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DURATION OF DUAL ANTIPLATELET THERAPY IN PATIENTS WITH ACUTE CORONARY 
SYNDROME – PREDICTORS FOR LONG-TERM BENEFIT AFTER THE FIRST YEAR
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Abstract. The medical treatment with dual antiplatelet agents in patients with acute coronary syndrome (ACS) 
is still a matter of ongoing discussions. We present a recent review of the literature and focus our interest on 
the advantages and drawbacks of dual antiplatelet therapy, its duration and the key bene  ts for these patients. 
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