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Rationalefor using EPC Capture
Stent in-Primary PCI for STEMI

e Stenting in primargg&@%l occurs in a highly thrombotic milieu. Risk of
delayed endotheiial healing with DES. * Rapid restoration of functional
endotheliumém“ay minimize risk of ST. N

(%) X9
< ©
7)) N\
P

e EPGCs ar@ﬁ?ﬁobilized in large numbers from bone marrow during ﬁfMl
and pgak at day 7.2 Implanting stent with EPC capture will opgjfﬁally

haggz‘i%ss the increased levels and improve endothelial healigg“.
N O

) O
C)00 &oé

A @Q
« During primary PCl, it is difficult to fully ascertain patignt’s suitability for
s°  prolonged DAPT (bleeding risk, drug compliance, ne€d for urgent non-
cardiac surgery). 3 EPC capture may be safer in eyf’y DAPT interruption

or short DAPT duration. &
N
S
&
S
O/\O*I. Nakazawa G. Circulation 2008; 118:1138-1145
@?\ 2. Shintani S. Circulation 2001; 103:2776-2779
D 3. Latry P. Eurointervention 2012; 7:1413-1419



Rationalefor using EPC Capture
Stent iQ@Primary PCI for STEMI

EPCs circulate in
the bloodstream

B
R 4 —
o SRR
EPCs are captured EPCs differentiate .@& A mature, functional
by antibodies —> into endothelial c%&b —> endothelium is formed
N
0"%}?
e Early restoration of functional endotheligx‘h may be beneficial,
. r O
especially in STEMI C)&c»°°
o
N
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Endothelial progeueﬁor cell capture stent implantation in

patients with S'[ffsegment elevation acute myocardial

infarction: uue year follow-up

Yian-Ping Lee’,
MBBS, MRCF#%W
MBBS, MFSCP Jim
Huay l’:lae%m Tan'

1. Na\taﬁnai University |
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TRANSCATHETER CARDIOVASCULAR THERAPEUTICS DAILY

Antihody-coated Stent Shows
Promising Results at One Year

Endothelial progenitor cell-

capturing stent

could reduce restenosis without the need for
prolonged dual-antiplatelet therapy.

ABSTRAC

turing stents in patients with STEMI
who underwent primary percutane
ous coronary intervention had a
complication rate and good clinical

low

ew stent technology that pro-

lial healing has shown prom-
ising clinical results, raising hopes that
restenosis can be avoided without in-
creasing the risk of stent thrombosis,
according to the results of two sepa-
rate studies presented here.

The studies evaluated the safety and
efficacy of endothelial progenitor cell-
capturing stents, which are coated with
an antibody that helps promote rapid
endothelialization by capturing circu
lating endothelial progenitor cells.

Accelerated endothelialization is
thought to reduce restenosis by in-
hibiting neointimal hyperplasia and
smooth muscle cell proliferation. It
may also reduce the risk of throm-
bosn hv reslormg a funcuonal End()r

. The patients received dual
antiplatelet therapy for one month.
Lead investigator Tan Huay-

tion in patients with STEMI ... at one
year with comparable rates of target
vessel revascularization compared
ries using drug-elut-

ing stents,”
no safety concern, such as late stent
thrombosis [found with] drug-eluting
stents, with no reported incidence of
late stent thrombosis in our largest
world registry to date investigating
the use of this stent in patients with
STEML™

Cheem, MD, of N 1 U
Hospital, and colleagues enrolled 321
patients with acute ST
ing primary PCI between ry
2005 and April 2007 All patients
were implanted with the EPC-captur
ing stent and followed fc
The study endpoints were major
adverse coronary events defined as
death, MI, and target lesion revas

one year

cularization. Researchers reported
that at one year there were three
reported s of stent thrombosis

(0.9%), 42 cases of MACE (13.1%),
24 deaths (7.5%), 12 recurrent MlIs
(3.7‘%), nnd lli lnrgc\ vessel revascu

