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b ESC Guidelines for the management of acute
myocardial infarction in patients presenting
with ST-segment elevation

STEMI diagnosis®

Eﬁﬁ:? PCI possible <120 min?

Immediate transfer ¢ ¢
to PCI center

Yes Mo

Preferably

=90 min

{=&0 min in early presanters) Preferably
=30 min

Immediacaly T
Immediate transfer
No to PCI center
- Successful -
fibrinolysis?
Yes

Preferably 3—24 h ¢

*The time point the diagnosis is confirmed with patient
histary and ECG ideally within 10 min fram the first
medical contace (FMC).

All delays are related oo FMC {first medical contace).

Cath = catheterzmation laboratory. EMS = emergency medical system: FMC = first medical contact: PCI = percutanscus coronary intervenition, STEMI = 5T-segment devation myocardial infarcrion.
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' ESC Guidelines for the management of acute
myocardial infarction in patients presenting
with ST-segment elevation

VIgByeaiiHaia TpoMbachivpalyd Npeam
SENIOH)CTieHT HOAOOPSEa NoKasatennTe 3a
M/erF pernepdy3nd.q
FE/HOroAVIIHOTO MpOoC/esBaHe MOKa3Ba

i ,_ T

=i.=-*:=::e|-1aManeHa CMBLPTHOCT c/ief TpoMbacnvpaumns. s

- '1.._.

& AcuCTMpaHaTa TpoMbacnvpaums 1 AvcTanHaTa
~ [IPOTEKLUMa HAMAT AOKa3aHa Mnosi3a.w

1. Svilaas T. et al. NEJM 2008:358:557-567 2. Vlaar PJ et al. Lancet 2008:371:1915-
1920 3. Burzotta F. EHJ 2009;30:2193-2203 4. Bavry AA EHJ 2008;29:2989-3001
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Thrombus Aspiration during Prirmary
Percutaneous Coronary Intervention

Thrombus  Conventional
Aspiration PCl
Baseline Characteristic no. ftotal no. Rizk Ratio for Aspiration [95% Confidence Interval) P Value
All patients 84490 129/490 . B 0.65 (0.51-0.33)
Sex | 0.43
Male 52/337 91/356 ——- 0.60 (0.44—0.32)
Female 32/153 18/134 —= 074 (0L459-1.11)
Age ' 0.34
=65 yr 52/202 TRI223 — - 0.74 (0.55-0.99)
=65 yr 32/288 51,267 — 0.58 (0.38-0.38)
Total ischemic time i 0.09
= =130 min 58256 75/243 - — 0.73 (0.55-0.99)
' =180 min 20f222 46/ 231 —— 0.45 (L25-0.74)
Infarci-related vessel ! 0.19
RCA 18/177 42/199 — 048 (0.29-0.81)
Other 66/313 87291 —=- 0.71 (0.53-0.93)
Infarct-related segment | Q.57
Proximal lesion 41/290 72/307 + 0.60 (0.43-0L85)
Mo proximal lesion 43/200 57/183 —— 0.69 (0.49-0.97)
TIMI flow grade before PCI : 0.54
dorl 62275 95/308 - 0.72 (0.55-0.95)
2or3 22/210 31179 —=—— 0.60 (0.36-1.01)
Thrombus seen an angiography | 058
Yes 39/3236 a0/ 221 —‘— 0.61 (0.43-0.87)
Mo 44)241 58262 —B— 0.70 (0.50-0.98)
ﬂ.ll CI!E U.IS Lo E.IU S!U 1'3:.0
Thrombus Aspiration Conventional
Better PCI Better

TAPAS, (71% nosutuBHa xucronorus)
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Thrombus Aspiration during Primary
Percutaneous Coronary Intervention
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B Death [ Major adverse cardiac events

<
&
<
s
:
k;

3 2 DQaorl =70 30-70 =30 = 2 2-10 =10

Myocardial Blush Resolution of Persistent
Grade ST-Segment ST-Segment

Elevation (35) Deviation (mm)

Rate of death (35) 1.0 2.9 5.2 0.7 3.6 3.6 0.& 3.0 9.3
Rate of major adverse 4.2 8.3 14.1 4.8 10.3 15.2 4.7 9.2 13.0
cardiac events (24)

