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Le probleme a eafe résolu il y a de nombreuses années !!

15“

IMMEDIATE (Eé_‘ﬂg\}t‘}ﬂ ARY ANGIOGRAPHY IN SURVIVORS OF OUT-OF-HOSPITAL
CARDIAC ARREST
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o
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CHmsnAﬁ SPAULDING, M.D., Luc-Marie JoLy, M.D., ALaiN RoseneerG, M.D., MEHRAN Mﬂuq&‘ M D.,
<BIMON N. WeBER, M.D., JEAN-FRANCOIS A. DHAINAUT, M.D., PH.D., AND PIERRE CAHLI\MD

ﬂ'* {*f‘
o] i
P N Engl) Med 1997;336:1629-33 &

rﬁ}é 84 patients ,:531‘
Coronarographie immédiate a tous les survivants d; uﬁﬁ ACEH
sans cause évidente extra-cardiaque d’arrét, quelgUie soit ECG
Occlusion coronaire ou lésion instabled 71%
Valeur prédictive de I'ECG méc&éﬁi}:i’e
ATL avec succes predictif dggurvie
&
R
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14 OHCA admitted to 2L

Respiratony falum = 131
Brain igury = 17
Metlaboke disorders = 15
Hasmommahge = 10
Miscallaneous = 108

&55"
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Mo abvious extra-candisc é_‘&
abiokogy &
(direct coronary angiogram) . ;3‘1@
A = 435 (B81%) &
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P ] &
) 5T pogmant elovalion Orthae ,‘ﬁtG patterns
,.,ﬁ@ n= 134 (31%) _,] i 30 (BO0%)
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21 'm"'m Coronary No significant lesion E T-0gmetichi Gomnmmey No significant lesion
e T (%) J n =6 (4%) -0 (58%) n= 125 (42%)
...,5;‘ '
‘ ) I & 1
3
Sucoassiul BCI Mo ar failed PCI " Suceessfull PCI Mo or falled BCI
n = 99 (74%) n = 35 (26%) {E_"Cf n= 78 (26%) n= 223 (74%)
O
@ e
Dumas F et al. Circ Cardiovasc Intere 20010:3:200-207
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F14 OHCA admitted 1o BCL
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Successiul PCI Mo or falled PCI e sfull PG Mo or falled PCIH
n =90 (T49%) n = 35 [28%) A = TH{26%) m= Z23 [T4%)
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Dumas F et al. Circ Cardiovasc Interv 2010;3:200-207 ‘g'_ﬁ"
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SurVie intra-hospitaliere
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urviyants: 174/435 (39%) - | e
.-::.,"3'1}51 ‘g _‘ 6@‘?‘@.{% O Suecessiol PCI
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Meta-analysedes études sur la coronarographie
& dans ’ACEH

&
ﬁ.db J M. Larsen, |, Rovkilde / Resuscitation 83 (2012} 1427-1433
<
ad
Sty Year N  Design Crude OR for survival (35% CI)
- 5}.‘5
éﬂehr’m 2000 72 Relrospective 113 (0,29, 4.43) &@1‘
g
) -.f:-{‘lal Merchart 2008 110 Retrospective —_— 3.44 (1,27,0.33) @Efah
& &
1\. .
ﬁ_s___ﬁ Miglsen 2009 988 Prospective — 1.70(1.32, 2.19) &
ci Q9
'i_.}& Reynolds 2008 241 Rebrospective - 246(1.37, 4.43) 6@
Fok
@'-’3' Aarcaa 2011 445 Retrospective —— 2.74 (1.57, 4;5@‘
rﬁ}qﬁ Croniss 2011 11 Frospectve e f— 341 (1 ?%ﬁ?l']
Grésner 2011 584  Prospectwe — ?1{@‘?& 11.02)
Mooesy 2011 140 Prospechve . -:,::Sﬁ {1.24, 2ET)
2
Temts 2011 174 Prospectvo ——— ﬁaﬂ 245 (1,04, 5.74)
4
Sirote 2012 240 FRebospocivo e d'-;:.'ii 2EB(1.42 503
&
Overall (-squared = 74%, p<0 001) O & 278 (1,88, 4,10)
<3
{:}-.
Favours conservative treatment C‘J{} Favours acute CAG
I ] .@ T T
0,1 1 M 10 100
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Alors que fautﬁ‘-ﬂ dire a un urgentiste qui vous demande une
cnrgﬁamgraphle systématique pour un ACEH?

