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Activity Description: This activity features symposium highlights from the C3 Advanced Endovascular and Coronary 
Intervention Global Summit, which took place June 2018 in Orlando, Florida. The discussion addresses long-term effects 
of emerging cholesterol therapies in statin resistant patients and strategies for their management.

Launch Date: August 22, 2018
Expiration Date: August 22, 2019

Credit: 0.75 AMA PRA Category 1 CreditsTM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from AstraZeneca

Intended Audience: US-based interventional cardiologists, cardiologists, vascular surgeons, cardiothoracic surgeons, 
technologists, nurses, and other clinicians who manage thrombotic risks across diverse patient populations.

Activity Availability:
 http://www.achlcme.org/ACS
 https://iaeducation.rievent.com/attendee/view_program.jsp?programCode=JLOQBO
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Participation
2273 Clinical Participants; 584 Certificates Issued (2000 learner guarantee met!) 

Practicing Type
23% Physicians, 36% Nurse Practitioners/Physician Assistants, 9% Nurses, 1% Pharmacists, and 31% Other HCPs

Objectivity & Balance
Objectivity and balance rated as good/excellent by 97% of learners

Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.43/4.0

Faculty

Drs. Kluck, Nathan, Bonaca, and Ruff were highly rated 3.48/4.0

Executive Summary



Executive Summary
291 learners indicated participation in the activity will impact their patient outcomes with 57% intending to 
make one or changes to their practice. 

Of those who completed a follow-up survey, 71% have made changes in their practice including 
prolonged DAPT in patients with a history of MI and greater adherence to treatment duration.

Changes made from this activity will impact 7,502 to more than 15,547 patients each week.

Patient compliance issues, cost and lack of experience were reported as the most common barriers 
to implementing changes in practice.

Following the activity, 35% reported an intention to changing the management and/or treatment of their 
patients on antiplatelet therapy. 
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Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.43.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Discuss the latest guidelines for antiplatelet therapy in ACS 3.47

Compare and contrast the pharmacodynamic properties of antiplatelet 
therapies 3.41

Outline the most recent efficacy and safety data of antiplatelet therapies and 
dual antiplatelet regimens for patients undergoing PCI 3.41

Discuss the advantages and challenges of maintaining longer term antiplatelet 
therapy for reduction of cardiovascular risk 3.42

N=554



Satisfaction

All aspects of the activity were highly rated at 3.45 or higher.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.49

Appropriateness and effectiveness of active learning strategies 
(overall activity format, polling questions, etc.) 3.45

N=554

100% of learners would recommend this activity to a colleague. 



Marc P. Bonaca, 
MD, MPH

Bryan Kluck, DO

Christian T. Ruff, 
MD, MPH

Sandeep Nathan, 
MD, MSc

Faculty

Ability to deliver an 
objective and balanced 

presentation

3.48

Ability to present 
scientifically rigorous 

information
3.49

Ability to effectively 
convey the subject 

matter

3.47

Please rate the faculty 
on the criteria listed

Rating scale: 
4=Excellent; 1=Poor

The faculty were rated good or excellent across all areas by 
96% of learners, with an average rating of 3.48.

N=554



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=554



Enduring Outcomes Reporting 
Methodology
• Activity-related changes in clinician knowledge, competence, and 

practice were evaluated by using a pretest, posttest, evaluation, 
follow-up survey and inter-activity polling questions. 

• First-attempt posttest scores are reported throughout. 
• Initial answer choices for the post-test provide insight into the learner’s ability to immediately 

recall and apply the education
• For post-activity questions administered as part of the evaluation (versus the online survey), 

only first-attempt was collected

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 



Confidence Assessment
How confident are you in managing the bleeding risks associated with using a P2Y12 inhibitor in your patients with 
major adverse events?
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Following the educational activity, there was a positive shift in confidence among all learners from the ‘not-at-all’ confidence level to 
higher confidence levels in managing the bleeding risks associated with using a P2Y12 inhibitor. Among cardiology & surgery learners, 

there was an even more dramatic positive shift in confidence, particularly toward the ‘very confident’ levels. Additional education can 
facilitate a greater shift in clinical familiarity and comfort of managing adverse events associated with P2Y12 inhibitor use. 



