AL0YVOOTIKT TPOGEYYIGT] TOV
ac0evOLC LETA aTO TNV OCELN
(POCT TOL EUEPAYUATOC TOV
LLLOKOPOLOV O OTTOL0C EYEL
OAVTILETOTIGOEL GLVTNPNTIKO

['ewpyroc L. IHamoiodvvov, MD, MPH, FACC, FSCAI
EnepPatucoc Kapotohdyog
[atpucd Kévipo AOnvav
3/11/2006
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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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OEM

. STEMI (30-45%)
— Opouforvon kol ctafepomoinon

— Zvvinpntikn ayoyn (Apeifoin didryvoon
KobvoTEPNUEVT] TOPOVCLOGT))

+ NSTEMI (55-70%)
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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 Death, ReMI Rec, Total Hem. Major m:h 7 Nonl;l : z‘::‘; S?:kL s’:::::’
no lsch Stroke Stroke Blood SHOCK
SHOCK

Yvykpion Opopuporvong — Mpotoyevoig Ayyerorhaotikig. ACC/AHA STEMI
Guidelines 2004;e42.
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A0CTPOUATOOT KIVOUVOUL KATA TNV
E1C00LY MY KOl VOOTAELN

Ewcaywyn pe mveopoviko otdonua £ Yrotaon / Shock

Evoeiceic amotuynuévng OpoupPoivonc (vrotpomialmv
movoc-HKI evpnuata toyoipiog)

Mnyovikég emmiokéc (MR, VSD)

XoUNAOG KAVIKOC KIVOLuVOoG €0V DITAPEEL Un
emmleyOeico KMvikn mopeia uetd omd 72 h
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Aueon Xte@ovioypoglo Kol Eravoipuatoon
oe STEMI acOeveic ko Shock

e X1t uerétn SHOCK
GLECT] OTEQUVIOYPOAPIN

80

KOl ETAVOLRLATOOT) 60 -

petwoe t Bvntotnro .~ DERV
GTOLG 6 UNVEG 0 1IMS
GLYKPIVOUEVT] LE TN 20

CTPUTNYIKN OPYLKNG 0

y 30-d 6-mo
G’COLOSp OTLOINOT|G O& mortalit | mortalit

acOeveic ue STEMI kot Serv| 467 | 503
shock. OIMS| 56 | 63,1

N Engl J Med 1999;341:625-34 EKE 2006 6



Rescue PCI Meta-Analysis: Odds ratios for death (A) and 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
0 i < . 3

Relative Risk 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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A0GTPOUATMOT] KIVOOVOL TIPLV TV
£€000 OT0 TO VOGOKOUELD

KAwwcd dedouéva (TIMI Risk Score)

Y nepnyoypaopnuo (EF<40%)

Kpttipa woyoupiog (HKI £ ZmvOnpoypapikd)
EVOLALESOV 1) LYNAOD Kivouvou 611 AK (Gdoknon
N eopuakoroyikn) o€ dropa pe EF>40%

AppuOutoroyikog Kivouvog
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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
=
N’
7]
>
<
=
(=
(o]
N
<
>
~—
:
<
~—
P
=

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

Morrow, D. A. et al. Circulation 2000;102:2031-2037
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2mvOnpoypaeikd Kpirripio Y yniov
Kivoiovovu

* Ioyoupio >20% apiotepnc KolAlaog

* OvAn 1M kol woyopio o€ katovoun >1 ayyeia

e AvooTpEyiun 1oy auio 6€ TOAAATAG TUNLLOTO!

e Ilopooikn 1N euuévovca Ol TacT OPIGTEPTS KOIALOC

o T IIpdoinyn Th2! grove mvedpovec
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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

EKE 2006




2Tepoavioypagpio £ Emavoupdtoon Heta
aro STEMI

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

I High-Risk No High-Risk |

EF less than
Fesaturest Features®

Primary Invasive Sirategy

EF greater

than 0.0 0.40

Catheterization and

v

Revascularization as
Indicated

Catheterization and
Revascularization as
Indicated

i_l—i

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

ot ] Pt

Revascularization as
Indicated

R —

Functional

[

j—

Evaluation

e

A 4

I ECG Inte
|

L 4

rpeetable |

I ECG Uninterpretable |

¥

Able 10 Exercise

A

A

v

[ Unable to Exercise }4—

Pharmacological

Submaximal
Exercise Test
Besore Discharge

Symptom-Limited
Exercise Tes!
Defore or After Discharge

oy

Adenosine
or Dipyndamole
Nuclear Scan

Dobutamine
Echo

——Ol Able to Exercise

y
i Exercise Exercise
Echo Nuclear

¥

Ischemia®

Clirscally Significans
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Vermont Fall Foliage