Al: J -.IUET

SAY

Oh what to to, what to dooo”?
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Mais e¢é n’est pas si simple!
d;ﬁ;\
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%ﬂﬁdébat d'experts lors d’'une réunionde recommendations....
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Pas de données randdmisées ++++
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Recommendations

In survivors of out-of-hospital
34-36 cardiac arrest. immediate
coronary angiography and reva-
scularization, if appropriate, ia
should be considered irres-
pective of the ECG pattern if ng
obvious non-coronary cause of
the arrhythmia is present

Therapeutic hypothermia

is indicated early after

resuscitation of cardiac arrest |

patients who are comatose or |

in deep sedation. al
aa

Immediate angiography with
a view to primary P
recommended in gﬁlema with
resuscitated cwﬂ?ac arrest
whose ECngﬁﬁcws STEMI.

ln'ui'lrluadia‘i‘:;r angiography with
@9 to primary PCl should

bﬁDHS!dEI‘Ed in survivors

of cardiac arrest without

diagnostic ECG ST-segment

elevation but with a high

suspicion of ongoing infarction.

534-539,
567

&
Windecker S et al E F{g?;rrt 12014

Steqg PG et al, E Heart 1 2012, 33:2569-619
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Invasive coronary treatpient strategies for out-of-hospital cardiac arrest: a consensus

statement from the E&ﬁ'npean Association for Percutaneous Cardiovascular
Interventions [Eﬂgﬁi]f Stent for Life (SFL) groups

*-.E't’f‘
Marko Nocl ﬁﬂ}D; Jean Fajadet2, MD; lens F. Lassen3, MD; Petr Kala4, MD; Philipgg-
MacCarthﬁng D; Goran K. Olivecronab, MD; Stephan Windecker7, MD; Christ:;a?*‘.

T
Spauldﬂgﬁgﬂ*, MD 5°

& q‘-"{é
Iéﬁ’gnterfﬂr Intensive Internal Medicine, University Medical Center, Ljuﬁfﬂnﬂ, Slovenia; 2.
«Llinique Pasteur, Toulouse, France; 3. Department of Cardiology, Aathus University
¥ Hospital, Aarhus, Denmark; 4. Department of Internal Medicine agd Cardiology, Masaryk
University and University Hospital Brno, Brno, Czech Repubﬁcj;ﬁ?@bepﬂrfment of
Cardiology, King’s College Hospital, London, United Kingdomy©6. Department of

Cardiology, Skane University Hospital, Lund, Sweden; 7. ﬁgﬁﬁc of Cardiology, Bern

[ Inivercitv Hnenital Bern Switrerland- 2 Cardinlaome ﬂéﬁ!ﬁnrfmﬂnf Frrnnenn Hacnital
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714 OHCA admiltted to ML

Respiratory fadure = 131
Brain injury = 17
MeLabobs disaorders = 15
Hasmomahge = 10
Miscellamneows = 100

&ﬁ*
Mo abvious extra-candiac ..51“
atiology &
(direct coronary angiogram) A2
n = 435 (51%) 2

ST segmant aolovation \l

,:;'?' Other E patterns
@ no= 134 (31%) J L n= (88 )
. i
P &
o
! L 'E:' T o oy
&1 ”ﬂnlmaﬁmw Mo significant lesion = 1 significam .- Fonary No significant lesion
n= 128 (890%) n =6 (4%) n-m'&) 825 (42%)
l L B, S I —
5 P 1 =, -~ &,ﬁ ) - 1
Successiul PCI Mo ar fadled PCI ﬁ)‘p Succasafull PCI kMo o fallad PCE
n =199 (T4%) n =35 [26%) R"j‘* n=TH{2E%) n= 223 (Fd%)
- o o B{E-{"L o N

@
’I.a“h Dumas F et al. Circ Cardiovasc Intere 20010:3:200-207
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Postresuscitation ECG N

STem‘j No STEMI
i !
m of significant ER Etﬂp for
morbidities and ¥

. -
nfavorable cardiac fﬂEt d lagnnst!@

&&@p arrest setting /__.--‘ work u Ra‘a“

&cp‘“* Absence of obvious non- Additional ljﬁtm‘y
Cr STEMI coronary cause, significant El:hucm;glﬁgraphy
@@Q‘ fast track comorbidities, unqurahla CT sggn head/torax
r@"ﬂ" cardiac arrest setting @Joralury values
P
L
48 ,l,
Immediate igr Cardiac intensive ‘
coronary ‘pﬁ care unit
angiography &

o
No&fﬁﬂ et al, Eurointervention 2014
A
Fa
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- - v e sy v sy



