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Percentage Breakdown of Deaths From

Cardiovascular Diseases
e United States: 2003*

APAIOAOTIA

0.4% "1
0.5% 4% 6%

B Coronary Heart Disease Stroke
. Heart Failure High Blood Pressure

. Diseases of the Arteries . Congenital Cardiovascular Defects

Il Rheumatic Fever/Rheumatic Heart Disease ] Other
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A STEMI (30-45%)
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STEMI

PCI vs Fibrinolysis: PCI vs Fibrinolysis:
Short-Term Clinical Outcomes Long-Term Clinical Outcomes

I PTCA M PTCA
M Fibrinolysis . M Fibrinolysis

P=0.0002

F less than
P=0.
=0.0003 0.0001

7 7 7
4.5

—
=
S
>
)
g
=
e
w

Frequency (%)

Death, Non-fatal Rec Total Hem.
Death Death, ReMI Total Hem. Major "o M sch Stroke Stroke Bloed
no Stroke Stroke Bleod SHOCK
SHOCK

Fi 00} 90d Ujiddg wfdsmoplUsdi d | o AGCABASFEM U s ¢
Guidelines 2004;e42.
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Rescue PCI Meta-Analysis: Odds ratios for death ( j g9nd death or
reinfarction (B) with rescue angioplasty versus conservative approach

within the first 30 days after randomization
'A

Odds Ratio, random model
Bilateral Cl, 95% for trials, 85% for MA

Treatment better Control better

onservative vs rescue balloon PTCA Invasive  Cons.
LIMI 3 574  6I75

Belenkie 1116 412
RESCUE 4/78 7173
Total 0.53 p=0.14 10/160 17/168

Conservative vs rescue stent PCl

REACT 7M41 15144
MERLIN ; 151153 17/154

Total 0.68 p=0.19  22/294  32/298

Total ; 0.63 p=0.055 32/462  49/459

: 1
Relative Risk 0 : - . 3 events | size

QOdds Ratio, random model
Bilateral Cl, 95% for trials. 95% for MA
Treatment better Control better
onservative vs rescue balloon PTCA Invasive Cons
LIMI 10/74 12175
Belenkie 216 412
RESCUE 4178 7173

Total 0.62p=0.18  16/168 23/160

Conservative vs rescue stent PCI

REACT e 8141 22144
MERLIN : 26/153  32/154

Total . 0.60 p=0.033 34/294 54/298

0.60 p=0.012 50/462 77/458

events / size

Collet, J.-P. et al. J Am Coll Cardiol 2006:;48:1326-1335
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TIMI risk score for STEMI for predicting
30-day mortality

1) Age 65-74 /=75 2/3 points
2) Systolic Blood Pressure < 100 3 points
3) Heart rate > 100 2 points
4) Killip 1I-IV 2 points
5) Anterior STE or LBBB 1 point

6) Diabetes, h/o HTN, or h/o angina 1 point

7) Weight < 67 kg 1 point

8) Time to treatment > 4 hours 1 point

Risk Score 0- 14 possible points ~ 16.1
12.4

e
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<
>
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:
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P
=

Risk Score: 0 1 2 3 4 5 6 7 8 >&
% atrisk: 12% 22% 16% 16% 14% 9% 6% 3% 2% 1%

Morrow, D. A. et al. Circulation 2000;102:2031-2037
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Risk of reinfarction for STEMI patients randomized
to either conservative or invasive treatment
P=0.0038). DANAMI-1 stud

EMEMBATIKH Acute myocardial infarction

A

— Conservative

=
L2/
t
o
Q
o
|
o
o
2
Goad
<
S
=
S
o

Time (days)

Madsen, J. K. et al. Circulation 1997;96:748-755
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NO YVF or sustained VT more than 48 hours post-STEMI

EF mecasured at least one month post-STEMI

\

PATH A PATH B PATH C

EF less or equal to 0.30 EF 0.31-0.40 EF greater than 0.40

evidence of electrical
Class la: instability (e.g., NSVT)J
LOE: B

Class 111,
LOE: B

Class I, : Class 1Ib;
LOE: B LOE-B

ATK 2006




STEMI
I

\ 4 Y
Fibrinolytic Therapy [ No Reperfusion Therapy
— I 1
Y X
Cath No Cath EF less than |
Performed Performed 0.40

EF less than
0440

Primary Invasive Sirategy

EF greater
than 0.40

EF greater
than 0.30

I High-Risk No High-Risk |

Fesaturest

Features®

Catheterization and

v

i_l—i

Revascularization as
Indicated

No High-Risk| | High-Risk
Featurest ‘ Featurest

ot ] Pt

Revascularization as
Indicated

R —

Functional

[

j—

Evaluation

]
A 4 L 4

I ECG Interpretable |
|
L i v
Able 10 Exercise [ Unable to Exercise }4—'—'! Able to Excrcise

