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5 Traﬁ”’”er 'artére coupable chez un patient .

&

pfésentant un STEMI: LE TRAITEMENTHE
& CHOIX. ﬁ
s @5‘"}5
= Environ 50% de ces patients san’gﬁﬂ”
PLURITRONCULAIRES et onwn plus mauvais
pronostic que les mono tronﬁulalres
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Plusieurs ﬁpproches sont possibles
pgur traiter ces patients:

u@
#g” , , |
f* Patient with STEMI and multivessel disease &gﬁ
_h‘a{& — —_ l —_ Eﬁfﬁh
&d‘ l —l {ﬁa
AP 4
Culprit-only revascularisation Complete reuagﬁ'ﬁansatmn
Staged PCI Staged PCI Optimal medical _,, Non- mms@m test
(as in-patient) (following discharge) therapy .a
| ﬁ“”l
<3
{:}1

Staged PCI ¢ Staged PCI
(f recurrent 51_.rmp'lqnﬂ (if inducible ischaemia)
™

o
v Clin Res Cardiol (2016) 105:467-470
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= La strategle cﬂe cette revascularisation depend
de pIusveyfs parametres:

1. Patiests:
Age ﬁ)morbldltes -stabilite hemodynamlque- &

~.,_¢-

chttlon VG- fonction rénale —diabete qﬁ
> <
@@Q‘D &@{\6@
@‘”
s 2. Atteinte pluritronculaire:

Complexité des lésions- SYNTAX Eﬁ‘core
Nombre de vaisseaux atteints- ETO calcifications
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= |la valeys du traitement des lésions autres que
1 b ® 4 ]
I'artere coupable est un debat toujours ©
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d’ actualite. P
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& = Le choix du moment de ce traltemergr est
souvent laissé a |'opérateur ou awheart team.
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" Le reglstrp New yorkais de l'angioplastie:

«ilya plfls d'evénements chez le patients traites
par ugae angioplastie multiple immediate vs ce:m

chaf qui seule |'artere coupable est traitee. r@@
& STEMI ES$°2D1 7

K &cp*l‘

P &

= HORIZONS AMI: « la revasculag@anon
complete immédiate est de mg;i‘ﬁs bon pronostic
qgue la revascularisation dlﬁefee des autres

{?..
|ésions. » ©
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&
5
i s
‘ f‘” ORIGINAL ARTICLE Jﬁ*
& . . . a &
" Randomized Trial of Preventive Angioplasty
o . i .
© in Myocardial Infarction
S r

David S. Wald, M.D., Joan K. Morris, Ph.D., Nicholas J. ‘{ﬁiu, F.RS.
Alexander ). Chase, M.B., B.S., Ph.D., Richard ). Edwgirds, M.D.,
Liam O. Hughes, M.D., Colin Berry, M.B., Ch#., Ph.D.,
and Keith G, Oldroyd, M.D., for the F"Rﬁ"ﬂlﬁ#xvﬂﬂ'g.]tﬂ”i"
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f F ¢ B Patients with acute STERI

| ,."EF- were screcned for eligibilicy 1
___'EIH'——__ —
r -
d;hléc\ 19332 Were not oclgiblc
'-'.':'{‘h 1E6 Declimned to partciDate
ﬁ‘- 39 Had card-ogena shock
é 20 Were oo wrwell for consens
1172 Had single-wessel dizease
gﬁ 96 Had wvrsucoessful Efarce-artery PC
) 259 Had mominfanct artery unsaitabde for PO
‘,:F,'& L118 ad el mas iFIeTy 2TeToArd OF eqgurva el

7 T2 Had chromee total oochusson oy _..,‘_lz.'

&eaé 41 Werc © g ey Dot Oe ot [ = wy i Ba == tan Ii@?"

13 Had two possible infarct arteries (bt :_-ﬁtrd:

lE.' L Enrolled in ifferemt tria ~"
_,@,{‘" i mad iryuffcoent trree [CorTIpeet g E"'!-eél.-m_—r WA )
oy 12 Did mot gree reason G i
(v e — =2 E - i g |
¥ R i, B a
.ﬂp > Fs, q
s i £585% Undersent randomizaton after undergoamg B 63'
C;E__'r-' T suocessful infarct-armery P A {Q@
— I —