6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

"Unfavgfable cardiac arrest settings”
&

~2r

E Pagﬁe témoin de 'ACEH

= Nﬂ flow > 10 min &
< “' Low flow > 20 min ﬁa@“

= Age > 65 F

= Asystolie

= Adrenaline >2 mg o



6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

Passion Communication Education

o
&
. 2
Cardiac &'rrest @ESC
x_@ﬁ European Sackty
\}é of Cardiology
P
{lﬁ
Rﬂgﬁmm endations e
it
eae“b A primary PCl strategy is recommended in patients with resuscitated : Q:g"*&
..f:f*b cardiac arrest and an ECG consistent with STEMI. ;
3}
1}-5_-,& Targeted temperature management is indicated early after
ﬂﬁ“ resuscitation of cardiac arrest patients who remain unresponsive.
{!..
@"'5? Itis indicated that healthcare systems implement strategies to
r@"ﬂ" facilitate transfer of all patients in whom a myocardial infarction is
suspected directly to the hospital offering 24/7 PCl-mediated :
reperfusion therapy via one specialized EMS. 4
&
.,:-'u.
&
[.:E':F?
&
& @
www . ssandic.ongfguidelines 2017 ESC Quidalinas forthes Maragamaniof AN LH.‘.‘;AIL"HG.\\:: poan Heart ournal 2017 - goit10. 1093 Me werh mart jf o b 095 ) -
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. &
Cardiagsarrest @ESC
dt" Eu:m:egnl Sochety
@ of Cardiplogy
&
a&émm mendations Class | Level ‘35\

@“ﬁ( It is indicated that all medical and paramedical personnel caring for
§® | suspected myocardial infarction have access to defibrillation

!@a equipment and are trained in basic cardiac life support.
e Urgent angiography (and PCI if indicated) should be considered in
@"3 patients with resuscitated cardiac arrest without diagnostic
r?“lq‘ ST-segment elevation but with a high suspicion of ongoing myocardial

ischaemia.

Prehospital cooling using a rapid infusion of large volumes of cold i
fluid immediately after return of spontaneous circulation is not 4:*
recommended. az‘f-"a

.
&~
wwwonscardio orgfguidelimes 2017 [8€ Guidedines forths Managamant of ANE ST @il urapsan Haarl lournal 1Y - doiclo. 1085 fourh oartj fohu 0545
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Etudes;ﬂr la coronarographie dans
I’ACEH @sans sus-decalage du segment ST

= DISCO: ‘Tect or Subacute
Cnrqa ry Angiography for Out-
Dfé?nsmta[f:ardtacﬂrrest

&ﬁfmcaltﬂals govNCT02309151
5‘@1 Early Coronary Angiography
¢  Versus Delayed Coronary
* Angiography. Clinicaltrials.gov

NCT02387398

= EMERGE PHRC 2015
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 EMERGE

&

Sur;@yfgnts d’'un ACEH sans sus-décalage du segment ST

& Randomisation

&
A

Corongrographie immédiate Coronarographie retardée a 4&@% heures
) &
«@"aﬁ ¢
& 6@6@
© Supériorité (Immédiate >Retardée) &
S Critére principal: Survie a 180 jours avec CPC %ﬁr 2
o

970 patients &ﬂ}@

clinicaltrigh. gov NCT 02875458

Fundsgh rench Ministry of Health
&
Rﬂﬁfp
o
® 3
fﬁ”ﬂﬁ
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Anesthésiste ou réanimateur, vérij.jiﬁ‘i' saturation 02, PA, voies d’abord
g
C

Echographie cardiaqu%&@
A
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\,@. Conclusion

. ACE %t ST + : Coronarographie immédiate basé sur
données de registres &

&" @?‘P
= sACEH sans ST +: Coronarographie |mmed|a£€ ou
@hﬁ@c” hospitalisation en réanimation pour un chfan rapide
pour rechercher une autre cause. Si aowi:une cause

n'est retrouvee (<2 heures) : coron@gﬂf‘ographle
®* Etudes randomisées en cours dﬂ@ﬁs ACEH sans ST +
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CEMTRE D'EXPERTISE Pr\@.ﬁ ﬂStic dES ACEH tra ités par DSA |1l:i| lnﬁerm
MORT SUBITE @ﬁ@ = :
e r CenCuaes
& 70 :
&
¢ 60
& :
= = ﬁ mtnessed arrest with BLS >0 *515"'
40 ' 3
-&;ﬂ' % admitted alive 30 q@ﬁa
: i
20 :
@ ﬂ:- % discharged alive &
s 10 &
0 &
2005 & 2011 2015
&-&5‘
www.mort- G. Joly, D. Jost, W Bougouin et alaﬁ’tanuscﬂpt In Press
subite.com
te c-;,.{'?‘
48
"'I.E:'



6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

FFHHEE Passion Communication Education
@#&a
I . I r -
C’est un travail d’équipe !
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