The hers are nearing comple-
tion of a follow-up study of a cohort of
100 asymptomatic patients who have
undergone PCL This study is expected
to determine the late loss and patterns
of in nt EPC-
capture stent in §

hosis with the
EMI patients.

rest

EPC-capturing stent in
with

Adrian Low!,
e-Tiong Yeo!,
, MBBS, F.%CC

0\
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died (0.8% from coronary causes),
2.5% suffered an MI, and 9.7% had
target vessel revascularization; defi-
nite stent thrombosis was reported in
1.2% of cases. The cumulative rate of
major adverse coronary events was
11.4% at one year.
“Our one-year
center registry of | .do
with the EPC-capturing stent show.
surprisingly good results,” M
Klomp, MD, one of the resear@ers
from the Academic Medmalqﬂnu
Amsterdam, said in @

follow-up s

challenging subset
complex lesions,
cational lesions,

gultivessel disease,
and lesions ¢ d in the left main
coronary art

The ERQ-capturing stent technolo-
gy coul ce the need for patients to
be u..?n,; term dual-antiplatelet ther
apy, mwhich has been associated with
ased risk of bleeding, following

% lantation with a drug-eluting stent,
é omp said

“This is a srnall study, but results

In a study,
from Amsterdam found that
implanted with the Genous
turing stent (OrbusNeich, Hi
showed excellent thmcal%

1 year and did not n

ong)
at

hG are | The eHEALING
s (Healthy EndotheliAl Lining Inhib-
- its Neointimal Growth) worldwide

registry is currently being conducted
and the preliminary  re-
sults of approximately 3,000 pa-

ar

one-y

Use of endothelial progenitor cell eﬁpture stent (Genous
Bio-Engineered R Stent) durln%eﬁ(;'lmary percutaneous
coronary intervention in chj‘e myocardial infarction:
Intermediate- to long- term “clinical follow-up

Melissa Co, MD,” Edgar Tay, MBBS, MRCP,* Chi ﬁang Lee, MBBS, MRCP,* Kian Keong Poh, MBBChir, MRCP,"
Adrian Low, MBBS, MRCP," Jimmy Lim, MBBS, MRCP, b Ing Han Lim, MBBS, MRCP, P yean Teng Lim, MBBS, FRCP,*
and Huay Cheem Tan, MBBS, FRCP" Singapore, Singapore

Am Heart J 2008



Three-Year FU of Patients with STEMI
who ReceiVed EPC Capture Stent while
undergemg PPCI
384 pts who reeélved 465 EPC capture stents (1.2 stents/pt)
33.1% had dTabetes mean stent length was 21.04+5.6mm and S

* Mean st,@ﬁt diameter was 3.0+0.3mm. &
o Dua%lv‘éntlplatelet therapy for 1 mth ooxof
&6@’” 1Yr 2 Yr ci\gﬂr
V\O{Yé&;th 25 (6.5%) 26 (6.8%) @oi; (7.1%)
(@“’@ M 14 (3.6%) 16 (4.2%) f&y 18 (4.6%)
TVR 28 (7.2%) 35 (9. l%l '@@ 39 (10.2%)
Stent thrombosis 5(1.3%) 5 (1 3‘% 5(1.3%)
MACE 61(15.9%) 7Q$(’18 2%) 77 (20.1%)

R Sethi, HC Tan et al ESC 2011



EPC Captuge with Sirolimus Drug
Elution — {‘5ual Therapy Stent

ACT
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Abluminal Sirolimus C Qng | Luminal EPC Capturing Coating
 Controls neointimal prolthratlon | » EPCs are captured by antibodies
* Drug eluted by 30 daY? Sholcnusin a ~ = EPCs differentiate into endothelial cells &
@ Bioresorbable e A mature, funchor{endotheimm is "\\0
& Polymer Matrix formed N
O

()
Ablurninaé@-ffect
Luminal effect
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Pp— 1 Bloresorb%bY; Polymer Matrix
Q Dual Helix Stent Design (4
% » Unsurpassed sidebranchability | E Fl‘,'" prte pelviner degeacation
« Natural conformability oath ays
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* S. Lee, TCTAP 2014,LQ% S, Maehara A et al. Circ Cardiovasc Interv. 2016;9:e003469
**U. Landmesser, TCT 2012
*** M. Haude, EuroPCR 2012