‘ ——T o

L
K &
0 f
o
i e . ﬂsﬂ_ﬁ
e e —— W == Flaaaee e TS
=" i | o L LA e =
" Z34 Were assigrned o undergo preventive P i 431 Wers nat "EF'E:': t_n )
) e P undergo Pl trve PR I
k- - - = = .
g — e —Ex e em———
= 1r = .& ." =
212 Were albve and were included in follow-up I 207 Were al wve were gl uded o= ol o up
12 Dyied L6 Deed i
10 Were lost to follorser-up [ B Were [-u?{tn o o -
l & »
34 Were included in intention-to-treat aralirs 231 "l'hr-ﬁ:'l"l: rciuetedd o T DT~ 1At AMERNY RIS
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Q’EF' Preventive PCI Mo Preventive PO
Characteristic & (N =234) (N =231)
Mean age (range) E\C& yr 62 (32—-92) 62 (33—90)
Sex — no. (96) é}é"
: Male ﬁuﬁ 177 (76) 186 (81)
: F*“"-"*&g“ 57 [24) 45 (19)
Med-c:ihi_itnrr — no. (3€) = of % i
< Dia res 35 (15) ff_zﬂ______'_'P @5}
Whertension 54 [40) T 93 (40) Q:F‘
k&"turreﬁt smoker 118 (30) 103 (45) _é@a
.:_.,ﬁ Previous strokos 1O [4) 1O [#)
E}fp Previous myocardial infarction 19 (8) 1& [7) 6@’ :
C;E" | Mean blood pressure — mum Hig -..Q{\&p
dﬁ@ Systolc 136226 134;;@
D Diastolic 1214 aofffs
Iinfarct location — no. (36)T @.ﬁ-
Anterior 67 (29) ﬁf-%g (39) '
inferior 154 (66) qja"’ 128 (55) |
| Lateral 1O [4) @d,a 14 [&)
Left bundie-branch block — no. (96) 3 (1) E_g:f’-’ o
Arteries with stenosis — no. [6) ,-;5:??
P 143 {ﬁ&}l, 155 (67)
3 91 ) 76 (33)
Proximal or mid portion of left anterior ﬁ..,:’@{iﬁ] 74 [(32)
descending coronary artery rbq,""'

no. [96)
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Table 2. Details Rogarding PCI ang Hadical Therapy st Discharge.®
@ﬁ"& Praventiva PCI Mo Praventive PCI
warlable E’Q (P =234) (M=2Z31)
PCi -ﬁ;‘
Infarct ar'l:l:-r',r
£_MNo. of stents pzrt_ﬁ.ﬁeqr 1.5620.75 1.42+0.70
Svent length 21 . Bx6.7 £1.3x5.6
atent diam r alag 1.1a04 Y. 2x0.4
Spent l:n%g'- . ()
l]-afb metal B6 (A7) 96 (42) -\_‘3"
-l wnd g 147 (B3] 135 [58) é'&
e o -Itmﬁqgj_- L (=1} 2] ~$E"
l;l: r@{h-nﬁrtt artery _.-:l = "?—
E..}'.::" Hq_._-n_ad.-ﬂﬁfl:rc:.'zd per patient L. 36077 l__--" B A ﬁ'gl
&Qﬁa Mo, of stents per artery 1.29:0.53 ."; N-l'h‘t"
g Stent length — mm 19.425.8 [ '|
Q-D Stent diameler FFFFY 1. 109 &NA
@':? Shont Ty pe rvc., () E*Q{k |
Ny Bare.metal 58 (25) gg?-" | MA I
0y Drug-eluting 165 (71) q]q‘* L L
Mo stenting] 11(5) @ Yoma
Use of glycoprotein lib/llla Inhibitor or Bivaliredin no. (™) Al -\\‘"--_-'
Arny 1BS [??J 181 (78]
Glycoprotein lib/llia inhibator 178 | 176 [(76)
Birvalirudin ?f:]k 5 (2
W@
Medical therapy — no. (%)% o
Agpirin ::.& 23 (L) 279 {10
Clopidogrel. prasugrel, or ticagrelor "';‘-.llﬁ::]I 234 [100) 229 (100
Statin {E‘{:} Z22 [25) 223 [(27)
Beta-blocker < 207 (58) 210 (92)
ACE inhibitor or angiotensinsecepior blocker r:".@ 218 [(93) 209 [(91) |
Calciurm-channel blocker 28 (12) 2 (11} I
Mitrate 3B (18) 45 (20) |
0 gy '
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AN

E,"E_, 100 Hazard ratio, 0.35 (95% Cl, 0.21-0.58); P<0.00]
&ve#“ & -
\.;}“-‘Oﬂ E B0
@d‘b a 100 l|
d A 95
ﬁﬂéﬂ' g &0 a0 Preventive PCI .
' a 85 &
g 40 &
-.f:r{‘b £ m'| No preventive PCI &
© v 20 ?5} {ﬁﬂ
gﬁﬁ-'r ‘ﬁ 0 , : : : y &
e ¥ 0 6 12 18 24 30 3} |2
Q.'r-" 0 T T T ¥ i (P
@Cﬂ 0 6 12 18 24 30 I
L%

r?hl"* Months since Randomization a'ﬁ}
Mo. at Risk @@‘?
Preventive PCI i34 196 166 146 il8 &\"ﬁ} 67
No preventive PCI 23] 163 144 12d 2% tﬁf; 20
Figure 2. Ilhpll.n Meier Curves for thn F'rirnlrj' ﬂuttﬂmtibf"a
The primary outcome was a composite of death frc- frdiac causes, non.
fatal myocardial infarction, or refractory angina, é?blnsn graph shows the
same data on a larger scale, All patients in the & nderwent infarct-artery
PCl immediately before randomization,

