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Disclosures

| have the following financial relationships
to disclose:

Type of relation: Inspire-MD — High

(level of remuneration)

*Type of relation: Consultancy, employment, honorar ia, other compensation
*Level of remuneration: high (over $50,000 yearly), moderate (10-50,000), modest (under 10,000)















DTI by 76 m
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rotocol definition of stent thrombosis, CEC adjud icated

0.8%

2.2%

3.5%

4.45%

Stone GW, et al. N Engl J Med. 2008 May 22;358(21):2218-30
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AMAZING GRACE
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Selective use of GPI (including bolus only, IC, abbreviated
drip or none)

Bivalirudin or low dose UFH / LMWH
Radial artery cath & PCI

Arterial access: ultrasound guidance, micro-
puncture

Access site management
PPl & H2 blockers (COGENT)



What can we do to reduce bleeding?
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1071 STEMI pts treated with ASA 500 mg, clopidogrel 600 mg,
and abciximab

Randomized to aspiration thrombectomy (Export catheter) vs
none during primary PCI

Significant improvement in myocardial blush (p<.001 ) and ST
resolution (p<.001)

Trend for lower 30 -day mortality in thrombectomy group (2.1 vs
4.0%, p=.07)
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Thromous Aspiration During Prirnary Percuianaous
Interveniion in AMI Siudy (TAPAS)

Death or Re -\l
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TIMIES Flow, J 5%
VBG 3 § 515
TIMI=3 + MBG 3 b 5%
STR>70% + MBG 3 [ 41%
Distal emoll;, Ner -Refio)

Need for NP/Adenoesine

78%
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29%

37%

W. Miclecki et al. AJC 2008:102:63]




IVUS Use in Management of the STEMI Patient:
Value of [VUS

 Infarct vessel size is always underestimated by
angiography

* Define the longitudinal limit of disease

o Assessment of thrombus burden

 |dentification of the “Culprit of the Culprit”
lesion

o Adequate stent apposition
* Value of Virtual Histology
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12.50%

Borderline CLA 5.7%:
(ST shifts that do not meet fibrinolysis criteria o f STEMI)

[Jappropriate [Jborderline M inappropriate




28.59%

[1appropriate [ borderline M inappropriate




Euro-PCR

2009

6.90%  2.80%

.

Borderline PCIl 6.9% [low benefit if at all]
Benefit of PClI  risk or None infarct related lesion

[Jappropriate [Jborderline M inappropriate




Euro-PCR
2009

10.20%

4

\
Borderline DES use 51.3%: Mildly increased DES rela ted
risk & low restenotic benefit [low benefit if at a 1]

[Jappropriate [Jborderline B inappropriate
















1. Itis about time we shift our
attention from how fast we do
primary PCI to how well we
manage these patients.



2. Stent thrombosis and bleeding
rates are still high in primary
PCI.



3. Stent thrombosis Is probably
related to suboptimal adjunctive
medical therapy and suboptimal
angiographic results (new drugs
stents & better stent deployment
may Improve our results).



4. Bleeding could probably be
reduced by selective and
abbreviate use of GPI along with
better access site choice and
control.



5. The advances made in D2| time
exceeded the advances made In
timely patient data acquisition.



6. Future attempts should focus on
enhanced data acquisition &
processing including:
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The ability to extract relevant patient data &
studies upon initial medical encounter.

The availability of “point of care” lab work
(CBC, Cr, Electrolytes, ABGs in the cath-lab)

Readily available in-lab echocardiography.

Dedicated “Time Out” protocols for primary
PCl.

Better definition of appropriateness of STEMI
therapies (GPI & DES)
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