Current vs. Planned Assessment

Responses collected following the educational activity noted that most 
learners intend to use results of genetic testing to personalize 

antiplatelet treatment.

I currently/plan to use results of genetic testing to personalize 
antiplatelet treatment:

A. Yes 
B. No 
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Clinical Behavior: Treating the Post-PCI Patient

With regards to the most important factor in determining the choice of P2Y12 inhibitor in ACS patients post-PCI, 32% of learners
noted guideline recommendations and impact on clinical endpoints, particularly mortality, as being significant to their considerations. 

Future education can be developed to help address these perceived barriers. 

The most common reason for me to de-escalate DAPT in post-PCI patients is:
A. Cost
B. Reduced bleeding risk 
C. I do not deescalate 

De-escalating DAPT and factors for P2Y12 inhibitor selection in ACS 
patients post-PCI

In your clinical practice, which factor is most important in determining the choice of P2Y12 
inhibitor in ACS patients post-PCI?

A. Evidence-based guidelines
B. Impact on clinical endpoints. Particularly mortality 
C. Impact on bleeding
D. Patient preference
E. Cost 
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80% of learners indicated that most common reason to de-escalate DAPT in post-
PCI patients is to reduce bleeding risk.



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on both pre/posttest questions.
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Long-term DAPT Treatment Duration

Pre Post

Topic % Change*

Long-term DAPT 17%

Treatment Duration 50%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

Cohens’ d: (0.6 – 0.48)/0.3050 = 0.3933

Pretest µ: 48%   Pretest s: .31 Posttest µ: 60%  Posttest s: .30 

*d = .2 (small effect), d = .5 (medium effect), d = .8 (large effect)

Percent of non-overlap is ~26.8
Moderate Impact: Participants were 27% more 

knowledgeable of the content assessed than before 
participating in the activity. 
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Knowledge Acquisition: Long-term DAPT

Following the education activity, there was a 17% increase in 
knowledge and awareness among learners regarding the benefits of 
long-term DAPT for patients for patients with history of prior MI. This 
shift was comparable among cardiology & surgery learners. Of note, 
there was a high baseline knowledge on this topic across learners. 

Which of the following is true regarding history of prior MI and the benefits of long-
term DAPT?

A. A history of MI is associated with heightened atherothrombotic risk 
and greater ischemic benefit of prolonged DAPT

B. History of MI is not informative when considering the duration of DAPT

C. History of MI is only informative in patients who do not receive coronary 
stents

D. A history of MI is associated with lower atherothrombotic risk and no 
benefit with prolonged DAPT

Long-term DAPT
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Knowledge Acquisition: Treatment Duration

Following the education activity, there was a 50% increase in 
knowledge and awareness among learners of the latest clinical 

guideline recommendations of DAPT treatment duration for a diabetic 
STEMI patient. This shift was comparable among cardiology & surgery 
learners. Additional reinforced education can help clarify the nuances of 

guidelines, particularly the discretionary nature of treatment duration.

For a diabetic STEMI patient on DAPT who is not at high risk of bleeding, the 
latest clinical guidelines recommend a DAPT treatment duration of:

A. 12 months is mandatory

B. >12 months is mandatory

C. >12 months may be reasonable

D. There are no clear guidelines on this

Treatment duration for a diabetic STEMI patient 
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Clinical Competency: DAPT Case Study

Among learners who completed the follow-up survey, there was an 
increased shift of the correct response and retained knowledge of the 
latest clinical guideline recommendations of DAPT treatment duration 

for a clinical case of a diabetic STEMI patient. 

J.H. is a 62-year-old Hispanic woman with a 15-year history of non-insulin-
dependent diabetes mellitus and a recent ST-segment elevation myocardial 
infarction (STEMI). Patients like J. H. with diabetes mellitus exhibit platelet 
dysfunction and increased production of several prothrombotic factors, which 
place them at greater risk for adverse cardiovascular events, compared to 
patients without diabetes. What would be the optimal duration of DAPT for this 
patient?