HE
i
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Table 3. Prespecified cblﬁﬁul Outcomes.*
& Preventive  No Preventive
e PC| PCI Hazard Ratio
Outcome S (N =234) (N=231) (95% Cl) P Valye
&
eaf‘aé no. of events .ﬁ*
Pﬂmﬁ outcome @aé
[.‘g_ﬁ‘lh from cardiac causes, nonfatal myocardial 21 53 0.35 (0.21 -IJ.EE]@&& <0.001
,qp infarction, or refractory anginat N
& Death from cardiac causes or nonfatal 11 27 0.36 (0.18-873) 0.004
@ myocardial infarctiont QQQ
,E}"T" Death from cardiac causes 4 10 0, 34@ 11-1.08) 0.07
Nonfatal myocardial infarction 7 20 q,ﬁ (0.13-0.75) 0.009
Refractory angina 12 30 9035 (0.18-0.69) 0.002
Secondary outcomes ﬁaﬂb
Death from noncardiac causes 8 6 o 1.10 (0.38-3.18) 0.86
Repeat revascularization 16 1;&@ 0.30 (0.17-0.56) <0.001
g
* All patients underwent infarct-artery PCI. {E_{}‘
T Only the first event per patient is listed. G
ﬁ'@
N
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L’ang!ﬁgﬁﬁiastie preventive dans
& PRAMI

o
A i

| p
k&"ﬁ@ﬁ Ef}&
ﬂﬁ. Stenose > 50% , evaluation anglograﬁﬁlque

& visuelle &@o

2. sans aucun test d’'ischémie pré@at‘““able

3. Intérét: amelioration des syrg;;sptomes et non
du pronostic? o
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Les pa“hents du groupe artere

4 coupable:

&
&
'-’5‘

Pas de complement de revascularisation pour Iesﬁutres
:}'ﬁsmns comme le stipulent les recﬂmmandatlnga%

3 Surveillance: telephone, test d'ischemie sag&ntewentmn

A7

$ invasive. ﬁ’
— Peut expliquer le % élevé de MACCE glﬁns ce groupe?

— Plus de déces par evolution nature&é de la maladie plutét

gue le choix de la stratégie de revag,@hlarlsatlon’?

C‘-‘"E
.-1|'. E
Q"'-.
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&

u Neféponds pas a la question:
Revasculansatlon complete immediate V§
& < revascularisation complete programmgé
K

P @f
] ] - ] ;ﬁﬂsﬁ r ]
= | arevascularisation complete, immediate ou

programmee, est une bien m@ﬁ eure strategie
que de se contenter de traLtvér I'artere coupable

@

seule. &

T




6 AU 8 DECEMBRE 2017

G Rc I z u]i Novotel Paris Tour Eiffel

Passion Communication Education

/WAL O L LR, W LLE ] B W e
Z0015 THE AUTHORSE. PUBLI ﬁ LSEVIER INC, O BEHALF QF THE AMERICAN IS5 OPE5-1097/%36.00
COLLEGE QF L !‘g 1% 1% AN QFEN ACCESS AETICLE UNDER | ! i
ME CG BY-MC-NE LIGEMNSE E:??

&
nnmmm@mﬁvesnmnnns

R

&
&uﬁandamlzed Trial of Complete Versgs ®
" Lesion-Only Revascularization in Pﬂlents o
s Undergoing Primary Percutaneows
Coronary Intervention for STEMI

and Multivessel Disease ﬁ'
The CvLPRIT Trial &
&
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FIGURE 1 Patlent F‘" Diagram
"EF'
9
ﬁ‘a MVD
2 *» 0% single view [ >S0% 2 views
e
YES
rd ) nons
Anterior [ non-antenor
o Randomized (during IRA PCI) s3hourss
J\Q‘ﬁ L ¥
rd 146 IRA Only 150 complete (IRA and N-IRA)
o Treatment received: Treatment received:
& 139 IRA anly 139 Complete revascularization
o 7 complete revascularization B IRA only
W 3 IRA only and referral for CABG
&
EAS)
N CMR Substudy CMR Substudy &
& 322d - - 322d &
() N=105 N=38 @t‘
s
o
MPS 622 weeks MPS 612 weeks &
N=101 MN=104 .__E.Q
u
CMR 9-12 | cmraz  AS
of1
Of 146 ITT '
Lost to follow- -— 1 o
upn=8 1t
B
Ptiomip Hindrew
O'no contact
T | Cg-
MACE at 12 months ﬂﬁAEE at 12 months
in=138) "I?'h {n=139)
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TABLE 1 Demographics and Baseline Clinical mw“

@#
e
Revascularizatiph Revascularzation
(n=1 {n - 148) p Value
Age, yrs 64 55712 653+ 19 057
Wale (B5.3) 12 {(76.7) 0.06
Treated diabetes @ﬁi’ﬂ? (12.9) 20040 N143) 0.74
Treated Mypertension "F’ 54147 (36.6) 51140 (36.4) 0.96
Treated nywmarmlzgac\“a 41047 (17.9) MN40(243) 049
Curment, smoker & S0V146 (34.3) 17138 (26.8) 0.7
Previous MI &af’ 47 (4.8) $140 (16) 062
Previous PC q::'f: BNET [4.0) 40 (2.0) 050
Killip class F'ﬂlm admisson 10147 (6.8) 13139 (9.4) 0.43
GFR <3038 min 1140 (0.7) 1N37 (0.7} 1.0D
m@@uu 54/150 (36.0) 52146 (15.6) 0.94
M ste (selocted CASS)

1 Promimal RCA 9 (19.3) 30 (20.5)

2 Mid RCA 21 15.3) 24 (16.£) 0.8

1 LMS 0 0

12 Proximal LAD 9 (13.d) 3 (L)

13 Migd LAD 24T G (1.0)

18 Promimal Cx 216.0) 13 (2.9)

Dthe (5.3 129
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N-IRA anatomic wte (selected CASS)