TAPAS
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PIEETNIaar Hione Svilaas, Iwan C van der Horst, Gilles FH! Diercks,Marieke

Il TA
O Bbe3s TA
CCC MACE
3,6/6,7 5,6/9,9 p 0.020 / p 0.009

The Lancet Jun 07, 2008;Volume371:Number 9628,p1887-1970
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FASTTRACK
ESC CLINICAL TRIAL UPDATE

Clinical impact of thrommbectomy in acute ST-
elevation miyocardial infarction: an individual

patient-data pooled analysis of 11 trials

Francesco Burzotta 1#7, Maria De Wita 1, Youlan L. Gu?2, Takaalki Isshili 3,

Ewndand PCI Thrombactomy
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Figure 2 Kaplan—Meier curves for cumulative survival; log-rank
P=10.049.
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Figure 4 Kaplan—Meier curves for

log-rank P =0.011.
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Clinical impact of thrommbectomy in acute ST -
elevation myocardial infarction: an individual
patient-data pooled analysis of 11 trials
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Figure 5 (A) Kaplan—Meier curves for cuomulative survival in
the manual thrombectomy group and corresponding control NNT — 34 3a
group; log-rank P = 0.011. (B) Kaplan—Meier curves for cumulat-

iwe survival in the non-manual thrombectomy group and corre- MaHyan Ha TE
sponding control group; log-rank P = 0.481.



Intracoronary Abciximab and Aspiration
Thrombectomy in Patients With

Large Anterior Myocardial Infarction
The INFUSE-AMI Randomized Trial

r Ial_l,'/' Hi ¢ OMVI Ao 4-Tin Yac

ij Ha LAD B MpoKcMarieH/cpeaeH
EHT

2 I 0-2

'_'T:félvallrudln BMECTO XernapuH

e Abciximab 0.25 mg/kg nokanHo
o TA

e be3: creHTt, 6annac rpadt, npeanweH MU, CrCl
<30 ml/min

JAMA. 20T2:-2 0



Intracoronary Abciximab and Aspiration
Thrombectomy in Patients With
Large Anterior Myocardial Infarction

The INFUSE-AMI Randomized Trial

F FOyl

15 + Abciximab
_ :.-a - Abciximab

; Ee3 TA + Abciximab

4 ‘Be3 TA - Abciximab

Henn: AMP oLeHka Ha pa3Mepa Ha MU Ha
30-Tn geH




Intracoronary Abciximab and Aspiration
Thrombectomy in Patients With

Large Anterior Myocardial Infarction
The INFUSE-AMI Randomized Trial

PesyIrEgl:

IADCIXimab sHaunmMo peayLmpa pasmepa
el ‘Ml Ha 30-Tv aeH.

S TIA He moBnsiBa pa3mepa Ha M.

TA ¢ Abciximab nocTturaT Hau-rondma
—peaykumnsa Ha pasmepa Ha MI.

4. Jlvmcea pasnvika MeXxxay rpynuTe rno
OTHOLUEeHMe Ha: MBG, STR, cbbutwusl.
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Thrombus Aspiration during ST-Segment Elevation

CTOBER 24, 2013 WOL. 3G9 NO.

Myocardial ITnfarction

i

A B
100+ 3,54 100+ 1.0+
a0 | PCl 3.0 & 40+ PC 0.9
0 28 2 03-
= 804 2.5 N B0
. PCI+TA
g 10- 204 ‘E_% 70+ 0.6+
% o 3_2 0.5
£5 7 L5 R PCI4TA
4 = ek 0.4+ +
< 401 3 0.2
_‘.; £ 0.5+ 2o 40+
30+ vy 4
E* 0.0 T T | T | 1 2 S 30 0.0 I I |
U 20 0 5 10 15 20 25 0 -E 20 0 5 10 15 0 75 0
E
109 3 -
S
0P T T T T | 0 | : : : !
0 5 10 15 20 25 30 0 5 10 15 20 75 30
Days Days
Mo. at Risk
No. at Risk
PCI+TA 3621 3568 3540 3532 3526 3524 3519
FCI 3623 3562 3533 1509 3498 3459 3483

TASTE

N =7244, ot 11709 STEMI (cmbpTHOCT 10.8% npn HepaHaoMuUsnpaHure)