Pharmacological

I ECG Uninterpretable |

A : Y
Submaximal ‘ :

Symptom-Limited Adenosine
Exercise Test i Exercise
Echo

Exercise Test Dobutamine
Defore or After Discharge Echo

Exercise

or Dipyndamole
Nuclear

Before Discharge : >
Nuclear Scan

oy

Catheterization and e ',f -
Revascularization as Clirscally Segnifican
Indicated

Ischemia®

ATK 2006




Vermont Fall Foliage

© QT Luong [ terragalleria.com
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NSTEMI

Ayoe® UG dNSTEMIGU ¢ dei 3 L
GcUUsa¥ o930} U GUG
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0 UUd U} @ éadyanda8ivk st(ategy)

*ACC/AHA Class T LOE A. 2002 Guideline Update
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Class | ACC/AHA ACS Guidelines

A An early invasive strategy in patients with UA/NSTEMI withou
serious comorbidityrad who haveanyof the following highrisk
|nd|cators Level of Evidence)A

Recurrent angina/ischemia at rest or witlv-level activities despite
Intensive therapy

Elevated Troponin T or |
New or presumably new S3egment depression

Recurrent ischemia with CHF, S3 gallop, pulmonary edema, worsenin
rales or worsening MR

High-risk features on nemvasive testing
EF<40%

Hemodynamic instability

Sustained VT

PCI within 6 months or prior CABG

ATK 2006 17



10 Trials comparing early invasive (96 h)
versus conservative management in ACS

A TIMI B i 1994 A No difference
A TRUCKS- 1998 A Invasive better
A MATE - 1998 A No difference
A VANQWISH i 1998 A Conservative better
A FRISC IIi 1998 A Invasive better
A TIMI 187 1999 A Invasive better
A VINO i 2000 A Invasive better
A RITA 37 2001 A Invasive better
A ISAR COOLi 2002 A No difference
A ICTUS- 2003 A No difference

ATK 2006 18



FRISC Il (2 yrs): Probability of death (A) RR 0.68 (0.47-0.98), p=0.038 , myocardial
infarction (B) RR 0.72 (0.57-0.91), p=0.005, and death or myocardial infarction (C)
RR 0.74 (0.61-0.90), p=0.003, in the invasive (n = 1,222, continuous broad line)
and non-invasive (n = 1,235, dotted narrow line) groups, illustrated by Kaplan-
Meier (1 - survival) curves

Probability of death
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Probability of myocardial infarction

90 180 270 360 450 540 Mumbers at risk

Invasive 1222 1073

Mon-invasive 1235 1030

Lagerqvist, B. o et al. J Am Coll Cardiol 2002;40:1902-1914
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TIMI 18 (6 months): Cumulative Incidence of the Primary End Point of Death,
Nonfatal Myocardial Infarction, or Rehospitalization for an Acute Coronary
Syndrome during the Six-Month Follow-up Period i Invasive strategy group Vvs.

conservative strategy group: 15.9 percent vs. 19.4 percent; odds ratio, 0.78 ( 0.62 to
N 0.97), p=0.025).

Conservative strategy

S
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u\d"-'.’
ene
w™

Invasive strategy

0
-
| o
D
—
(O
Q.

Cannon C et al. N Engl J Med 2001;344:1879-1887
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RITA 3 (5 yrs)outcomes for death and the combination of
death/myocardial infarction between interventional and
conservative strategy in NSTEMI patients

RR=0.78 (0.610.99), p=0.044

20

20 RR=0.76 (0.581.0), p=0.054
18

16 15
14

12
10 O Intervetional Rx

8 [1 Conservative RX

6
4

2
0 <

H
D
(@))

-
N

Death Death/MI

Fox et al. Lancet 2005;366:914920 ATAK 2006 21



ICTUS (1 yr): Kaplan-Meier Estimates of the Cumulative Rate of the Composite Primary
End Point of Death, Nonfatal Myocardial Infarction, or Rehospitalization for Anginal
Symptoms within One Year. The rate of a composite primary end point within one year
was 22.7 percent in the group assigned to an early invasive strategy and 21.2 percent in
the group assigned to a selectively invasive strategy (RR, 1.07(0.87-1.33; P=0.33).
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Months

No. at Risk
Early invasive strategy 604 91 478
Selectively invasive straegy 596 > 484

de Winter R et al. N Engl J Med 2005;353:1095-1104
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Meta-Analysis (7 Trials): Relative risk of all-cause mortality (A)
and recurrent myocardial infarction (B) for early invasive
therapy compared with conservative therapy at a mean follow-
up of 2 years

A B

Bavry, A. A. et al. J Am Coll Cardiol 2006;48:1319-1325
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