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A ©
2005-2006 | 2006-2007 | 2007-2008 | 2008-2009 | P Value
A&:;gﬁ o8 min 92.7 84.4 77.7 73.4 0.01
. ’ 12.5% 11.2% 11.4% 11.1% 0.19
Mortality
Al\?lteedrilgr: Eﬂés - 86.3 79.6 72.8 69.3 0.01
. ’ 7.2% 6.3% 6.5% 6.9% 0.79
Mortality
Cardiogenic
Shock 88.8 84.0 77.4 69.4 0.001
Median D2B, min 27.4% 28.3% 26.4% 27.2% 0.60

Mortality

Menees DS, et al. N Engl J Med. 2013; 369: 901-9009.
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Follow-up, y
No. at risk

System delay, min
0-60 347 311 278 230
61-120 2643 2339 1906 1420
121-180 2092 1836 16083 1183
181-360 1127 923 765 647
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activation hospital of PPCI Reperfusion

Patient Diagnosis Transfer Cath lab Duration of

activation PCI procedure
Door to balloon time
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Total ischemic time

System delay
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Total ischaemic time
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2017 ESC Guidelines for the management of STEMI
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The Mission: Lifeline STEMI Systems Acceleratpr program

p < 0.01 for all comparisons

B Pre M Post

Preactivation Single call transfer ED bypass: Direct ED bypass: Transfers-in
presenters

A XEL6NMI67TREREMSTEMIIIR TR, SERSEZEEFERT RFHEETLIRT.

NP K B : RIS E=RB51 (PCl-capable hospital) « BHiZEHIFB A% IE (non-PCl-capable
hospital) . %7232 (PCl-capable hospital, Ri2=RE<55%#) | #%iE51T212 (non-PCl-capable hospital,
22 ER[E<557 )

Fordyce CB, et al. Circ Cardiovasc Interv. 2017;10:e004061
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A  Catheterization lab preactivation

150 200 150 200
FMC—to-Device (Minutes) FMC-to—-Device (Minutes)

Pre-existing process in place

s Implemented process P<0.001 for both group comparisons.
Never implemented process

ED bypass: Direct presenters ED bypass: Transfers-in

150 200 150 200
FMC—to—Device (Minutes) FMC-to-Device (Minutes)

e Implemented process P<0.001 for both group comparisong
— Pre-existing process in place
= Never implemented process

Fordyce CB, et al. Circ Cardiovasc Interv. 2017;10:e004061
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Cumulative Event Rate (26)

10 15 w25 0 0 5 10 15 10 15

Days of Follow-up Days of Follow-up Days of Follow-up
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Andersen HR, et al. N Engl J Med 2003;349(8):733—-742.
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Days since Randomization
Me. at Risk
Fibrinolysis 943 848 837 879 827
Primary PCI 948 836 824 813 815
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Armstrong PW, et al. N Engl J Med 2013; 368: 1379-87.
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TRANSFER-AMI Trial

High Risk ST Elevation Ml within 12 hours of symptom onset

. TNK + ASA + Heparin or Enoxaparin + Clopidogrel
Community
m

HOSpltal Routine Early PCI Standard Treatment

Emergency Urgent Transfer to PCI }

Centre
Assess chest pain, STT resolution
Department at 60-90 minutes after randomization

=

Successful Reperfusion

Failed Reperfusion**

' }
4
Cath / PCI within 6 Cath and Elective Cath
hrs regardless of Rescue PCIl + GP + PCI
PCI Centre reperfusion status lib/llla Inhibitor > 24 hrs later
Cath Lab

Repatriation of stable patients within 24 hrs of PCI

Cantor WJ, et al. N Engl J Med. 2009;360(26):2705-18.
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TRANSFER-AMI Trial "_/\

Time from Randomization to Cardiac Catheterization
Standard Treatment (n=463) Routine Early PCI (n=529)

248 =48
24 tp <48 24 to <48
12 to <24 12 to <24
11to0 <12 1M1to<12

10 to <11 10 to <11

9 to<10 9to <10
Bto <3
PCIl Performed median

4 (3, 5) hrs after TNK

T to <8

6o <

(sinoy) swi |

31% PCI
within 12 hrs
after TNK

50 1] 50

MNumber of Patients

Cantor WJ, et al. N Engl J Med. 2009;360(26):2705-18.
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TRANSFER-AMI Trial
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i-Day Death, re-l, Heart Failure, Severe Recurrent lschemia, Cardiogenic Shaclk

% nf Patlents

18

M
14

RR = 0.64 (0.47, 0.87)

770

= Standard (N=522)

— === Pharmacoinvasive (n=537) ||

1 pt lost to follow-up.