ORIGINAL ARTICLE

Outcomes 1 Year after Thrombus Aspiration
for Myocardial Infarction

Bo Lagerqgvist, M.D., Ph.D., Ole Frisbert, M.D., Ph.D., Géran K. Olivecrona, M.D., Ph.D.,

A Cumulative Risk of Death

100+ 6.0
5.6
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-E.‘E. 60~ 3.0
E.s 2.0
40-
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_ 0.0 [ [ [ [ I
0 0 2 4 & 0 12
0 | | | | | |
0 2 4 6 8 10 12
Months
Mo. at Risk
PCI+TA 3621 3500 3435 3470 3456 3440 3425
PClonly 3623 3503 3481 3466 3450 3435 3420

TASTE 1 roguHa

B Cumulative Risk of Rehospitalization for Infarction
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ORIGIMNAL ARTICLE

Outcomes 1 Year after Thrombus Aspiration
for Mvocardial Infarction
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Mo. at Risk

PO+ TA 3623 3404 3328 2821 2180 1505 o4 154
PCI only gzl 3386 3315 2796 2200 1494 62 120

TASTE 1 roaunHa




CATHETERIZATIOMN
CARDIONASCULAR INTERYENTIOMNS

ASpiration thrombectomy in patients UWL’.
angjoplasty: Totality 67(1_‘@12 2013 —

ISINOVEILEF2014, Pages 973-977
D, [urnonzl ezl

INRSPANTallVERTa OF 207k
RES /I8 r* Vi Ha 6/12 Mecell
Mr\(“ - RR 0.81 (0.70-0.94), p=0.006

=2 M jE)THOCT 6-12 mecel — RR 0.64 (0.44-
—==¢ §2), p=0.016

o PEMHC)apKT RR 0.64 (0.44-0.92), p=0.017

e CreHT TpomMbo3a — RR 0.54 (0.32-0.91),
p=0.021

e ——
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Randomized Trial of Primary PCI with or without Routine
Manual Thrombectomy

S.S. Jolly, Jua. Cairms, S. Yusuf, B. Meeks, |. Pooue, M_J. Rokoss, S. Kedewv, | . Thabane, G. Stankovic, R. Moreno,
—

OTAL

A Primary Outcome
1.0+ .08

PCI alone
0.8 0,06

Thrombectomy

lib/llla
37.4% cly

0.04 4 Hazard ratio, 0.99 {9525 CI, 0.35-1.15)

P=0.85

0.6+

0.02

=

% bailout

0.4+

Cumulative Hazard Rate

0.00

0.0 :

3
Months of Follow-up

Mo. at Risk
Thrombectomy 5033 4734 4595 4678 4662 4647 4628
PCI alone 4666

N =10 066, cmbpTHOCT, pe-MWU, wok, CH 4 ¢. kn. Ha 6-Tn meceu
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Randomized Trial of Primary PCI with or without Routine
Manual Thrombectomy

M. Rokoss, S. Kedew, L. Thabane, G. Stankowic,

S.S. Jolly, |5 Cairms, S. Yusuf, B. Meeks, |. Pooue, R. Moremno,
o

B Stroke

L0+ 0.020-

Hazard ratio, 2.08 ($5%5CI, 1.29-3.35)
P=0.002

Thrombectony

0.6 0.010

0,005+
0.4 —r PCl alone

Cumulative Hazard Rate

0.000

0.0

3
Months of Follow-up

Mo. at Risk
Thrombectamy 5033 4373 4836 4519 4808 4754 4778
PCI alone 4310

TOTAL
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Randomized Trial of Primary PCI with or without Routine
Manual Thrombectomy
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Coronary Microvascular Obstruction — A Puzzle
with Many Pieces
Fili o Crea, M.

pVEkeiia YECTONa! Ha ChonTdTa B TASITIE 1
JIONALTTOBOPY 33l CENEKLINS Ha HNCKPUCKOBY
NEVERTIA

O 0510 10% oT nauneHTuTe B TASTE 3a camo-
= NAEKAT Ca MpexBbpieHn 3a TA.

