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Percentage Breakdown of Deaths From 

Cardiovascular Diseases 
United States: 2003* 
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ɃȺɀ 

ÅSTEMI (30-45%) 

ïŪɟɞɛɓɧɚɡůɖ əŬɘ ůŰŬɗŮɟɞˊɞɑɖůɖ 

ïɆɡɜŰɖɟɖŰɘəɐ Ŭɔɤɔɐ (ȷɛűɑɓɞɚɖ ŭɘɎɔɜɤůɖ ɐ 

əŬɗɡůŰŮɟɖɛɏɜɖ ˊŬɟɞɡůɑŬůɖ) 

ÅNSTEMI (55-70%) 
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STEMI 

Ɇɨɔəɟɘůɖ Ūɟɞɛɓɧɚɡůɖɠ ï ɄɟɤŰɞɔŮɜɞɨɠ ȷɔɔŮɘɞˊɚŬůŰɘəɐɠ. ACC/AHA STEMI 

Guidelines 2004;e42. 
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ȹɘŬůŰɟɤɛɎŰɤůɖ əɘɜŭɨɜɞɡ əŬŰɎ Űɖɜ 

ŮɘůŬɔɤɔɐ əŬɘ ɜɞůɖɚŮɑŬ 

ÅȺɘůŬɔɤɔɐ ɛŮ ˊɜŮɡɛɞɜɘəɧ ɞɑŭɖɛŬ Ñ ɈˊɧŰŬůɖ / Shock 

ÅȺɜŭŮɑɝŮɘɠ ŬˊɞŰɡɢɖɛɏɜɖɠ ɗɟɞɛɓɧɚɡůɖɠ (ɡˊɞŰɟɞˊɘɎɕɤɜ 

ˊɧɜɞɠ-ȼȾũ ŮɡɟɐɛŬŰŬ ɘůɢŬɘɛɑŬɠ) 

ÅɀɖɢŬɜɘəɏɠ Ůˊɘˊɚɞəɏɠ (MR, VSD) 

ÅɉŬɛɖɚɧɠ əɚɘɜɘəɧɠ əɑɜŭɡɜɞɠ ŮɎɜ ɡˊɎɟɝŮɘ ɛɖ 

ŮˊɘˊɚŮɢɗŮɑůŬ əɚɘɜɘəɐ ˊɞɟŮɑŬ ɛŮŰɎ Ŭˊɧ 72 h 
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ȯɛŮůɖ ɆŰŮűŬɜɘɞɔɟŬűɑŬ əŬɘ ȺˊŬɜŬɘɛɎŰɤůɖ 

ůŮ STEMI ŬůɗŮɜŮɑɠ əŬɘ Shock 

ÅɆŰɖ ɛŮɚɏŰɖ SHOCK  
ɎɛŮůɖ ůŰŮűŬɜɘɞɔɟŬűɑŬ 
əŬɘ ŮˊŬɜŬɘɛɎŰɤůɖ 
ɛŮɑɤůŮ Űɖ ɗɜɖŰɧŰɖŰŬ 
ůŰɞɡɠ 6 ɛɐɜŮɠ 
ůɡɔəɟɘɜɧɛŮɜɖ ɛŮ Űɖ 
ůŰɟŬŰɖɔɘəɐ Ŭɟɢɘəɐɠ 
ůŰŬɗŮɟɞˊɞɑɖůɖɠ ůŮ 
ŬůɗŮɜŮɑɠ ɛŮ STEMI əŬɘ 
shock. 
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N Engl J Med 1999;341:625-34 
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Collet, J.-P. et al. J Am Coll Cardiol 2006;48:1326-1335 

Rescue PCI Meta-Analysis: Odds ratios for death (ȷ) and death or 
reinfarction (B) with rescue angioplasty versus conservative approach 

within the first 30 days after randomization 
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ȹɘŬůŰɟɤɛɎŰɤůɖ əɘɜŭɨɜɞɡ ˊɟɘɜ Űɖɜ 

ɏɝɞŭɞ Ŭˊɧ Űɞ ɜɞůɞəɞɛŮɑɞ 

ÅȾɚɘɜɘəɎ ŭŮŭɞɛɏɜŬ (TIMI Risk Score) 

ÅɈˊŮɟɖɢɞɔɟɎűɖɛŬ (EF¢40%) 

ÅȾɟɘŰɐɟɘŬ ɘůɢŬɘɛɑŬɠ (ȼȾũ Ñ ɆˊɘɜɗɖɟɞɔɟŬűɘəɎ) 