HARMONEE study: OCT endpoints

,"06
O Treatment HR(EM O} 168082, 343) o
Combo Log Rark Pvalue 0152 N
a4 = 00
a4
E 7
g .
E
g
o
5]
24
14 I -
D- P T ‘\\ T T T T T
0 a 1] m 1§\ 150 10 o 4 B k1] o 35 5
Q- Time fo event (Days)
Patients at risk N
Cobo 267 285 B m}@ W wm @ W  m  wm m =
B 3 3 e % 20 o 20 20 200 0 ) mn 1 i

D
Com¥o demonstrated non-inferior
v\cff(VF at 1 year compared to EES

Combo Stent

1Y-FU OCT

Everolimus Eluting Stent

B“""""m i
- n -
Stent
1Y-FU § : 1Y-FU
Stert \

Stent

1Y-FU OCT

© .
"o . S . &
"1,0 Table5 Mechanistic optical coherence tomography endpoints at 1 year(( ohorts A and B)
(%)
Combo &Q’J EES P-value
N\
combo demonstrated Healthy tissue strut coverage (=40 pm) (3) \\{\Q <0.001*
. . n (lesions) 62 Cb}?‘ 60
superior healthy tissue Mean (95% CI) 91.27 (8838\92.84) 7482 (7002, 79.62)
Percentage of covered struts (% 2 0022*
strut coverage at 1 year e ) &
n (lesions) 64
compa red to EES Mean (95% CI) d@ﬁe(ﬁsm.%.s?] 98.76 (98.25, 99.28)
Mean MIH thickness, mm (lesion level) \C) <0.001*
n (lesions) ©?* 69 64
Mean (95% CI) ,\‘b 0.181 {0.162, 0.200) 0.104(0.091, 0.118)
NIH thickness mm (strut level) DN <0.001°
n (struts) 25292 22726

Saito S. Eur Heart J 2018; 39:2460-68 Mean (95% CI)

0.180 (0.178, 0.181)

0.107 (0106, 0.108)
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The COMBO dual theravpy stent in patients presenting with
acute ST- elevatlouomyocardlal Infarction: a one-year follow-up

study v@@Q

< .a\\_@
Q?e}\\ «6&0
r Ananthakrishna. MD, DM: William Kristanto. MBBS: Li Liu. MD; <;\6Q

?‘Pc-a} Huan Loh, MB. BCh: Edgar L. Tay, MBBS: Koo Hui Chan. BM. MD: QQQ
Mark Y. Chan. MBBS. MHS; Chi-Hang Lee, MBBS, MD; Adrian F. Low, MBBS: 40“

Huay Cheem Tan, MBBS: Joshua P. Loh*. MBBS c,;\\é‘

é\)
Dggﬁmnmrmf Cardiology, National University Heart Centre, Singapore, Singapore &Q‘O
oS
>
* Prospective registry (Nov 2013) <

e Inclusion: All-comer unrestricted STEMI patients un@é‘?going primary PCl

e Device: COMBO stent implanted during indexogﬁmary PCI
OO
A
@
e Primary endpoint: TLF (Cardiac death, T‘Qéﬁll, clinically driven TLR) at 1 year

P

Asialntervention 2017;3:21-27
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Device delivgﬁfl success: 100%

Procedurglb“"éuccess (Final TIMI 2/3 flow): 100%
Table 3. it:al outcomes at 30 days, 6 months, and 12 months.