1 Proximal RCA 23 (15.3) 2 05.1)

2 Mid RCA 24 (16.0) 1 (5.8) 0.96

11 LMS 100 15%)

12 Proximal LAD 27 18.0) Foeg

13 Mid LAD & (93] 49 (13.6)

18 Proximal Cx WMy &  20mn

Other nE3y & 9(62)
N-IRA stenoses > N0% 1 _{ N8 (80.8) IR ¥,
2-Vessel dogase I ) 10 (75.3) 0.4
3-Vessel disease & n@on 36 (2.7
Symotom 1o balioon tme, min ﬁﬁ’ 182 (M5-282) 150 (119-265) 041
Maximum HS-TnT elevaton 155'5’; 985 (629-1625) 1073 (509-1.624) 096
EF (by CMR), % & 458+98 451495 057

" {n = 100) {n =103)

Balloon pumg &-ﬁ 20 1{0.6) 1.00
Radial aopr mg\ﬂ“x‘j& 12146 (76.7) 102140 (72.9) 0.45

=

A
Q"\
d"
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&
TABLE 2 Hfiplocofil Details, Discharge Medication, and Ischemia Testing
ﬁ;@q Complete IRA-Only
& Revascularization Revascularization
G (n - 150) (n - 146) p Value

ASA d@é 141/142 (99.3) 1311135 (97.0) 0.6
Hué&duugm 59/144 (41.0) 54/138 (39.1) 0.75

Rfs ticagrelor 19/144 (13.2) 180135 (13.3) 0.97 .

Plus prasugrel 58/144 (40.3) 64/138 (46.4) 0.30 @5‘5

& Plus warfarin 1147 (0.7} 2138 (1.5) 0.61 Ef}&
&gf’ GPI 46/145 (31.7) 440139 (1.7 099 @
& Bivalirudin 79/139 (56.8) 65/128 (50.8) 0334
o~ TIM! flow grade O/1 on arrival 120/147 (81.6) 118/140 (84.3) g,e%
CS'QL Thrombus aspiration catheter used 93145 (64.1) 105140 (75.0) & 047
A% OES ——  WURI5D) 270807 & 0.08
P - —Stents per patient 3 (2-4) 1 0-2) ,ﬁ.:s:?‘ p E-.“dcm-.-._____
{, ‘ Total procedure time, min 33 (38-74) i1 :quﬁ.a} < 0.0001 |
| Total contrast used, mt 250 (190-330) 190 150-250)  <0.0001—
Beta-blocker————____ 137147 (93.2) 1261384933  0.96
ACEI/ARB 142147 (96.6) 1294135 (95.6) 0.65
Statin 146/146 (100) 1533135 (98.5) 0.14
Aldosterone antagonist 9147 (6.1) &‘3} 8/135 (5.9) 0.95
Other antianginal agent 551147 (37.4) & 49135 36.3) 0.85
Loop diuretic agent 15/147 Hu‘.‘.‘l.iﬁ 17135 (12.6) 0.53
=&
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FIGURE 2 H.ph&ﬁllﬁn Curves
B

g-‘?;l;\ Hazard Ratio(95% C1):0.45(0.24,0.84)
& P=0.009

i pund
,p‘z’ —_ £ _
: £ 15 e~ &
(¥} &
T - 5
© = 104 ¢ ¥
5 J &
AL ; 9
o™ 54 6@@
.:;.‘Q‘ Complete Hevaﬂularlzathnﬁ
4‘@ J ==+ |RA Only &
4 I:I - . T 2 i iy - i@'”
rﬁ}
0 2 4 3 E 0 g
o
Month f*‘j}
Mumber at risk: @
Corpletitbo’/ ™ 30 () s e 7
|RA Only:-146 122 1B e gﬁ; 98 BB
' &

Cumulative event rate for IRA-only versus complete revagtularization groups.
Cl = conhdence interval; other abbreviations as in FE@E 1.

ol
o




GRCI 2017

France

6 AU 8 DECEMBRE 2017
Novotel Paris Tour Eiffel

Passion Communication Education

"I-'.:l"
TABLE 3 Clinical w mes at 12 Months
Ea

e Complete IRA-Only
&é\ Revascularization Revascularization
o {n - 150) (A - 148) HR [95% C1) P Value
Time ﬁm event
WACE 1o QL7 045(0.24-084) 0.009
_E_{ﬁ&@“m-—cﬁe_w}ww 2 (1.3) 6 (4.) 032 (0.06-1.60) OV
5 el Recurrent Mi 2 (1.3) 4027 0.48 (0.09-2.62) 039 =l 4 5}.‘5'
eaf‘aé T 407 9(62)  0.43{043-439) 074 &
_‘.ﬁ" Repeat revascularization 7 (4.7 12 (8.2) 0.55 (0.22139) 020 @eﬁ“
aﬂp All events F— @{*&
< All-cause mortality 42N 10 (6.9) 038(0.12-1.20) 009 N
Q.C?" Recurrent M| 2(1.3) 4(27) 0.47 (0.09-2.59) 038 &
T Type 1 0 2 i
@“ﬂ* Type 4b 2 2 ﬁ"}
HF 5 (3.3) 10 (6.9) 0.47 (0.16-1 %F'Q 0.6
inpatient 3 7 > 056
Post-discharge 2 3 -g,";
Repeat revascularizaton B (5.3) 16 (11.0) 0. 20=1.08) 0.07
Safety gﬁﬂ"k
cV mortality 20.3) 748 T027(0.06132) oOn
Stroke 201.3) 2014 'fﬁh 0.95(0.13-6.7) 0.96
Major bleed 42N 7 é]\ 0.55 (0.16-1.87) 0.34
Contrast-induced 2 (1.4) 1!:'1[1.4] 0.94 (0.13-6.75) 0.95
nephropathy a
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o
B
,b{"-

Groupeﬁevascularlsatlon complete:

1.

