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CV event rates are high in the ...and remain high in the
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Continued improvement in mortality at 6-month after Ml
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The most frequent causes of death in ACS survivors
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The Fab Four

Antiplatelet Beta-blockers
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Les [3- bloquants dans le post infarctus
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Use of cardiac medication in the PCI
and CABG arms of the SYNTAX trial

HL [hs 1M &M 1Y 3% 5Y BL Ik 1M 8M 1Y Y Y

Mortality as a function of adherence
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Fercent of Patients

Underdosing of Beta-Blockers Following Ml
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Meta-analyse de Freemantle
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All-cause mortal

Analysis stratified by reperfusian status.

Meta-analysis of AMI RCTs
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Meta-analysis of AMI RCTs : Myocardial Infarction

Analysis stratified by reperfusion status.
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Meta-analysis of AMI RCTs : heart failure

Analysis stratified by reperfusion status.
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Meta-analysis of AMI RCTs : cardiogenic shock
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Verapamil-based treatment strategy is equivalent to atenolol-
based strategy at reducipg CV events in patients with prior Mi:

A# INVEST substudy
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Risk of primary outcome by beta-blocker use according to patient profile

Matched cohorts from REACH registry, 44 months of FU.
Primary Dut::c:me:gg_m;]czsite of CV death, nonfatal MI, or nonfatal stroke
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CHARISMA: B-blockers are associated with improved outcomes in
pts with prior Ml but not in pts without Mi

Outcomes in propensity- maggﬁed patients on and not on B-blockers in the prior Ml cohort

(P valqts from Cox proportional hazards model).
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Beta-Blockers are associated with improved outcomes only in pts

o With prior M

&
5
TheXKaiser Permanente
)
&
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A &
@ HR
Death éﬁ‘
Ove — 0.90
nﬁﬁ
b Prior M 1.02
*
3®Prior MI —— 0.85
LA
eac\e" Death or Mi
hﬁ{a Overall =il 0.92
E’*ﬁ N
& o Prior MI ——  1.03
H*"-«F" Prior M| — 0.87
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KN Beta-Blocker Hazard Ratio
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Analytical Cohort of AMI Hospitalizations (n = 179,810)

Progeribed B-blotkers Mat Presoribed B-blockars ND assuciatiun bEtWEE“ prEE[:riptinn
lig,4%% B0 308 ) of B-blockers and survival in AMI
survivors without HF or LVSD
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A MIMNAP analysis of 179,810 survivors of hospitalization
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B and June 30, 2013
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B blockers and mortality after myocardial infarction in patients
without heart failure: multicentre prospective cohort study
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The ABYSS trial: stopping or continuing beta blockers > 6 months post Mi
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by Infarctus du myscarde non compligué > 6 mals
Traités par béta-bloguants
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Une ordonnance sans p-bloquants ni IEC: est ce possible ?
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* Le pronostic du p%;aet infarctus a éte transforme
* legDs blmquangs‘fén post infarctus

— Les essais g@ﬁdomlses
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ACE inhibitors in post AMI patients
with vegtricular dysfunction
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HOPE - Composite Endpoint of CV Death, Ml
s or Stroke
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HOPE - Results In Patients with Normal EF
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Primary endpoint
% CV.death, Ml or cardiac arrest
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PEACE :Cumulative Incidence of the Primary End Point
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Incidence of the Primary End Point and lts Components and of
Death from All Causes

&ﬁ"
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Table 3. Incidence ufﬂr:_ﬁnﬂ End Point and Its Components and of Death from All Causes.™
I
&P Trandolapril  Placebo Hazard Ratio
Outcome ﬁp@ (N=4158) (N=4132) (959 Cl) P Value
.:\-.& ro. of patients {95)
Primary {d \% frem cardiovascular causes, nonfatal MI, 909 (21.9) 929 (22.5) 096 (0.55-1.06) 0,43
: or PCI)
Dgith from eardiovascular eauses 146 (3.5) 152 (3.7)  0.95 (0.76-1.19) 0.67
Q‘gﬂunht.ﬂ MI 222(5.3) 220 (5.3) 1.00 (0.83-1.20) 1.00
A caBc 271 (6.5) 294 (7.1)  0.91 (0.77-1.07)  0.24 2
PCH 515 (12.4) 497 (12.0)  1.03 (0.91-1.16) 0.6% ﬁb
4 Death from noncardiovascular or unknown causes 153 (3.7) 182 (4.4) 0.83 [(0.67-1.03) 0092
4..'3"? Death from any cause 299 (7.2) 334 (8.1) 0,89 (0. 76=1.04) %\gfé‘
s o
ﬂ"r
&g‘? * Cl denotes confidence interval, M| myocardial infarction, CABG coronary-artery bypass grafiing, and PCl per Neous
L I:H:H'I'_'lﬂ.lr?' interventiomn.
%D T PClincluded laser revascularizaticn. 6@
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Meta-Analysis of Data on Mortality from the HOPE,

