W Recommendation

In people discharged following an ACS who are at high
ischaemic and/or low bleeding risk, prescribe DAPT with
aspirin and a P2Y 12 inhibitor for 6-12 months.

In people discharged following an ACS who are at low
ischaemic and/or high bleeding risk, cease DAPT at 1-3
months post-ACS and continue single antiplatelet
therapy (SAPT).

In people discharged following an ACS who have
completed a course of DAPT (i.e. 1-12 months),
prescribe long-term P2Y 12 inhibitor over aspirin.

In people discharged following an ACS who remain at
high ischaemic and low bleeding risk, consider long-
term DAPT (>12 months).

In people discharged following an ACS with an
indication for long-term OAC therapy, continue OAC
and DAPT (preferentially aspirin and clopidogrel) for 1-4
weeks, then cease aspirin.

In people discharged following an ACS with an
indication for long-term OAC therapy, cease antiplatelet
therapy at 6-12 months and continue anficoagulation
alone.
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