:a-
S‘

Sx‘%nese > 70% évaluation angmgraphlqug

2@: Rlsque de surestimation: spasme en %hase

C?%

3.
4.
0.

aigue. &@v
Revascularisation sans preuve g@i’schemle
Aucune reduction en termes g& deces ni d'IDM.

Plus de stents, temps de pdabcedures prolongé et
plus de produit contrastg

M,
.-F
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3®
5 @
& &
_ & @Eﬁ'ﬁ‘
1&5&‘1‘593 stéenoses angiographiquement &
o i i i n R &
& significatives ne sont pas traitées. e
rﬁ}*@ ﬁ.:s:‘*“’
&
2. Plus de revascularisation et d@gno plus de
MACCE? &
o
c-:r‘?‘&
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q'ﬁ
#\EJ
£
::F'ﬁ?“ NEW ENGLAND JOURNAL of MEDICINE
= -
r Ll
| & ORIGINAL ARTICLE &

&
,:;..

ﬁPracnﬂnal Flow Reserve—Guided Multwesse‘f
& Angioplasty in Myocardial Inf:;l1:*ct:1v::ng',rm

P Pieter C. Smits, M.D., Ph.D., Mohamed Abdel-Wahab, M.D., FraanDSE- MEumanﬂ M.D,,
Bianca M. Boxma-de Klerk, Ph.D., Ketil Lunde, M.D., Carl E. S@btburgh M.D.,
Zsolt Piroth, M.D., David Horak, M.D., Adrian Wlodarczak, M. Qa%' Paul . Ong, M.D.,
Rainer Hambrecht, M.D., Oskar Angeras, M.D., Gert E1ﬁ?ardt M.D., Ph.D.,
and Elmir Omerovic, M.D., for the Ccmpare Acﬁ'e Iﬂuest:gatﬂﬁ*

{}Iﬁfnglj Med 2017:376:1234-44,
& DOI: 10.1056/NEJMoal701067

r:.‘@ Copynght © 2017 Massochusetts Medical Society,
%]
7
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| of an infarct-related artery and randomization (1:2) |

15*_ — e

E - 3 I -
..’.1/335 Wtiﬂﬁﬂh acute STEMI and multivessel disease underwent primary g
o C

I:# 2$295 Were assigned to FFR-gunde-d H'HI 580 Were a5$|gncd 10
A complete revascularization /7| infarct-artery-only revascul larization ™ .
L —_— ——t” | and FFR procedures involving _J 5-‘2-&
e@(‘a e L s non—infarct-artery lesions it q‘«l‘?}
& t Tmae e — ':Ei"\
e = 1 = @f‘-‘-‘
ﬂp ¥ {.b&
7 @
,:'P 292 Underwent 450 FFR 575 Underwent 865 FFR 6@
Q__'r-' procedures involving procedures involving
& non-infarct-artery lesions non-infarct-artery Iesrqﬁ onky
,.,ﬁ@ 289 Received allocated treatment 589 Received allocated
’E}H (infarct-artery-orly) jddatment
i
i
K
]
288 Were alive and included 579 Were :ﬁnd included
in 12-mo follow-up in 12 A llow-up
4 Died 10 Diedas
3 Withdrew informed consent 1 W.’ﬁ!ﬁﬂst to follow-up at 9 mo

;
l £

295 Were included in the a".; 590 were included in the
intention-to-treat analysis ’I.ah intention-to-treat analysis




Table 1. Procedural Data.®
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Patic !ﬁ Inmm — i, fiokal o, ()

Complete infarct-Artery-Only
i R e tel Paris Tour Eiffel
Type of Data (N =295 [N =990 P Value
Man K S M =i — B -l cation Education
~#fean volume of contrast rnll:m-.tf during 224,104 20279 0007 |
index PCI — mil

FFR‘ prnceﬁftm 292 (99.00 515 75— — 01
hnunfwﬂltpmudu Hure — no. [%)

Fallure tntm:%p?» 207 7 (LY} |

Logistic :nd‘; nical problems 1 {0.3) 3 (0.5} I

Patient wiRtasthma D 2 (0.3} |

0 303)