0 S 1 0 15 20 25 30
Days from Randomization

Cantor WJ, et al. N Engl J Med. 2009;360(26):2705-18.
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TRANSFER-AMI Trial

e e Standard Routine
. — 1 Treatment Early PClI P-Value
| I =2 —

) (n=522) (n=537)
Intracranial hemorrhage 1.2 0.6 0.3
TIMI scale

Major 90 7.5 04
Major (non-CABG-related) 4.8 3.4 0.2
Minor 3.3 4.8 0.2
GUSTO scale
Severe 1.5 1.1 0.6
Severe (non-CABG-related) 1.3 0.9 0.5
Moderate 56 6.3 0.6
Mild 9.0 13.0 0.04
Transfusions 6.1 7.5 0.4

Cantor WJ, et al. N Engl J Med. 2009;360(26):2705-18.
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CARESS-IN-AMI Trial

600 STEMI

ASA 300-500 mg IV

Reteplase 5 U+5 U at 30 min

UFH 40 u/kg (max 3000 per u) —7 u/kg/h

Abciximab 0.25 mg/kg bolus —0.125 ug/kg/min for 12 h to a maximum 10 pg/min

299 assigned to immediate PCI 301 assigned to standard care/rescue PCI
1 consent not valid 1 consent withdrawn

297 received reteplase 298 received reteplase

289 transferred for immediate PCI 107 transferred for rescue PCI

255 received PCI 91 received PCI

Di Mario et al. Lancet 2008; 371(9612): 559-568.
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CARESS-IN-AMI: Primary Outcome

(Composite of all cause mortality, reinfarction, & refractory Ml within 30 days)

Standard care/rescue PCI

Immediate PCI
10.7%

Log rank p=0-004
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4.4%

Patients at risk

Standard/rescue 300

Immmediate PCI 298

Di Mario et al. Lancet 2008; 371(9612): 559-568.
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CARESS-IN-AMI: Safety Endpoint

No significant differences between groups in
the rates of

» Major bleeding (3.4% versus 2.3%, p=0.47)
or

» Stroke (0.7% versus 1.3%, p=0.50) at 30d

Di Mario et al. Lancet 2008; 371(9612): 559-568.
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CAPITAL-AMI CARESS-in-AMI SIAM-II GRACIA-1 TRANSFER-AMI NORDISTEMI
N=170 N=598 N=163 N=499 X N=1059 N=266
Cantor WJ, TCT 2010
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| Study
LAHESS-IN-AM
iHACIA-1
CAPITAL-AMI
STAM-I
TRAMESFER-AM|
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Favours early PCl  Favours slandard therapy

Piscione F, et al. Eur Heart J 2010
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BieFRAAPCIl vs. EHIPCIEZZE S

Early PC

111490

Standard therapy

(Stroke) H4

Odds ratio Odds ratio
Handom. 85% Cll (M-H. Handom, 95% Gl
| :,I} ’ I’..

0 ER I 14 2 &

oy 0.63 [D.31, 1.28]

Favours early PCI Favours standard therapy

Piscione F, et al. Eur Heart J 2010
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Early PCI

atandard therapy

1060.0

Odds ratlo Odds ratio

| G .'i' 11, 3,88

0.93 [0.67, 1.31]

Favours aarly PCl Favours siandard therapy

Piscione F, et al. Eur Heart J 2010
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2 hours
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STEMI <120 min

Primary PCI
strategy

crossing

(reperfusion)

Rescue ,
PC|] < — No <«—
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N

>120 min

Fibrinolysis
strategy®

Bolus of
fibrinolytic®

Transfer to
PCI centre

Meet reperfusio
criteria?

Routine PCI
strategy

2017 ESC Guidelines for the management of STEM
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