A. 1 to 6 months is reasonable

B. 12 months is mandatory

C. >12 months is mandatory

D. >12 months may be reasonable

DAPT Case Study
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Activity Impact

This activity was highly effective, with 271 learners indicating
participation in this activity will improve their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 66% 8% 26%

Increase competence 57% 12% 31%

Improve performance 51% 14% 35%

Improve patient outcomes 49% 15% 35%

N=554; see comments in appendix



Activity Impact
This activity increased my knowledge
• Use of dual versus triple therapy
• Updated current recommendations and guidelines
• Provided more in-depth discussion of the information I was aware of
• Rationale with stopping dual antiplatelet therapy for elective surgery
• Reinforced the pathway that the AP mechanisms worked and 

reinforced which agents are at highest risk for bleeding, as well as risk 
and benefits to patients.

• Review of newer apt agents, benefits vs risks
• Specific details about different anti platelet options and their indications
• Great information
• I am not a physician but worked in cardiac rehab for 21 yeas and have 

a spouse who has a history of MI/stenting plus DVT's.  This was a 
helpful CME in understanding his treatment plan

• I did not have a firm grasp on this. I feel more knowledgeable now.
• I have better understanding in the importance for DAPT therapy and 

use of p2y12 medications
• Better sense of when to de-escalate anti-platelets when using NOAC
• Cleared up some grey areas concerning DAPT
• Educating patients. Monitoring side effects overall therapy.

• STEMI, DAPT and PCI base was strengthened.
• The duration of DAPT treatment for STEMI & non-bleeding patients.
• Understanding the rational for using DAPT for a longer period in 

diabetic patients.
• Unfamiliar with guidelines, informative from that viewpoint
• I learned about DAPT and how duration of therapy may depend on a 

variety of factors, such as time from PCI, type of stents, ischemic risk, 
risk of bleeding, etc.

• I learned the advantages and challenges of long-term anti-platelet 
drugs.

• I will consider extending dual anti-platelet therapy beyond 12 months in 
higher risk patients

• Increased my knowledge on how long to treat certain patients w/ DAPT
• Its VERY informative, precise and effective.
• Learned that there is now a class i indication to allow to discontinue 

DAPT and proceed with surgery 6 months post PCI



Activity Impact
This activity increased my competence 
• Updated current recommendations and guidelines
• Will improve our therapeutic approach
• Being aware of current recommended therapy
• Confidence in applying guidelines
• Consideration of DAPT vs DOACs post PTCA
• I will be supporting the most recent research on post ACS care

• I have a better reference if working in a setting requiring cardiac skills
• I am a cardiac sonographer. Having this knowledge may help me 

identify patients who are at higher risk of thrombosis, which may be 
helpful when scanning

• It provides information on the length of DAPT administration
• More optimal use of varied anti platelet regimens
• Selection of APT agents and duration of use

This activity increased my performance
• This activity increased my competence by explaining how long to keep 

patients on DAPT
• Updated current recommendations and guidelines
• What I have learned will help me to understand better how long a 

patient may safely undergo DAPT therapy and what types of factors 
would need to be considered

• I now know what is appropriate to prescribe
• I will know what therapies to expect to see ordered for this population
• increase patient knowledge and compliance
• Better able to utilize appropriate treatment

• it gives recent updated guideline for better clinical judgement and 
application

• My understanding of the therapy complications has improved
• Provided information to validate and better apply knowledge
• Provided me with latest guidelines
• clearer on various indications and cautions for therapies
• clearly defined clinical circumstances for different anti platelet regimens 

and their duration
• Especially concerning indications for prolonging therapy beyond 12 

months
• Guidelines for DAPT therapy and what it means



Activity Impact
This activity increased my patient outcomes 
• Sub groups at greater risk of thromboembolic events will benefit from 

greater cover
• Updated current recommendations and guidelines
• With increased knowledge, better outcomes are likely.
• Enhance my general knowledge
• I will support the current research on post ACS care and treatment
• I will give medications as ordered with better knowledge to share

with patients

• I will have less patient have a bleeding event
• Improve decision making
• Knowledge to understand agents that are better for patients with 

PAD/DM/CKD
• Optimize bleedings
• Applying new information will better outcomes
• Appropriate therapy per guidelines
• Better understanding of signs and symptoms of each patient
• By adopting the new guidelines, patients will benefit



Intent to Change

57% of learners plan to make one ore more changes in their practice as a result of this education.
Most notably,  35% will change the management and/or treatment of their patients on antiplatelet therapy.
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25%

35%
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This activity validated my current practice; no
changes will be made

Other changes

Revise protocols, policies, and/or procedures
related to management of patients on antiplatelet

therapy

Change the management and/or treatment of my
patients on antiplatelet therapy

Post

N=554; multiple responses allowed



Patient Care Impact

25%
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Number of patients affected by these changes each week:

0

1-10

11-20

21-30

>30

Changes will impact 7,502 to more than 15,547 patients each week. This assumes data in chart above is 
representative of all healthcare professionals in attendance (2273), who indicated they would change their practice 

as a result of their participation in this activity (57%). 