,.;cmrj: 80 158/292 (54.1) 275/575 (47.8) Ll e
i MU ¥
=#m¢u KLY, 134/292 (45.9) woosrsszy —1 &
Mean FFR value 5 U7ER0TE 0.79:0.12 oaz | &
**la I R o e,‘}
= Patients with treated (FFR-guided) non—infarct- 163295 [55.3)1 " NA 2!
ﬁ{a redaled coronary artery lesions — \\ ol
R no.total na. (%) qq..{h
d,:'p During index PCI procedure 136/16] (33.4) II, \ 6@’
C;E‘ | Deelayed during index hospitalizationt 277163 (16.6) I | _@Q&
*'1.,@ | Treatment method — no./total no. (%) | NA |di‘-“
4-[";.‘?~ Drug-cluting stent only 161,163 (98.5) | QGT
&
| Bare-metal stent only 17163 (0.5) .@:."‘ |
Balloon dilation only 1/163 (0.6) \ j«ﬁb ||
Mean no. of stents used per patient 1.6=09 {_-;'Ef" BaA |
Dimensions of stents — mm &
Mean length 34.3:210 = NA
Mean diameter 25:0.4 d::g: \“HI_'E-'_L_, /
Length of hospital stay — days .,:" 038
Median 4 GQ-D 4
I Range l-E 1-71
Patients receiving predischarge noninvasive ILIEB‘; (7.1 71590 [12.0) D03
stress tests — no fiotal mo. %)
L. B et N S
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&
:ﬁ Complete revascularization
2 50 -
Cal
{55“ B0 -
E}&o o Infarct-artery-only treatment
- i ? 1
S o
W WS B
"':--.'::"1::r '-E = c .
[ ﬂ :E A0 — ﬁ_@
éﬁ” S 38 &
& = &
& 20 \@
o Hazard ratio, 0.35 (95% Ci, 0.22-0.55) {ﬁ
&Dﬁa 104 P<0.001 by log-rank test &
d"-«* 0 1 T T T 6@
C;E o 3 6 3 12 &
@ Months vii'Pe
K &
P No. at Risk &
Complete 295 286 281 264 235
revascularization ,.;437’
Infarct artery 590 512 452 457 'E:':’J 371
@aﬂ
Figure 2. Kaplan—Meier Event Curves ufthﬁ.cknmhln-d
Primary Outcome. .-{_'I:?)
MACCE denotes the composite of all- se mortality,
nonfatal myocardial infarction, any reascularization,
and cerebrovascular events. A
L
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Table 3. Prespecified Clinical End Points at @r.

P Value

oo

0.70

S 100

Q

T SO0
'“':L'E':il--"

0.10
0.29
0.19

0.20
o

=0,001
0.10

0.67

0.25
0.69
0.04

D.002
0.50

q@ﬁ Complete Infarct-Artery-Only )
& Revascularization Treatment Hazard Ratio
End Point .:pﬂp [N=295) (N=590) (953 C1)
cﬂ‘
‘:}_}“‘a rumber (percent)

Primnrr e ?pb S
TMACCE> 23 (7.8) 121 (20.5) 0.35 (0.22-0.55)

mnm any q&ﬁﬁ‘* ATy 107} 080 [0.25-2.56)
[ Cardiac e 3 (1.0 & (1.0 1.00 {0.25—4.01)

H---M,Pcard.alﬁ;.nﬂ_ e 7 (2.4) 28 (4.7) 0.50 (0.22-1.13)
EEE@EEEHEEEH: 5 (1.7) 17 (2.9) 059 (0.22-1.59, @
Pdﬁ?:um:eu:l_ura_lcﬁn_r._ = 207y - D36 (0.08-1
| _——RE@scularization 18 (6.1) 103 (17.5)
-__Q_q‘_}“__m:u 15 (5.1) 98 (16.6)

) Coronary-aftery bypassgraft—____ 3 (1.0} sf)  ogfose=sozy N

Cerebrovascular event 0 4 (0.7 @"}Q A
Secondary @Q
MACE (any first event) 25 [B.5) 174 (29.5) ﬁsﬁ' 0.25 (0.16~0.38)
Death from any cause) or myocardial 11 (3.1 38 [(6.4) ’ 057 (0.29-1.12)

infarction 'E:

Major bleeding 3 (1.0) kS {I 4 gf" 0.75 (0.20-2.84)
Any bleeding

At 12 mo 9 (3.1) dgﬁ‘ 7 0.64 (0.30-1.36)

At 48 hr s (1.7) 8 (1.4) 1.25 (0.41-3.83)
Hospitalization for heart failure, unstable 13 [4.4) ‘-?- -l? (B.0) 0.54 (0.29-0.99)

angina, or chest pain &

Any revascularizationt 19 [6.4) r..’,‘"-.@ 161 [27.3) D.47 (0. 29-0.76)
Stent thrombosis 2 (0.7) s 1 (0.2) 0.58 (0.12-2.80)
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Groupe.revascularisation compléte:
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&
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%&f 50% des lésions jugées angiographiqﬁiment
" significatives ne I'étaient plus. &
&

g

3. Temps de procédure prolongé“g

4. Quelle est la valeur de Ie&#R en phase

aigue d'infarctus?
f’m
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1,"*’ La moitié des sténoses hemodynamlq’ﬂement

< significatives n'ont pas éte traitee. &-

2. Survelllance par testdlscheml@csﬁon invasif

3. Le % éleve des MACCE ne §£Ta|t il pas du a
une eévolution naturelle de}éﬁ maladie?




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

Complete revasculqﬁsatlon versus treatment of the culprit
lesion only in pati%nts with ST-segment elevation myocardial
infarction angd‘multwessel disease (DANAMI-3—PRIMULTI):

an open-label, randomised controlled trial

.ﬁ:’r‘
~i~"‘
Thomas Enqﬁtrﬂ@‘ﬁfnmng Kelbak, Steffen Helgvist, Dan Eik Hefsten, Lene Klevgaard, Lene Holmvang, Erik jergensen, F r%!ﬁ Pedersen,
Kari 5uunamu&k‘?’eter Clemmensen, Ole De Backer, Jan Ravkilde, Hans-Henrik Tilsted, Anton Boel Villadsen, Jens Aarse ﬁnd Eggert Jensen,