1 month

(n=117)

6 months

(n=11T7)

12 months
(n=117)

¥ Death 4(3.4%) | 4(3.4%) 6 (5.1%)
Cardiac death 4 (3.4%) 4 (3.4%) 5 (4.3%)
MI 2(1.7%) | 3(26%) | 4(3.4%)
TVMI 2(1.7%) | 3(2.6%) | 3(2.6%)
Definite ST 2(1.7%) | 3(26%) | 3(2.6%F
Definite/probable ST | 4(3.4%) | 5(4.3%) | 5(4%%)
TLR 2(0L7%) | 4634% | A(34%)
TVR 2(1.7%) | 43.4%) & 4(3.4%)
TLF 6(5.1% | 8(68%F | O(7.7%)
MACE 6(5.1%) | 8(g#E%) | 11(9.4%)

Values are n (%:). MACE: major adverse cardi@@%vent& MI: myocardial
infarction; TLF: target lesion failure; TLH:@/Yget lesion revascularisation;
TVMI: target vessel myocardial infarcti:%r@,vT‘.fH: target vessel
revascularisation; ST: stent thmmb&a’g‘.‘




NUHCS Cofnbo AMI Extended
Cohoﬂ§

.\oo
,\é*)c’\
* Prospective registry@ &
lv é.
eRecruited fromef Nov 2013 — 31 Dec 2016 (37 months) Q&c‘){:@\
\% X
(\Q beé'\
o IncIusmg“AIl -comer unrestricted STEMI patients undergoing primary PClI 40@“
‘1/ o
& ,«\\o(\
. CIi)gg‘i’ce COMBO stent implanted during index Primary PCI &Q@m
N

?
% Primary endpoint : TLF (Cardiac death, TVMI, clinically driven TL<F§Z)>'v

()
D
@

*Time points: in-hospital, 1 month, 1 year and longer term \<\§@

?3
S
*Median follow up : 704 days (IQR : 388-1043) [=23.4 ga%nths]
00\(\
3
<b©
(]9'\

Sim HW, Tan HC, Loh JP et al. In review.




ws] Results
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Baseline demdgraphics

Variables Patients (n = 260)

Age (yedrs) 56.1+/- 11.2 N
Maje" 231 (88.8) Q@@@‘
_Hypertension 107 (41.2) &

%Q\%Y\ Diabetes mellitus 82 (31.5) @o"‘\Q
? Dyslipidaemia 172 (66.2) 50&00

Smoker 139 (53.5) &

CVA 11(4.2)

PVD 8 (3.1)¢

COPD 2 v\(@?ﬁ)

CKD <10 (3.8)

Prior AMI & 39(15.0)

Prior PCI v\c,«c’o 17 (6.5)

Prior CABG o 8 (3.1)

Sim HW, Tan HC,

Loh JP et al. In review.
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wo Results ¢

Clinical presen;ﬁtlon

Variables Patients (n = 260)
Cardlogenlc shock 28 (10.9) b{@é.
Vegﬁlated 19 (7.3) .@Q@(\\
v\?\nterlor STEMI 116 (44.6) o\of
@eﬁ Systolic Bp (mmHg) 125.3+27.9 &00040
V\O/\OO& Diastolic Bp (mmHg) 77.8+16.4 *@Q‘O&
(9@‘@ Heamoglobin (g/dL) 15.2 + 5. 76
Creatinine (mmol/L) 88.0 + 4&‘1 3
Antiplatelet v\\‘\&\
Clopidogrel @%& 42 (16.2)
Ticagrelor ,\o°°Q 40 (15.4)
Prasugrel AN%C@V\O 178 (68.5)
S

Sim HW, Tan HC, Loh JP et al. In review.



Left main
1%

Sim HW, Tan HC, Loh JP et al. In review.



Results ¢

&
(\\6
Procedural Charactgﬁstics
Variables Patients (n =260)
Lesions (n=284

Radial Punct\w‘ 136 (2.3) )

IABP usagé 20 (7.7)

Thro@%ectomy 206 (79.2)

I IIb/IIIa usage 38 (14.6) &

S ?Contrast amount (ml) 99.4 +34.4 éoci“oo
v\o’\o Direct stenting 164 (63.1) @@Q@

@“q’(@ Overlapping stents 34 (13. 1) @ 3

Mean no stents/patient 1.2 %gﬁ

Mean no stents/lesion ég&% 0.3

Lesion length (mm) o@e“fl.S +10.0

Average stent length (mm) v\c,’\o 21.8+6.5

Average stent diameter (mm) (Lg'\“’(@ 3.01+£0.36

Sim HW, Tan HC, Loh JP et al. In review.