= @CBGH AVCTanHaTa eMbonnsauus yBpexaaHns-

~ Ta OT hexemus/penepdy3ns N NbpBUYHa MUKPO-
BacKy/lapHa ANCMH-9 MMaT 3HaYeHWe.

e Heobxoamm e nHterpmpaH 1 nepcoHanmsnpaH
MOAX0M 32 MPEBEHLMS Ha PUCKa OT MUKPOEMOO-
nv3auus.
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2014 ESC/EACTS Guidelines on myocardial
revascularization

'/I3r19f__ Baleno Harllp=Illar MHxnenTepy ce
prqBa Kamo: ClacyTENHal Tepanns.
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Eurcpean Heart Journal (20093 30, 27052713 CLINICAL RESEARCH
doi: 10,1093 feurheartj/fehp118 Coronary heart disease

Rislc profile and benefits from Gp IHb-111la
imnhibitors amrmong patients withh ST -segrrment
elevation Mmiyocardial infarction treated with
Prirmmary angioplasty: a mieta-regression analysis
of randomized trials

Giuseppe De Luca™, Eliamno Navarese, and Paolo Marino

——
Death

Study Gp lie-lla inh Control OR (fixed) Weight OR (fixed)

nin N 95% CI 95% Cl
AGE 77200 87200 e 5.46 0.87 [D.31, 2.45]
ADMIRAL 5149 10151 e T 5.79 0.49 [0.16, 1.47]
APE 1/24 330 1. 87 1.04 [0.18, 5_&2]
ASSIST 7/201 4/1%9 T T S 2.75 1.76 [0.51, 6.11]
BRAVE-3 137401 10/399 ST (T 6,87 1.20 [0.5%6, 3.01]
CADILLAC ap/1052 24/1030 T o 156,84 0.81 [D.45, 1.48]
Ernst et al 1/85 a,27 + ¥ o 82 0.88 [b.0d, 24 A7)
HORIZOMNS MI 5E/1802 38/1B00 e 26,07 1.49 [D.98, 2.26]
ISAR 47201 a/200 T —— ., S.58 0.49 [D.14, 1.64]
Les el al 1/32 0/36 ¥ 0.32 3.48 [0.14, 88.40]
DM-TIME 2 117473 19/477 N —lp 13 .08 0.857 [D.27, 1._22]
Petronio et al. 1/44 4/a5 * 2.74 0.24 [D.03, 2.22]
Petronio ef al, 0/30 3/60 - = 1.64 0.27 [0.01, 5.39]
Petronio et af, 117 1/1a 4 ¥ 0,73 0.81 [p.0S, 14.28)
RAPPORT 6/241 5,242 —p— 3,44 1.21 [D.36, 4.02]
Steen et al 1/25 1/30 b + 0.62 1.2 [0.07, 20.35]
Zorman et af, 45112 5/51 — = 4.69 0.34 [0.09, 1.33]
Total (95% CI) 141/5094 143/4991 - 100.00 0.96 [D.76, 1.22]
Test for helerogeneity: Chi? = 15.62, df = 16 (P = 0.48), 7= 0%
Test for overall effect: & = 0.31 (P =0.75)
Total (35% CIy* a5/31292 105/3191
Tast for haterogeneaity: Chi® = 5,60, df = 15 (F = 0.84), # = 0%
Test for overall effect. £ = 1.70 (P = 0.09)

01 02 05 1 2 5 10
Fawvours Gp llb-llla inh  Favours control

16 npoyuBaHus, 10 085 naumeHTa, cMmbpTHOCT Ha 30-TK AeH
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Rislc profile and benefits from Gpe 1Hbhb-111a
imnhibitors arnmong patients withh ST —-sesrrment
elevation Mmiyocardial infarctionmn treated with
Prirmary angioplasty: a meta-regression analysis
of randomiized ctrials

Giuseppe De Luca™, Elianmno MNavarese, anmnd Paolo Marino

i
—
reii
Study Gp Nb-lila inh Control OR (fixed) Weight OR (fixed)
niN i gﬁial'.:l %% 295% Cl

ACE L/200 @/200 S ——— 10.92 0.11 [0.D1, 0.85]

ADMIRAL 2/149 4/1581 * - 4.78 0.50 [D0.08, 2.77]

ASSIST 3/201 1/199 = e - | 3.00 [0.31, 29.09)

CADILLAC 8,/1052 9/1030 e 11.01 0.87 [D.33, 2.26]

