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Infarctus et Iésions pluri tronculaires

@&Q}\Q
o
STEMI pati€nts

@Q‘ov
MvpE 30-50%

&
Lek{tﬁe’n A et al. Kardiol Pol 2011
bQirse’ewierz Aetal. Am J Cardiol 2010

NS

FAST-MI 2010

NSTEMI patients

MVD = 30-59% &

Dellavalle A et al. Ital Herat J 200@0
TIMI IlIB. Circulation 1
FRISC II. Lancep$999
'\

&
CABG & Ns
4%

FAST-MI 2010



Infarctus et revascularisation compléte
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SCA avéc ST+ (STEMI)
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SCA avéc ST+ (STEMI)

<
O

PREMIER OBJECTIF :

Revasculariser la Iésion coupable
(“culprit lesion”)

Revascularisation complémentaire:
3 stratégies

o
MULTIPLE PCI STAGED PCI &6\’@& CULPRIT LESION
\j\°°% ALONE
&
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SCA avéc ST+ (STEMI)
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SCA avéc ST+ (STEMI)
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COMPARE ACUTE
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Revascularisation compléte guidée psit la FFR >
. L] V4 L] \~
Revascularisation de la lésion cogipable seule
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SCA avec ST+ (STEMI)
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SCA avéc ST+ (STEMI)
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FLOWER-MI : groupe FFR
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Open access Meta-analysis

openheart Fractionalflow reserve in acute coronary
syndropfe: a meta-analysis and
systematic review

e@c‘;\\oo
rg@?%% P Liou,"??® Sze-Yuan M Qoi,>® Stephen P Hoole," Nick E J West'
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g
Results A review of 937 records yielded 9 studie%\\(\

comparing 5457 patients, which were includede\;im he
analyses. Patients with ACS had a higher ra(%g(%f recurrent
MI (OR 1.81, p=0.02) and a strong trend gwards more
MACE and all-cause mortality comp & with patients
with SA when treated by an FFR-g@u‘%(ed revascularisation
strategy. Deferral of invasive th\é%lpy on the basis of

FFR led to a higher rate of W%E (17.6% vs 7.3 %;
p=0.004), recurrent MI,{B%% vs 1.5%, p=0.001) and

ABSTRACTS
Backgrou&g The utility of fractional flow reserve (FFR)
to gu'gg@?evascularisation in the management of acute
coaiary syndrome (ACS) remains unclear.
JOjective This study aims to compare the clinical
& outcomes of patients following FFR-guided
O  revascularisation for either ACS or stable angina (SA)
q,Qq’ and in particular focuses on the outcome of those with
deferred revascularisation after FFR.

Methods A meta-analysis of existing literature was
performed. Outcomes including the rate of major adverse
cardiovascular events (MACE), recurrent myocardial
infarction (MI), mortality and unplanned revascularisation
were analysed.
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target vessel revasciirisation (16.4% vs 5.6 %; p=0.02)
in patients with AgGS\ and a strong trend towards a higher
cardiovascula\poh?{ortality at follow-up when compared with
patients wigPSA.
concll@}‘?n The event rate in patients with ACS is
mugtMhigher than SA despite following an FFR-quided
ascularisation strategy. Deferring revascularisation
es not appear to be as safe for ACS as it is for SA using
contemporary FFR cut-offs validated in SA. Refinement
of the therapeutic strategy for patients with ACS wi
multivessel disease is needed to redress the balance.
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SCA non'ST+ (NSTE-ACS)
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SCA non'ST+ (NSTE-ACS)

Invasive treatment J

» Revascularisation compléte :

oul
» Timing : selon la sévérité ges
Iésions \\“

» Mode de revascular@ﬁtlon
chirurgicale ou pgx%utanee

N <°
[ Delayed, ns&;)o_sed to immediate, angiography should be considered in haemodynamically k Place de la FF&&O
k 2:1313118 f:a,@ns without ST-segment elevation successfully resuscitated after an out-of-hospital ) LESION CO WABLE NON
i _— = = = = R|sque ch?'sous estimer la lésion
( Complete revascularization should be considered in NSTE-ACS patients without cardiogenic \

@Valuatlon fonctlonnelle des lésions
intermédiaires (40-90%) sans

O\f\o ischémie documentée (soin courant)

ESC Guidelines for the management of NSTE-ACS. EHJ 2020
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Coenclusions
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. Revascularlgaqtlon des lésions non coupables chez les
patlents mesentant un SCA permet d’améliorer leur &e«é‘”
prono&tlc @
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. Le«ﬁmmg de la revascularisation est plus controve»‘fse
@(’« staged procedure ») &
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= |'utilisation de la FFR n’est pas superleure ¥
I"angiographie pour guider la revascularrsatlon des
|ésions non coupables dans le STEML@
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