© QT Luong [ terragalleria.com
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NSTEMI

* Olot ot acBeveic ue NSTEMI oonyodvton
GYETIKA YPNYOPO GTO OULLLOOVVOULKO
EPYOOTNPLO UETA TNV OPYIKN
otabepomoinon (early invasive strategy)*

*ACC/AHA Class | — LOE A. 2002 Guideline Update

EKE 2006
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Class | ACC/AHA ACS Guidelines

« An early invasive strategy in patients with UA/NSTEMI without
serious comorbidity and who have any of the following high-risk
Indicators (Level of Evidence A):

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

Elevated Troponin T or |
New or presumably new ST-segment depression

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

High-risk features on non-invasive testing
EF<40%

Hemodynamic instability

Sustained VT

PCI within 6 months or prior CABG

EKE 2006 17



10 Trials comparing early invasive (16-96 h)
Versus conservative management in ACS

« TIMI B —-1994 « No difference

« TRUCKS -1998 « Invasive better

« MATE-1998 « No difference

« VANQWISH — 1998 « Conservative better
 FRISC Il —1998 « Invasive better

« TIMI 18 —-1999 * Invasive better

« VINO -2000  Invasive better

« RITA3-2001 « Invasive better

« ISAR COOL - 2002 « No difference

« |ICTUS- 2003 « No difference

EKE 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

90 180 270 360 450 540 630 720
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G0 180 270 360 450 540 630 720
Days

Probability of myocardial infarction

90 180 270 360 450 540 NMumbers at nsk
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 — 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

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 (0.61-0.99), p=0.044

20

20 RR=0.76 (0.58-1.0), p=0.054

18

16 15

14

12

10 [ Intervetional Rx
8 [J1 Conservative Rx
6
4

2
0 <

==
P
(o))

>
N

Death Death/M|

Fox et al. Lancet 2005;366:914-920 EKE 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

Follow-up, Stud ) VERLR: D ~ Follow-up,
Invasive Conservative  Months tudy Invasive Conservative  Months

FRISC-II FRISC-II
TRUCS TRUCS
TIMI-18 TIMI-18

VINO VINO
RITA-3 RITA-3
ISAR-COOL ISAR-COOL

ICTUS ICTUS

Overall RR (95% CI) 0.75 (0.63-0.90) ’

0.1 1
Favors Favors Favors Favors

Early Invasive Conservative Early Invasive Conservative
Therapy Therap

Bavry, A. A. et al. J Am Coll Cardiol 2006;48:1319-1325
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Timing of Intervention: Relative risk of all-cause mortality based
on time of angiography and the extent of revascularization

o Relative Risk ]
haracteristic Reduction, % P Value Patients, n

Angiography < 24 hours

Angiography > 24 hours

Small difference in revascularization
between treatment arms

Intermediate difference in revascularization =
between treatment arms

Large difference in revascularization
between treatment arms

1.4
Favors Favors
Early Invasive Conservative
Therapy Therapy

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

H nAciovotnta tov acBevov pe STEMI petd v apyikn
otofepomoinon, TpEmel va VTOPALOVTOL GE GTEPAVIOYPAPiOL
(EF<40%, xhvikd, ocrpodvvapikd 1 HKI™ kprtipio vymAov
KIvOOVOU)

AcOeveic ne STEMI petd emruoymuévn OpouPoivon kot opain
EVOOVOCOKOUELOKT) TTOPELD, UTOpoVV VoL vTToANO0oVV e
OOKIUOGT0 KOTMOMC Y10 TNV OVAOEIEN IGYOLUIOG

H ocVyypovn tdon e acBeveic ue NSTEMI givon va
VTOPAAOVTOL GE GTEPAVIOYPOPIKO EAEYYO evTOC 24-48 hr yio
OlEPEVLVNON TNGC AVOTOULOC

EKE 2006 25