e Device delivegy*\guccess: 100%
o ProcedurabLgﬁccess (Final TIMI 2/3 flow): 100%

éO
100% &
(o] vs\‘b
6/
(%)
ef"QC\

8Q% -

S

(\

?\\
P
66’1/ 60% - OTIMI 3
< DAY
) 97,9 = TIMI 2
/\C’O ?‘
o 40% - = TUMT 1
2 s TIMI 0
Q <
P %e,é
20% - —
S
?5\
2,1 N
0% . +
Initial TIMI flow Final TLMI flow
[e)
<°
©
©
&
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Sim HW, Tan HC, Loh JP et al. In review.



& Time to TLF

b= Q
= &9
6\)
Q&O
KO
© & Median F/U : 704 days
y — é'
I 6@@0 (IQR : 388-1043 days) (@0
@ O
‘(s\\%& \Q,Q
o fzf”
O - N
N A\
Q'@ 4¢z§\
Vv )
60" -O(\
S &
C)O(\ (L(\‘) | &Oé
O& o &QQ
N S
©
Q (%)
P X 0@
o 1 &
o T T T T X1 T
0 300 600 900 $1200 1500

Follow-Up Time (Days) %;ﬁ\

In-hospital 1 month Longer term

(median 23.4
months)

©
TLF 9 (3.5%) 10 (3.%%’) 17 (6.5%) 23 (8.8%)

Sim HW, Tan HC, Loh JP et al. In review.



Agc'r Results _

Clinical Outcomes — Wholgchghort

in-hospital 1 month 1 year Longer term
(n = 260) (n = 260) (n = 260) 23.4 mths
(n=260)
7(2.7) 7(2.7) 11 (4.2) 13 (5. 0)
Cardiac deaths 7 (2.7) 7 (2.7) 10 (3.8) 11 (4;{\?)
3(1.2) 4 (1.5) 8 (3.1) ;«z“ (4 6)
3(1.2) 3(1.2) 6 (2.3) é&‘ 9 (3.4)
Déflnlte / Probable ST 3(1.2) 5(1.9) 6(2.3) @ 7 (2.7)
S Definite ST 3(1.2) 3(1.2) 4 (;Leé’) 5 (1.9)
3(1.2) 3(1.2) & (2 3) 10 (3.8)
3(1.2) 3(1.2) o 7 (2.7) 12 (4.6)
9 (3.5) 10 (3.8)0@099 17 (6.5) 23 (8.8)
9(3.5) 11 (@20) 20 (7.7) 28 (10.8)
s

Sim HW, Tan HC, Loh JP et al. In review.




®* w

ws  Results ¢

&
Q’b@6
Multivariate Cox regressiop‘model for TLF
‘\\°°®
Adjusted HR 95% ClI
Cardiogenic shagk 4.881 1.877-12.694 0.001
o N
Anterior M ¢ 0.822 0.306-2.212 0.698 . &
> (\‘6
Age & 1.044 0.995-1.096 0.081 ¢
RS &2
Di(g@b%tes 0.900 0.314-2.580 0.844¢
\ oé\)
«Clopidogrel use 0.385 0.082-1.793 24
o ©
%Q\‘b Lesion length 0.991 0.944-1.041 & 0.732
&
Post reference 0.731 0.226-2.362 & 0.731
vessel diameter S
N
D
@fo
&
&
HR = hazard ratio; Cl = confidence interval; Ml = myocav\zﬁial infarction
©
s

Sim HW, Tan HC, Loh JP et al. In review.