ERMST 0/8s 0/27 Mot estimable

HORIZONS I 32,1802 312/1800 —— 38.38 1.00 [D.61, 1.54]

1ISAR 1/201 3/200 + 3,65 0.33 [D.03, 3.18]
e Lee et al 0/32 0/36 Mot estimable
s ~—_,_,'; ON-TIME 2 13/473 14 /477 =0 15,82 0.93 [D.43, 2.01]
= Petranio ef af as17 0/14 - Not estimable

Petronio af af 0,44 1/45 1.79 0.23 [D.01, B8.21]

RAPPORT 8/241 10/242 T —— 11.77 0.80 [D.31, 2.05]

Zorman ef s/ 0/112 0/51 Mot estimable

Total (95% CI) 68/4609 B3/4472 E 100.00 2.82 [D.59, 1.13]

Test for heterogeneity: Chi? = 6.96, df = B (P = 0.54) /2 = 0%
Test for overall effect: Z = 1.23 [P = 0.23)

Total (85% CIy* 36,/2807 51/26732 - 100.00 0.70 [0.46, 1.08]

Test for het enaity: Ch? =631, di=7 (P=0.50),1*=0%
Test for overall effect: 2= 161 (P=0.11)

01 02 05 1 2 5 10
Favours Gp llb-1lla inh Fawvours control

16 npoyuBaHus, 10 085 nauneHTa, pe-MWU Ha 30-Tn geH
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Rislc profile and benefits from Gpe 1Hbhb-111a
imnhibitors arnmong patients withh ST —-sesrrment
elevation Mmiyocardial infarctionmn treated with
Prirmary angioplasty: a meta-regression analysis
of randomiized ctrials

Giuseppe De Luca™, Elianmno MNavarese, anmnd Paolo Marino

—
—
Ma]nr' hlEEdll'Ig complications
Study Treatment Control OR (fixed) Welght OR (fixed)
N nffv 95% CI % E‘l!g'ﬂl
ACE 7/200 6/200 S e —— B 4. 77 1.17 [o.38, 3.55]
ADMIRAL 1/149 0/151 L 0.41 3.06 [0.12, 75.73]
APE 028 0/30 Mot estimable
ASSIST 195201 11/199 o T — B.25 1.78 [0.a3, 3.85]
BRAVE-3 77401 7/399 I T 5,58 0.99 [0.35, 2.8&]
CADILLAC 6f1052 a/1030 e 321 1.47 [D_ a1, 5_7F3]
Ernst et al. Bfa9 2/30 2.24 1.38 [0.28, 5.90]
HORIZOMNS MI gp/f1802 57/180D —— 44 .66 1.61 [1.15, 2.25]
A i ISAR 7/201 9/200 g m— T.18 0.77 [0.28, 2.10]
_— —— DOM-TIME 2 S9/473% TFraTT T 5,64 1.30 [0.48, 3.5%3)
-1 Fatronio ef al. of17 0/14 Mot estimabhle
Petronio at &/, 0/30 0/E0 = Hot eatimable
Fatronio af &/, /43 2/4L b 2.08 .18 [g0.01, 3.20]
RAFPPORT 40,241 23 343 e 15.78 1.89 [1.10, 2_.28])
Total (95% CI) 194 /4928 128,/4873 - 100 .00 1.50 [1.18, 1.89)]
Test tor heterogeneity: Chi? = 5.63, df = 10 (F = 0.85), 7 = 0%
Test for overall effect: &= 3.47 (P = 0.0005)
Total (95% CI)* i04/3128 71/3073 - 100.00 1.41 [1.04, 1.93]
Test for heteraganaity: ChiF = 5.38, df = 5 (P = 0.80), 2 = 0%
Test for overall effect: &= 218 (P = 0.03)

01 02 05 1 2 5 10
Favours Gp lib-llla inh Favours control

16 npoyuBaHus, 10 085 naumeHTa, ronamMo KbpBeHe
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Rislc profile and benefits from Gpe 1Hbhb-111a
imnhibitors arnmong patients withh ST —-sesrrment
elevation Mmiyocardial infarctionmn treated with
Prirmary angioplasty: a meta-regression analysis
of randomiized ctrials
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tality. STE indicates ST elevation; h'/o. history of.
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