N=554



Barriers to Planned Change
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Other

Lack of resources (equipment)

Lack of consensus or professional guidelines

Lack of administrative support

Reimbursement/insurance issues

Lack of experience

Lack of opportunity (patients)

Lack of time to assess/counsel patients

Patient compliance issues

Cost

Patient compliance issues (25%) as most common barrier to implementing changes in their practice, followed by 
lack of experience (17%) and cost (15%). Of those who identified barriers, 81% will attempt to address the 

perceived barrier(s) in order to affect change.

N=554; multiple responses allowed 



Topics of Interest

4%

18%

23%

29%

30%

33%
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Clinical data review on the long term use of DAPT in MVD patients

Clinical practice utilizing combination antiplatelet and anticoagulant regimens
for secondary prevention

Strategies for mitigating bleeding risks in patients on antiplatelet therapy

Use of DAPT in patients post-TAVR/TAVI

Optimal use of dual antiplatelet therapy in non-valvular AF PCI patients

How PAD can affect selection of antiplatelet therapy

Topics with highest interest for future education include “how PAD can affect selection of antiplatelet therapy” 
(42%) and “Optimal use of dual antiplatelet therapy in non-valvular AF PCI patients” (33%).  

N=554; multiple responses allowed



Activity Impact
Please list at least one thing you will do differently as a result of your participation in this activity:
• Continue attempting to be up-to-date on evidence-based practice

post PCIs
• I will review medications with better knowledge
• Be part of pre/post assessment and review of patients in the cath lab
• Discuss the importance of using DAPT >12 months in patients with DM
• Be more cognizant of dual antiplatelet therapy in diabetics status post 

mi without intervention
• More attentive selection/decision for NOAC usage in patients with 

ACS/PCI history
• Ensure patients get appropriate education with prescribed medications
• Be more active in learning of new and more informative techniques
• I will ask my echo patients if they are on blood thinners while scanning
• Reconsider the duration of anti platelet therapy based on the clinical 

risk of my patients to embolic complications continue to consider return 
to some form of practice

• Spend more time with patient informing them about anti platelet 
therapy in detail

• Try to be more aware of patients who may be at A higher risk of 
thrombosis in order to be A better sonographer.

• Change NOAC use w anti-platelet agents
• More genetic testing to determine best antiplatelet therapy for patients
• Be alert to individuals post ACS and the therapies they have ordered

• Ensure that patients who are on DAPT do not receive greater than 81 
mg ASA per day

• Take pt off dual therapy after 6 months in pt with bleeding risk
• Ensuring proper follow up after starting patient on triple therapy
• Re-address in pre-op risk stratifications
• Evaluate when to stop DAPT based on bleeding risks vs benefits
• Refer to citation stopping antiplatelet therapy for elective surgery
• Review the existing policies to see if it aligns with current practice
• Contemplate which antiplatelet therapy is right for my patient. How 

long should this therapy be used
• I better understand the consideration our prescribing doctors use for 

deciding therapy
• Use PRECISE-DAPT score to evaluate bleeding risk and manage 

DAPT
• Extend dual anti platelet therapy treatment time in higher risk patients
• Consideration of DOACs alone after 6 months post PTCA in select 

patients
• Select appropriate time course and use Plavix if NOAC is needed for 

double therapy
• Just beginning career, this helped me develop A greater understanding 

of DAPT indications and how to assess for risk/complications



Practice Change

Of those who completed a follow-up survey, 71% have made changes in their practice including prolonged DAPT 
in patients with a history of MI, greater adherence to treatment duration, and more confidence managing bleeding 

risk associated with P2Y12 inhibitors. 
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N=7; multiple responses allowed

How have you changed your practice as a result of this education? 
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