Bent Ra ungﬁ‘&rd Lars Kaber, for the DANAMI-3—PRIMULTI Investigators™ {@q
o &
© &
(] L
K c;;}g
P o
o
&
o
.,:-'l.
&
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N 516 did not have STEMI

nication Education

(\-;_,@t FEG4 5 TEMI confrmeed T
L -l

-.,g.%m A3 IT encludod™
L L1590 singhe vesse! discase
183 cardiogoni shotkfunooncousness
ﬁ} 471 symptom duration =12 h
25 225 linguistic peoblerms
2 177 stent thrombosis
{F\'}é 1£3 L.lrlwiﬂlr'u;rm:.- 1o partecipate
@ 13B logistic roasons
i _— 125 not eligible for first randomisation
,,5@ B inclication lor aoute CABG
LR 58 other resons

50 PO not possille E:'!:s-:'
34 short life expectancy \53‘
E‘a@(@b 22 TIMI 0-1 after index PCI o
e 23 haemorrhagic diathesis aéh
b@x 9 renal imaalmment . éﬁﬂ
o 7 culprit lesion in bypass graft ﬁ{"""
AC & drug or contrast intolerance Q

&
e L

313 infarct -related artery revascularisation only \ I_/-I'!'E?;I_';iﬂf FFR-guided scularmation h"'“—»,
{H. 313 recetved allocated intensenition s 294 recerved allccatpiftintersention ™
e e 15 PCI failed or cauble \"J

/||

_—
. i

o 1 died ! | 7
e 2 refused by d_ﬂ_,.a"f
e " =

. 2 other s e

: s

Y
0 lost to follow-up 1 b{_?g:l foliow-up [emigration after 194 days)

I 8 !
313 anaksed by intention to treat r&a'. anaiysed by intention bo treat

1 anabysed only up to emigration date
L.
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i
3%&’ Infarct-related artery only

.é:\ — Complete revasoularsation

&
\:{jﬁ"‘ 3'1'." -1
& HR 056 (95% C1 0-38-0-83), p=0-004
Rﬁ. :5 -1
3®
49 . i
£ 204 ' tﬁ-
@af‘aé = &
.h‘.&{:al E - r m— - - EJQ-
& g 15 r {égﬁ
W ; F = q‘b
4 10 - B r &
o~ - /£ &
3 .
=] 2 - &»‘9{\
,E}':‘qﬁ 5 s {‘F;;}
I'( @
a T T T
0 12 24 ,"‘*ﬁ 16
Fol ( ths) qf""’d’
Number at risk oot e
Infarct-related arteryonly 313 an 142 ...,5:."' 53
Complete revasculanisation 314 2491 15?&@ 55
E:.
Flox
Figure 2: Event rates of the combined primary endpoint o
Follow-up was for 44 months after primary percutaneous mmn.:rv,cﬁ'twent ion. HR=hazard ratio
&
A
Pu,

"I.E:'
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Eq@*** Infarct-related Complete Hazard ratio P
éﬁ‘ artery only revascularisation (95% CI)
Imﬁ (n=313) (n=314)
F‘l'lir'r‘l..Ttl‘juI end 3 68 (22%) 40 (13%) 056 (038-0-83) 0-004
Al m{g‘ o 11 (4%) 15 (5%) 1-40 (0-63-3.00) 0-43
t' Hoﬁaul mmf;r-:E__m J 16 (%) 15 (5%) 094 (0-47-1-90) 0-87 _113.,.
*-ffﬁ mia-driven revascularisation 52 (17%) 17 (5%) 031(0-18-053) -:ﬂ -:m:,_ -
3 S-n:unl:larj_.r endpoints aé
¢ Cardiac death 9 (3%) 5 (2%) 056 (0-19-1.70) uqﬁ
o Cardiacdeath or non-fatal 25 (8%) 20 (6%) 080 (0.45-1.45) é"
@Q‘ myocardial infarction
.{k@ Urgent percutaneous coronary 18 (6%) 7 (2%)t 038 (016 —ﬂ@ﬁ 003
P ntervention @FE*
NON-urgent percutaneous 27 (9%) 8 (3%) 029(g8%-063) 0002
coronary intervention ia";
Unplanned coronary-artery 7 (2%) 3(1%) B@S] (011-1.70) 022
bypass graft surgery &gg;*
Data are number of events (%). *The first event per patient & isted ‘-l'.'hm,pi‘ilent had both urgent and non-urgent
percutaneous coronary intervention Gq_c}'“
Table 3: Clinical outcomes ,;:-ﬁ@
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PCf Strategies in Patients With qﬁ ()