in-hospital 1 month 1 year Longer term

(n=232) (n=232) (n =232) 23.4 mths
: (n =232)
Death & 0 (0) 2 (0.8) 4(1.7) 5(2.2) Q,\,@
Cardiac deatrl\g ¢ 0 (0) 2 (0.8) 3(1.3) 4 (1 }‘)Q
M %Q\qpf‘\\ 1(0.4) 3(1.3) 7 (3.0) 1;?4 7)
TV- Ml@* 1(0.4) 2 (0.8) 5 (2.2) Oé g (3.4)
Dgﬁnlte / Probable ST 2 (0.8) 4(1.7) 5(2.2) ~x 6 (2.6)
«‘bDeﬁmte ST 2 (0.8) 2 (0.8) 3 (Ls a) 4(1.7)
TLR 1(0.4) 2 (0.8) g»?z 2) 9 (3.9)
TVR 1(0.4) 2 (0.8) 0\% 6 (2.6) 11 (4.7)
TLF 1(0.4) 4(1.7) @ 9 (3.9) 15 (6.5)
MACE 1(0.4) 5 (z(z_? 13 (5.6) 19 (8.2)
©
s

Sim HW, Tan HC, Loh JP et al. In review.



Stegﬁthrombosis

Demo- Treated Timing of ST Predisposing Angiographic Treatment
graphics lesions factors findings
58 M pRCA Deflnlté ST Non-absorption of Thrombus at stented Thrombus aspiration,
LVEF55% 3.5 x 33mm Ag}t}fe <1 hour antiplatelet dueto  segments POBA, GPIlb/llla
«° vomiting and
@Q hvootensi
3 ypotension

61 M dRCA G,VS\ Definite ST OCT : thrombus at Thrombus asplratlog
LVEF 60% 2.5 x 135}?““ Acute <1 hour stented segment with  and further post@

stent underexpansion dilatation to Q;Snt
70 M pm Definite ST Heart failure, IVUS : well expanded Thrombu%a}plratlon,
LVEF 35% %‘g 0 x 18mm Acute 2 hour incomplete stent, no edge GPIIb/u}a, change to

(19 inhibition of dissection of tlcag?elor
@9% platelet activation, = malapposition. MLA C}\O
O 2 é°
® probable 5.2mm Q&
\O& clopidogrel &
(el : ®
Q)© resistance 6,?‘
45\ 48 M dRCA Definite ST Drug non Focal ISR wigae DEB
IVEF50% 3x33mm  Late 6 months compliance superimpgsed
DM thron@hs
55 M m-dRCA Definite ST Still smoking Thn}mbus segment Stented with 3.5 X
LVEF60% 2.5x 18mm + Very late 3 years q/q:)\‘ommal to stent with  16mm Synergy Il DES
2C v 12mm A@%g severe ISR of stent
o
58 M pLAD Probable ST (death) Low LVEF O/\O NA NA
IVEF25% 2.5x23mm  Subacute 15days DM, smallwessel
dlsea%efb

62 M pLAD Probable ST (death) Low WEF NA NA
LVED 35% 3.5 x33mm Subacute 7 days



Results

* Expanded coheért (n=260) with longer-term follow-up

@Q

e TLF occurlgéd in 6.5% at 1-year, and 8.8% longer-term

(23.4 m@nths) @Q@\«
. TL&dn our cohort was 2.3% at 1-year, and 3.8%
Igmger -term (23.4 months) &c}\o

0 Defmlte ST of 1.5% at 1-year, and 1.9% Ionger term
*  (23.4 months)

* 100% device success rate ®

A
O
?§

Sim HW, Tan HC, Loh JP et al. In review.



Agc'r Comparlsop of 1-year clinical outcomes
with curreht generation DES in STEMI

Stent @ Combo Stent Xience V Bio-Matrix

125 311 &

ST ( Definite / probable _ , K 0.96
N\
N

1. Catheter Cardiovasc Interv 2013;82:E385-94 2 Cathete/;@?rd/ovasc Interv 2015;85:352-8
/\C’o
v\o

©
N

P



REDUCE«{1500 ACS patients)

REbu... Results: Flow Chart

1,500 ACS patients enrolled between June 2014 and May 2016
in 36 clinical sites in Europe and Asia

IC withdrawal soon after
randomization (n=4)

1,496 patients were randomly assigned

| ' |
3 month DAPT (n=751) 12 month DAPT (i=745)
Clinical follow-up at 12 Clinica! iollow-up at 12
months in 97.1% (n=729) months in 98.5% (n=734)
& tct2017 o

