducted by Costa F. and colleagues (2020) recommended the DAPT
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score as an important clinical tool for the comprehensive assessment of ischemic and
bleeding risks.

Based on the available data, in patients with DAPT score >2, extending dual
antiplatelet therapy significantly reduces the risk of restenosis and stent thrombosis.
Conversely, in patients with DAPT score <2, prolongation of therapy may increase the
risk of bleeding complications; therefore, it is advisable to limit treatment duration to
12 months.

Conclusion. The DAPT score is a reliable prognostic tool for preventing
complications in patients after percutaneous coronary intervention. Its application in
clinical practice allows for reducing the risk of restenosis and stent thrombosis,
preventing bleeding complications, individualizing the duration of antiplatelet therapy,
and improving long-term clinical outcomes. Therefore, the implementation of the
DAPT score in national practice holds significant importance in reducing post-PCI
complications and improving patients’ life prognosis.
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