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Integrated real-world database of ACS patients in East-Asian countries
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The real-world database of the JAMIR demonstrated that the potent
P2Y12-inhibitor prasugrel showed comparable rates of 1-year ischemic events to clopidogrel, but the
risk of bleeding was lower with prasugrel than with clopidogrel. We collaborated KAMIR and sought to
develop and validate a new risk scoring system that can be used to guide the selection of potent
P2Y12 inhibitors by balancing ischaemic benefit and bleeding risk on the basis of KAMIR database.
External validations were performed using external datasets of JAMIR. The performance of ischaemic
[integrated area under the curve (iAUC) = 0.809] and bleeding model (iAUC = 0.655) was deemed to be
acceptable. The new scoring system is a useful clinical tool for guiding dual anti-platelet therapy
by balancing ischaemic benefit and bleeding risk, especially among east Asian populations.
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Figure 2 Scoring system for predicting overall benefit from the use of potent P2Y12 inhibitors and score distribution of derivation cohort. The
derivation cohort was divided into three groups according to quartile based on the score. The high score group showed an overall benefit from taking
potent P2Y12 inhibitors (benefit from reducing ischaemic events was greater than the harm caused by increasing the number of bleeding events). Cr,
creatinine; LVEF, left ventricular ejection fraction; PCI, percutaneous coronary intervention; STEMI, ST-segment elevation myocardial infarction.

The discriminant function of the JAMIR was acceptablein both ischaemic (iAUC = 0.702)
and bleeding models (iAUC =0.671).
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