Suryapranata H. TCT 2017



REDUCE«{1500 ACS patients)

REpu.. Results: Baseline

Baseline Characteristics Angiographic Characteristics
3 month DAPT 12 month DAPT 3 month DAPT 12 month DAFY

n =751 n=734 n=751 n=734
Age (Mean * SD) 61.2+116 60.5 +12.0 NS Radial access (%) 76.1 76.9 NS
Female Gender (%} 17.4 22.7 0.01 Multivessel disease (%) 36.1 33.8 NS
STEMI diagno<is 49.3 45.2 NS Target vessel (%): - LAD 48.0 44.2 NS
Diabetes Mellitus (%) 21.6 19.5 NS il 31.2 33.0 Tk
-RCX 9.5 29 0 NS

Smol<ing (%) 42 1 42.7 NS 19, 2.
Hypercholesterolemia (%) 46.3 449 NS InSHERTING Row 3/ 0%6) 46.6 49.0 1
Hypertension (%) 50.7 50.7 NS Thrombosuction (%) 12.5 13.6 NS
Family history of CAD (%) 35.0 36.0 NS Total stent length (mm, me=n = SD) 255+128 25.2 +127 NS
Previous ACS (%) 12.5 1.8 NS || Procedural success (%) 99.3 99.7 NS
Previous PCI (%) 1.7 9.8 NS PCI additional segments (%) 20.3 21.9 NS
\ ‘ dicn, |

& tct2017 T o diovascular

Suryapranata H. TCT 2017



REDUCE«{1500 ACS patients)

REDu... Results: Primary Study Endpoint

100 . Composite of all cause death, MI, ST, stroke, TVR or bleeding (BARC I, i, v)
L)
(1) ey,
/o
=
2 '
-
{ —
(S W]
=
&5 "2y
&
=
o
o
@
>
=
=
=
=
Z 80
P
=
=
=
=
=
b Time-Point KM Est (95% CI)
3 months DAPT 360 days 91.7 (89.8-93.8%)
_— 12 months DA | 360 davs O91.5 (89.5-91° 69
70 Logrank P-value: 0.8768 DEVE
I I I I I I I I T ) I 1 I
o 30 60 90 120 150 180 210 240 270 300 330 360
DAPT 3M 751 735 731 723 717 709 703 698 694 688 684 677 539
DAPT 12M 745 735 731 724 719 716 710 698 68 685 683 680 566

3 month DAPT 12 month DAPT Risk Ur:oer bound of 1

Analysis set n =729 n=734 difference  sided 97.5% Cl

OR (95% CI) P non-inferiority

Intention to treat 8.2 8.4 -0.002 0.027 0.97 (0.67-1.41) <0.001

Confirmed by PP and AT analyses, and after adjustment for gender (adjusted OR (95% ClI) = 0.95 (0.66—1.38), p=0.81)
Suryapranata H. TCT 2017




REDUCE«{1500 ACS patients)

REDu... Results: Secondary Study Endpoints

7 - = 3 Months DAPT = 12 Months DAPT

5 p=0.35
p=054

4 - p =0.57 33 3.4
p=0.07 3.0

All cause Cardiac Myocardial Stent Stroke TVR Bleeding
mortality mortality infarction thrombosis

*half of deaths caused by cancer

N [ i r
%' tct2017 No difference in any secondary endpoint L 4 Rassorch Foundton

Suryapranata H. TCT 2017



Conclusigns
,06

The established pﬁ)healmg property of the Combo stent
potentially pr%\ﬁde benefits for use in high thrombotic risk
STEMI patleﬂ*t subset
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&0
% e»

The, NUHCS Combo AMI registry shows favorable outcomés in
apr 3ll-comers STEMI population, and provide a platqum for

C)“?urther evaluation in larger cohorts &

Early comparative studies suggest compara&l@fe efficacy and

safety with new generation DES e

@66{1/
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There is potential for Combo stegw‘?use in patients who do not

tolerate prolonged DAPT S
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