EURO&%, and PEACE Trials
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Trial SFACE Inhibitor Control Odds Ratio (95% Cl) P Value
q
&
ﬂ@ﬂp no. of deaths/no. of patients (%)
N
HOPE Qt,é} 482/4645 (10.4) 5694652 (122)  0.83 (0.73-0.9) 0.005
EUROPA ég‘ﬁ 3756110 (6.1) 420/6108 (6.9) 0.89 (0.77-1.02) 0.098
48
PEACE " 299/4158 (7.2) 3344132 (3.1) 0.8 (0.75-1,04) 0.126 @55
&
Tgﬂﬁ 1156/14,913 (7.8)  1323/14,892 (3.9) 0.36 (0.79-0.94) <0.001 &
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42" #* HOPE denotes the Heart Outcomes Prevention Evaluation Study, EUROPA the European Trial of Reduct]

0
of Cardiac

Events with Perindopril in Stable Coronary Artery Disease, PEACE the Prevention of Events with Angiotg#sin Converting

Enzyme Inhibition, ACE angiotensin-converting enzyme, and Cl confidence interval.
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Pts with CAD and no LV systolic dysfunction randomized to
long-term ACEI or placebo

All-cause mortality (A) and Monfatal myocardial infarction (A) and

cardiovascular m{:-rtalit]r_@} in

[

stroke (B)
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Une ordonnance sans p-bloquants ni IEC: est ce possible ?
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Medical management of patients with SCAD

Angina relief Event prevention |
:- = ﬁ—{ a}ﬁ"
5 p #,
Ehf.nrt-a-:tlrngl ml:ra;%@, plus
* Beta-blockers or CCB-hffirt ratel « Lifestyle management
" Gcrulnuidar EEE-MF heart rate or = Control of risk factors
intolerance/contrai } '
+ Educate the patient
* A spirin®
+ Statin
* Consider ACEl or AREs

eacpblﬁhmdinu

%
] i ACE] = angioléfsin convering enzyme nmm@‘
_ {5‘& Ll:'lﬂg'ﬂﬂh“ﬂ nitrates ARE = angictensin receplon DIt ker,

5 Nicorandil CABG = Cofonary arery bypass graft, | é"g'

£ Ranolazine? CCH = caikum channel Diockers. o
A g . g - CCS » Canadian Candiovascuiar 5?9
o Trimetazidine + Consider angio 2 PCl - DHP = dhydropyridines.
. stenting or CABG | PCI = percutanecs comnary n@enm
'-'.':.-"q- m ok *Diata for diabatics
4@ g 2 _Miintolerance. wmi:?
by,
rE} Thes shide Coresponds o Fgun iﬂru:hl'l!rﬂ @
www.escardio.org/guidelines 34:2949-3003. doi-10 L1mn.urt®¢;ﬂ.hﬂgu Eé’:ﬁ#ﬁ
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En pratique,

les B-bloquants en post mfarclafs

* restent mdrquesfnrmel&{ﬁnent pour les patients insuffisants cardiaques ou avec
o
dysfonctionVG q*‘

* restentindiqués ccﬁb‘ume traitement symptomatique de premiére intentionde

I'angord’ eﬁnrgbﬁ
Les IECs en pn%ﬁnfarﬂus

* restenti ﬁ[quesfnrme[fement pour les patients insuffisants cardiaques ou ayec

d\,rsf ion VG ou diabétiques a?ﬁ
Danséés autres cas, ces médicaments ont un bénéfice « incertain », nuta@?ﬂent au
Iunﬂg cours 6@{2

&est raisonnable de les instaurer par principe, mais si un patient de@ﬁ:ppe des effets

N3
secondaires ou est peu compliant, on peut envisager leur arrét. ﬁ*
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