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France, reperfusion des STEMI, 1995-2015

@ PPCI
@ Thrombolysis
90 -
80 = Any reperfusion
69

70 -

«
60 & 52 %

ol 8

V2 4 41
0 29
300 2

o
20 379 . 14
10 [ —

0- |
1995 2000 2005 2010 2015
PCl after lysis:  15% 60% 84% 87% 87%
Age reperfusion Rx 616+126  609+137 61.2+13.7 61.9+14.0 62.7 £135 P=0.014
Age no reperfusion Rx 708+138  68.6%145 70.3+14.9 69.0 +15.3 66.7 £ 15.0 P<0.001

DANCHIN FAST-MI serie



Dans la vraie vie, region Rhone Alpes
sur les 535 STEMI reperfusés en 2013, 22 thrombolyses
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STEMI, traitements de reperfusion
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Mortalite hospitaliere

In-hospital mortality (%)
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196 centres dans 29 pays.2015-2018 Zeymer U et al. European Heart Journal 2021
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La moitie des patients STEMI ont une reperfusion

dans les délais
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France, 2015, un tiers des pPCl ont éte faites au-
dela des délais recommandeés

Time from ECG to pPCl
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Puymirat Eur Heart J Acute Cardiovasc Care 2015




Angioplastie primaire et respect des guidelines
FAST-MI 2010

Adjusted OR (95% Cl) 4.13 (1.50-11.35) P<0.001
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Stratégie pharmaco-invasive dans les registres FAST M
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% survival

T ——— 89.8%
88.2%
 79.5%
» pPCl et stratégie pharmaco-invasive = pronostic similaire
» pPCl tardive : associée a risque accru d'événements indésirables
(HR 1,4, 95%CI 1,1-1,9)
HR (95% Cl) Pharmaco-invasive Late PPCI Timely PPCI
Crude 1.00 2.13(1.64-2.77)  1.18 (0.90-1.54)
Grace score-adjusted 1.00 1.78 (1.36-2.33) 1.14 (0.86-1.49)
Fully adjusted 1.00 1.47(1.11-1.95)  1.04(0.78-1.37)
PS score-adjusted 1.00 1.51(1.13-2.02)
PS score-adjusted 1.00 1.02 (0.75-1.38)
12 24 36 48 60
months
FAST MI
N =4,250

Danchin N et al. European Heart Journal 2020



La strategie pharmaco-invasive montre de meilleurs

resu

tats que pPCI

Kaplan-Meier curves of primary clinical endpoint
according to reperfusion strategy
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Pourquoi si peu de thrombolyses ?



Stratégie pharmaco-invasive - Etude STREAM

1892 patients / <3H00 début des symptoémes / pPCl prevue >1H00
[Fibrinolyse + rescue ou angioplastie dans les 24 heures] vs [angioplastie primaire]
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Strategie pharmaco-invasive - Etude STREAM 2

» 604 patients , =260 years, < 3H00, unable to undergo primary PCI within 1 hour
« half-dose tenecteplase + coronary angiography and vs primary PCI
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Stratégie pharmaco-invasive
Les AVC hemorragiques

Fibrinolysis Primary PCI
Variable (N =944) (N =948) P Value
no. ftotal no. (%6)
End Point
Primary composite end point: death, shock, congestive heart 116/939 (12.4) 135/943 (14.3) 0.21
failure, or reinfarction at 30 days

Death from any cause 43/939 (4.6) 42946 (4.4) 0.88
Cardiogenic shock 41/939 (4.4) 56/944 (5.9) 0.13
Congestive heart failure 57/939 (6.1) 72/943 (7.6) 0.18
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n.| Intracranial hemorrhage
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el Any 9/939 (1.0)  2/946 (0.2)  0.04

N Engl J Med 2013;368:1379-87.
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Demi-dose de tenecteplase si > 75 ans.

P =0.04

Intracranial Hemorrhage
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STREAM 2 — AVC hémorragiques

Pharmaco-invasive strategy | Primary PCI (n=203),

(n=401), n/total n (%) n/total n (%)
Safety end points
Total stroke 9/400 (2.3) 1/203 (0.5) 4.57 (0.58-35.80)
Intracranial hemorrhage™* 6/400 (1.5) 0/203 (0.0) 6.61 (0.81-53.89)
Ischemic stroke 3/400 (0.8) 1/203 (0.5) 1.52 (0.16-14.54)
Major nonintracranial bleeding 5/400 (1.3) 2/203 (1.0) 1.27 (0.25-6.48)
Blood transfusion 2/400 (0.5) 1/203 (0.5) 1.01 (0.09-11.13)

Van de Werf Circulation. 2023



Reéticence des cardiologues interventionnels

STREAM 2 - AVC hémorragiques

Male 66 82 110/54 | 225 No 60 300 No 2 Grade 5

Male 61 71 125/84 | 20.0 Yes 60 300 5000 during 1 8 Fatal
rescue PCI

Female | 72 68 160/90 | 175 7000 during 2 2 Fatal
rescue PCI

Female | 60 go [ 1701100 [Jo25 Yes 80 300 No 1 Grade 4

Male 73 59 145/76 | 175 No 50 300 No 1 2 Fatal

Female | 74 63 || 1741117 [h175 yes 63 300 no 2 Grade 2

RESPECT ABSOLU DES CONTRE-INDICATIONS

Van de Werf Circulation. 2023



Pour qui ?



STEMI, traitements de reperfusion

Initial reperfusion therapy (%) m PCl mFibrinolysis No reperfusion
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Medecins correspondants SAMU
L'étude historique GREAT
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Retard lie au systeme quand STEMI pris en charge
dans les 3 premieres heures

Délai lie apPCI (min) Critéres de jugement
PCirelated o534
Delay
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Gershlick A, et al. Heart 2015



Prise en charge
dans les deux premieres heures depuis la douleur
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PHASE-Mx Registry
N =579

Strategie pharmacoinvasive vs. pPCl
Transferts secondaires
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Araiza-Garaygordobil D et al. CJC Open, 2021



Transfert par equipe paramedicale

First Hospital Door-to-Balloon Time
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Stratégie pharmaco-invasive et choc cardiogéenique

e 426 patients with cardiogenic shock and STEMI

* non-PCl-capable hospital

e 53.8% pharmacoinvasive and 46.2% pPClI

* median interhospital transport 3 hours versus 1 hour

* median symptom-onset-to-reperfusion 125 minute-to-needle versus 419 minute-to-balloon times

60% 57.0% 55.3%
50% OR0.44 46.2%
P<0.01 39.8%
40% 9
o e 32.5%
S 30% 26.2% 26.2%
7]
Q. o~ . 18.7%
g S 13.8%
10.1%
10% 5.0%
2.1% I
0% == .
Primary In-hospital Dialysis Cardiacarrest Mechanical Intubation ICH or major
composite mortality circulatory bleeding
outcome support requiring

transfusion
An interaction between interhospital transfer time and reperfusion

strategy with all-cause mortality was observed, favoring a B Pharmacoinvasive B Primary PCl . . .
pharmacoinvasive approach with transfer times >60 minutes Van Dlepen Circ Cardiovasc Interv 2024



Conclusion

* La stratégie pharmaco-invasive est efficace mais pas de preuve formelle de sa
supériorite sur pPCl

* Restera marginale mais ['offre doit étre maintenue

* Bénéfice probable si temps de transfert > 1H
* Environnements “hostiles”
 Transferts secondaires

Surtout si

« Délai douleur-prise en charge tres court (<2H)

« Faible risque hémorragique : jeune, absence de comorbidité
* Ischémie myocardique étendue
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