ŮɜŭɘɎɛŮůɞɡ ɐ ɡɣɖɚɞɨ əɘɜŭɨɜɞɡ ůŰɖ ȹȾ (Ɏůəɖůɖ 

ɐ űŬɟɛŬəɞɚɞɔɘəɐ) ůŮ ɎŰɞɛŬ ɛŮ EF>40% 

Åȷɟɟɡɗɛɘɞɚɞɔɘəɧɠ əɑɜŭɡɜɞɠ 
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Morrow, D. A. et al. Circulation 2000;102:2031-2037 

TIMI risk score for STEMI for predicting 
30-day mortality 
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ɆˊɘɜɗɖɟɞɔɟŬűɘəɎ ȾɟɘŰɐɟɘŬ Ɉɣɖɚɞɨ 

Ⱦɘɜŭɨɜɞɡ 

ÅȽůɢŬɘɛɑŬ >20% ŬɟɘůŰŮɟɐɠ əɞɘɚɑŬɠ 

ÅɃɡɚɐ ɐ əŬɘ ɘůɢŬɘɛɑŬ ůŮ əŬŰŬɜɞɛɐ >1 ŬɔɔŮɑŬ 

ÅȷɜŬůŰɟɏɣɘɛɖ ɘůɢŬɘɛɑŬ ůŮ ˊɞɚɚŬˊɚɎ ŰɛɐɛŬŰŬ 

ÅɄŬɟɞŭɘəɐ ɐ ŮɛɛɏɜɞɡůŬ ŭɘɎŰŬůɖ ŬɟɘůŰŮɟɐɠ əɞɘɚɑŬɠ 

Å¬ Ʉɟɧůɚɖɣɖ Th201 ůŰɞɡɠ ˊɜŮɨɛɞɜŮɠ 
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ɆˊɘɜɗɖɟɞɔɟɎűɖɛŬ Ɉɣɖɚɞɨ Ⱦɘɜŭɨɜɞɡ 
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Madsen, J. K. et al. Circulation 1997;96:748-755 

Risk of reinfarction for STEMI patients randomized 
to either conservative or invasive treatment 

(P=0.0038). DANAMI-1 study 
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EPS ï Prevention of SCD 



ȺȾȺ 2006 14 

ɆŰŮűŬɜɘɞɔɟŬűɑŬ Ñ ȺˊŬɜŬɘɛɎŰɤůɖ ɛŮŰɎ 

Ŭˊɧ  STEMI 
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Vermont Fall Foliage 
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NSTEMI 

Åȳɚɞɘ ɞɘ ŬůɗŮɜŮɑɠ ɛŮ NSTEMI ɞŭɖɔɞɨɜŰŬɘ 

ůɢŮŰɘəɎ ɔɟɐɔɞɟŬ ůŰɞ ŬɘɛɞŭɡɜŬɛɘəɧ 

ŮɟɔŬůŰɐɟɘɞ ɛŮŰɎ Űɖɜ Ŭɟɢɘəɐ 

ůŰŬɗŮɟɞˊɞɑɖůɖ (early invasive strategy)*  

*ACC/AHA Class I ï LOE A. 2002 Guideline Update 
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Class I ACC/AHA ACS Guidelines 

ÅAn 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): 

ïRecurrent angina/ischemia at rest or with low-level activities despite 
intensive therapy 

ïElevated Troponin T or I 

ïNew or presumably new ST-segment depression 

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

ïHigh-risk features on non-invasive testing 

ïEF<40% 

ïHemodynamic instability 

ïSustained VT 

ïPCI within 6 months or prior CABG 
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10 Trials comparing early invasive (16-96 h) 

versus conservative management in ACS 

Å TIMI IIIB ï 1994 

Å TRUCKS - 1998 

Å MATE - 1998 

Å VANQWISH ï 1998 

Å FRISC II ï 1998 

Å TIMI 18 ï 1999 

Å VINO ï 2000 

Å RITA 3 ï 2001 

Å ISAR COOL ï 2002 

Å ICTUS - 2003 

Å No difference 

Å Invasive better 

Å No difference 

Å Conservative better 

Å Invasive better 

Å Invasive better 

Å Invasive better 

Å Invasive better 

Å No difference 

Å No difference 
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Lagerqvist, B. o et al. J Am Coll Cardiol 2002;40:1902-1914 

FRISC II (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 

http://content.onlinejacc.org/content/vol40/issue11/images/large/202572x.1902.gr1c.jpeg
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Cannon C et al. N Engl J Med 2001;344:1879-1887 

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 ï Invasive strategy group vs. 

conservative strategy group: 15.9 percent vs. 19.4 percent; odds ratio, 0.78 ( 0.62 to 
0.97), p=0.025). 
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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 
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RR=0.76 (0.58-1.0), p=0.054 

RR=0.78 (0.61-0.99), p=0.044 

Fox et al. Lancet 2005;366:914-920 
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de Winter R et al. N Engl J Med 2005;353:1095-1104 

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

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 


