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The “Code White” Team of Dr. Willlam Ganz: 1979
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1986: GISSI, first demonstration of the role of IV thrombolysis

18% reduction in 21-day mortality

1988: ISIS-2

e 17 187 pts with suspected Ml
<24 h

* Factorial design:

— SK (1,5 M U overl h)
— aspirin (160 mqg)

— combination

— placebo




Time-Dependent Benefit of
Reperfusion Therapy













However ...












CAPTIM: TIME TO TREATMENT AND MORTALITY




CAPTIM 1 Year Results

Sx < 2 hours
Death

P=0.057

Sx > 2 hours
Death
P=0.47
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French registries:
Populations and methods






USIC 2000: PPCI vs PHT vs IHT









PHT
PPCI
IHT

No reperfusion

P<0.001






Caorrefates of the aifarantial results
between PPCI and thrombolysis:

The impartance of time geiays






Real-world time delays in

usa of reparfusion tharapy



Time to 180 [135, 255] | 180 [120, 330]
admission 170 [120, 240] | 150 [108, 270]

Time to 110 [80, 160] | 302 [200, 557]
reperfusion 105 [71, 150] | 210 [150, 370]
Time call to 45 [30, 73] 170 [110, 260]
reperfusion 40 [30, 60] | 120 [90, 170]




MODE OF TRANSPORTATION for STEMI Patients

ACSIS 2000-2008
Median time from onset of symptoms to call for help

Minutes

80
minutes







Role of PCI atter PHT



O PCl<=3h
O PCI 3-24 hrs

O Late PCI
0 No PCI




‘High Risk * ST Elevation MI within 12 hours of symptom onset

TNK + ASA + Heparin / Enoxaparin + Clopidogrel

/\,

“Pharmacoinvasive “Standard
Strategy ” Treagnent”
Urgent Transfer to PCI )
Centre Assess chest pain, ST

resolution

Cath / PCI within 6 Cath and Elective Cath

hrs regardless of Rescue PCI PCI

reperfusion status GP llb/llla > 24 hrs later
Inhibitor

=

ST segment resolution < 50% & persistent chiest e In, or hernody narnic instability

Randormization stratified by age (75 vs. > 75) and by enrolling site 9803mo01,
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CARESS-In-AMI

Trial design: STEMI patients admitted to non-PCI hospitals and initially treated with
heparin, half-dose reteplase, and abciximab were randomized to immediate transfer for
urgent PCI (n = 299) or standard therapy with rescue PCI if needed (n = 301).

Results

» 86% of the immediate PCI group underwent
(p = 0.005) (p = 0.47) PCI vs. 30% of the standard care group

» Death, MI, or refractory ischemia at 30 days
(4.4% vs. 10.7%, p = 0.005)

12 - 10.7 _ _
 Refractory ischemia (0.3% vs. 4.0%, p =
i 0.003)
8
0 .
/o 4 - 3.4 23 Conclusions
-: STEMI patients treated with half-dose Iytics
0 and abciximab did better with immediate
MACE Major bleeding transfer for PCI
This approach reduced death, M, or refractory
iIschemia at 30 days
Transfer for PCI Standard therapy
(n=299) (n =301) Benefit driven by reduction in refractory
ischemia

Di Mario C, et al. Lancet 2008;371:559-68 IE



RIKS-HIA data



RIKS-HIA: one-year mortality



RIKS-HIA FAST-MI
IHT__|_PHT | PPCI PHT | PPCI
Age | 60.4 | 617
Women 343 | 283 | 27.3 193 | 26.8
HTN 325 | 306 | 323 416 | 454
DM 173 | 142 | 16.0 152 | 186
Prior MI 199 | 16.8 | 195|| 8. 0.1 | 109
Prior CHF 61 | 35 | 39 1.0 3.4

Prior 3.9 4.5 9.5 . 6.8 10.1
CABG/PCI . 1.7 2.3

Killip admission
- | 89.2 83.5
8.4 10.3
1.4 3.9
1.0 2.5

Circulatory : : : : 4.4 3.0
Arrest




Specificities of RIKS-HIA



Medications at discharge



Medications at discharge






192 509 patients
645 hospitals







General Flospital

University of Vierina

rlosoite Ischn Flospiial

- Only experienced interventionalists on duty

- Discussions between the cooperating institutions
on a regular basis (3-4 times/year)

- Step-by-step improvement of the network

Do = Permanent re ist | (()]120) Flosoltz]
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- 91% CAG

- 50% immediate
- 41% day 1-5

reutaneous coronary interventor



5.9% of patients pre-treated
with TT (community hospital,
ambulance) arrived at the PCI-
hospital in shock vs. 12% in
non-pre-treated patients

(p<0.001)




Conclusion















THANK YOU!!



