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Summary. Antiplatelet therapy has been approved as a standard for pr vention and treatment of arterial 
thrombotic events. However, the discussions how long an oral dual antiplatelet therapy (DAT) should be 
taken after percutaneous coronary intervention (PCI) and stenting are still opened. In this review article 
the current European Society of Cardiology Guidelines about DAT, based on the clinical trials evidence, 
are presented. ccording to them the DAT duration after planned PCI and stenting in stable angina is 
determined mainly by the stent type and should be at least 1 month after BMS and 6-12 months after 
DES 2-nd generation, aimed to prevent late stent-thrombosis. The data for ef  cacy of 3 months DAT after 

ndeavor (Zotarolimus-eluting stent) deployment will probably lead to changes in the next recommendations, 
concerning this type of stent. In all patients after acute coronary syndrome (with and without ST elevation), 
received  DES or BMS, or without stent implantation, the Guidelines recommend DAT during 12 months for 
prevention of both: cardiovascular events and late stent-thrombosis.
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