@@ST-Segment Elevation Myocardial ;¢

" Infarction and Multivessel
Coronary Artery Disease &
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%bETWEESEL STAGED Odds Ratio (OR)
Study {::p Events Total Events Total OR 95%~Cl
)
Corpus (2004) Eﬁ} 5 26 12126 = 2.26 [0.72; 7.09]
Varani (2008) & 15 147 2 96 * 5.34 [1.19: 23.9]
Mohamad (2011kg” 2 7 2 12 . 2.00 [0.21; 18.7]
Maamoun (2038 2% 43 1 36 - 175 [0.8720.1)
Kornowski &011) 5 275 9 193 —B—— 427 v#ﬁﬁ; 9.29]
Jertsengbb'l.?] 36 354 16 820 —— 5.6 [3.17; 10.4]
m:imgrm-#} 5  B7 1 252 + ] [0.59; 5.27]
Bfy¥sian hierarchical meta-analysis 2359 [2.04; 556]
aFixed effect model 90 918 53 1735 < & 399 [2.74; 5.80]
@ Random effects model -h'-'IL"g}\“{\ 3.89 [2.65: 5.70]
S Heterogeneity: I-squared=0%, tou-squared=0, p=0.4953 cﬁ}
rE} i
| | | | .ﬂ:z.“f‘ | |
01 0.2 05 1 Q,QF* 5 10
MV Better ﬁ,ﬁaged Better
.,:-'u.
&
g':fn
%&
<3
Eric R. Bates et al. JACC 2016:68:1066-1081 {a_*:}'“
G :
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L
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Revasculaﬁsatlon complete: avantages

&
Qh@
Ffus de myocarde sauve, amélioration dg?a
“FEVG &
;‘P ®
& = Moins de ponctions artérielles &
? = Duree d’hospitalisation raccourcie
= Co(t moindre &

"

= Moins de revascularisatiop$ ultérieures

{:}1
@ &
R
£
v
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«*Plus de volume de produit de contrastaﬁ@

& o
« = Durée de procédure prolongee o

= Surestimation du degré de stengse du fait des

,.{"‘

phénomenes spastiques.

@
K
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@ ESC European Heag®lournal (2017) 00, 1-66 ESC GUIDELINES
European Society dgi10. amyﬁmeanﬁmxaﬂ
of Cardiology &
ﬂbo‘}
@‘f

2017 E;C Guidelines for the managemengmf
acute@myocardlal infarction in patlents &

presentm g with ST-segment veluawatu:mf‘a

A7

s Non-IRA strategy
Routine revascularization of non-IRA, lesions f‘ﬂ&
should be considered in STEMI patients with mul- u."aﬁll
1&7=173 ks

tivessel disease before hospital discharge. i

Non-IRA PCl during the index procedure :m-:::gdnﬁ’ ™

be considered in patients with cardiogenic 5@#::-:.
©
QK@
0
i"
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JAMA Cardiology Clinical Guidelines Synopsis  Clinical Review & Education

Table. Summary of Prior and Updajéd Recommendations on PCl of a Nonculprit Vessel

and Aspiration Thmmhectnmy;_ iy Patients With STEMI Undergoing Primary PCI*
4]
2011 ACCF/AHA/SCAI Guideal i on
PCland 2013 ACCF/AHA Guideline on 2015 ACC/AHA/SCAI Focused Update on g
STEMI Recommendatio Primary PCI Recommendations Huduruimns— — @h
= PCI should not be pértormed in 2 * PCI of a non-infarct artery may be A PClofa n-un::ulprlt artery .
non-infarct arteryat the time of considered in selected patients with |, upgraded from class lli- harm ,J Abbreviations; !%E American
primary Ptl’:;ﬁr:nts with STEMI STEMI and multivessal disease who are “toclass l1b ' College of Cgticlogy:
who are he ynamically stable hemodynamically stable, either at the » New fecommendationT nn'.u F : |
(class [1l-A&m:; LOE: B) time of primary PCl or as a planned staged specifically addresses PCl of a J:.'EC f AH?IT::‘T;FE of Cil_'rdm OgY
o procedure (class lib; LOE: B-R) nonculprit artery either at the an ; m; A Ea.”
'-'.'.5'% time of primary PCl or as a AssStiation; B-R, moderate-quality
staged procedure $ omized data; C-LD, based on
rﬁﬂlanuat aspiration thrombectomyis = Routine aspiration thrombectomy » Use of manual aspiration ;5* limited data; LOE, Level of Evidence;
reasonable for patients undergoing before primary PCl is not useful thrombectomy downgraded @Q PCI, percutanecus coronary
primary PCI (class |13; LOE: B) (class llI-no benefit; LOE: A) * Routine use of manual @ intervention; SCAl, Society for
" TI'_H! u_seﬁ.llness of seiect'r_u'e am_;F bailout ._ﬁpiratiun lhmmbm:l:umy.{‘ﬂr’ Cardiac Angiography and
aspiration thrombectomy in patients is mow not recommend Int tion: STEMI. ST-elevation
undergoing primary PCI is not well # Selective and hailm{i@ i ol "'m g e
established (class lib; LOE: C-LD) usefulness of manyg¥aspiration myocardial infarction.
thrombectomy ) categorized * Adapted with permission of the
20N WEL BRI ACCF, the AHA, and SCA.
=
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ﬁ Conclusion

&
1. _Poit on tout revasculariser? Oui &
2¢ La strategie agressive est mieux que la stra@égle
«  conservatrice. qé‘
ﬂ@ﬁﬁg 3. Doit on tout revasculariser par une angaréplastle
P multiple immediate ou differee? Res‘ﬁltats mitiges

4. Necessite de larges essais qui qﬁfnparent |a
revascularisation complete |m\cﬁ“"ed|ate vs differée

E:E_E!':*

5. Patients en choc cardtﬂgemﬂue revascularisation
complete immediate. &

@
R
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