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SCA ST+ : données actuelles 

ü VOIE RADIALE 
ü  THROMBOASPIRATION 
ü NOUVEAUX ANTIPLAQUETTAIRES 
ü  STENT ACTIFS  
ü  STENT FOR LIFE 
ü DIVERS….. 



SCA ST+     



RADIALE TRUCS ET ASTUCES 

 
ü Voie de choix : mortalité 

ü Quelques précautions 
ü Courbe d’apprentissage 

ü Sous anesthésie sédation, neurolept, diazanalgésie 

ü Thromboses, occlusions asymptomatiques 

ü Pas d’hématomes ‘mortels’ 



 
 
Radial versus femoral access  
for coronary angiography or intervention and the  
impact on major bleeding and ischemic events:  
a systematic review and meta-analysis of  randomized trials. 
Jolly SS, Amlani S, Hamon M, Yusuf  S, Metha SR.  Am Heart J. 2009 Jan;157(1):132-40. Epub 2008 Nov 1  

 

ü Reduced major bleeding by 73% compared to femoral access P < .001).  

ü trend for reductions in the composite of  death, myocardial infarction, or stroke (2.5% vs 
3.8%, P = .058)  
 
as well as death (1.2% vs 1.8% P = .29).  

ü trend for higher rate of  inability to the cross lesion with wire, balloon, or stent during 
percutaneous coronary intervention with radial access (P = .21).  

ü reduced hospital stay by 0.4 days (95% CI 0.2-0.5, P = .0001) 



RADIALE TRUCS ET ASTUCES 

 
ü Voie de choix : mortalité 

ü Quelques précautions 
ü Courbe d’apprentissage 

ü Sous anesthésie sédation, neurolept, diazanalgésie 

ü Thromboses, occlusions asymptomatiques 

ü Pas d’hématomes ‘mortels’ 



Patients presenting with  
Acute Myocardial Infarction within  
12 hours after onset of symptoms 

1:1 randomization 
N = 1071 patients  

1 site 
Netherlands 

Primary Aspiration 
n = 535 

Clinical 
Proc 1yr 

Primary Endpoint: Myocardial Blush Grade of 0 or 1 (defined as absent or minimal myocardial reperfusion) 
 
Secondary Endpoints: TIMI 3 flow, complete resolution of ST-segment elevation, absence of persistent ST-
segment deviation, target-vessel revascularization, reinfarction, death, and MACE at 30 days.  

Conventional Stenting 
n = 536 

30d 

Randomized, Open Label, Single Center Trial 
TAPAS Study 

Svilaas T. et al., NEJM, February 7, 
2008, Vol. 358, No. 6 



THROMBOASPIRATION SYSTEMATIQUE? 

Réunion GACI 19 décembre 2008 : Prise en charge de l’infarctus en 2009 
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Vlaar P. et al., Lancet, June 7, 
2008, Vol. 371:1915-20 



ETUDE TAPAS : CONCLUSIONS 

La thromboaspiration au cathéter Export des Infarctus ST+ 
conduit à : 

ü  amélioration de la reperfusion coronaire et de l’évolution 
clinique comparée avec l’angioplastie conventionelle quelle 
que soit la présentation clinique ou angiographique (ex. 
thrombus visible en angio) 

ü  réduit la mortalité et le taux de mortalité et réinfarctus non-fatal 
à 1 an 

ü  L’ analyse histopathologique des produits d’aspiration souligne 
l’importance du traitement antiplaquettaire pour l’amélioration de 
l’évolution après angioplastie primaire 

Vlaar P. et al., Lancet, June 7, 
2008, Vol. 371:1915-20 
,  



METAANALYSE BURZOTA 

ü ap 



METAANALYSE BURZOTA 

ü ap 



ü Thrombus removal : 83% 
ü One Year Follow-up of  Thrombus Aspiration during 

Primary Percutaneous Coronary Intervention in Acute 
Non-ST-elevation Myocardial Infarction Study  

ü in most NSTEMI patients is feasible and safe, is 
associated with a high rate of  retrieval of  thrombotic 
material, and results in excellent clinical outcomes 

  TAPAS-II ACC, Pieter Vlaar  
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SCA ST +  de TRITON TIMI 38 

 

  
 
 
PRASU =1769   CLOPI =1765 

ü J30   6.5%    9.5%    0.0017 

ü M15   10%    12.4%    0.0221 
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TYPE DE STENT 
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ACC2010 

DEDICATION 
ü  n=626, dans les 12 h 
ü  Suivi 3 ans 
ü Mortalité totale, récidive IDM, incidence des SCA et AVC : 

idem 

ü BMS:  revascularisation  
  artère cible 19.8%  (vs 8.9%)  < 0.001 
  lésion cible 16.3%  (vs 6.1%)  <0.024 
   mortalité  1.9% (vs 6.1%)  0.013 



ACC2010 

PASSION 

ü n=619 ST+ 
ü Suivi 5 ans 
ü Décès CV, récidive IDM, re-

revascularisation idem 

ü Thrombose de stent identique 



TYPE DE STENT 

ü Un stent actif  peut etre utilisé 
ü Bénéfice sur le taux de réinterventions 
ü Pas de bénéfice sur décès IDM 

ü La supériorité de l’un ou l’autre type de stent 
n’est actuellement pas démontré 
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P.Widimsky et al.. Eur. Heart.J.doi:10.1093/eurheartj/ehp492  



≥600 p-PCI / million / year 
400-599 p-PCI / million / year 
200-399 p-PCI / million / year 
<200 p-PCI / million / year 
Data not known 

Incidence annuelle de l’ATC primaire 



 
Stent for Life 

Pays participants 

•  Turkie (78 p-PCI / mil. / an) 
 
•  Grèce (95 p-PCI / mil. / an) 
 
•  Bulgarie (130 p-PCI / mil. / an) 
 

•  Serbie (157 p-PCI / mil. / an) 

•  France (231 p-PCI / mil. / an) 

•  Espagne (251 p-PCI / mil. /an) 



Circulation 2008, 118:268-76 



223 centres et 1714 patients: période de 1 mois(2005) 

60% de patients traités: 
 33% ATC primaires 
 29% thrombolyse (18% pré- hospitalière) 

Danchin et al Circulation 2008, 118:268-76 



Danchin et al Circulation 2008, 118:268-76 

P=0.31 

P< 0.001 
P=0.82 



Danchin et al Circulation 2008, 118:268-76 

Thrombolyse: 70% ont une TIV < 3 h 

Thrombolyse: 96% ont une coro et 84% ont une ATC 
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  SFL 2010 
France 
Phase 1 

•  Prospective registry: delay, first contact 
(SAMU, GP, Cardiologist, Emergency 
room…), decision of revascularization, 
transfer to PCI centre if PHT… 

•  One month period: November 2010 
•     In all the centres of each department with 

 ICU. 
•     All consecutive AMI hospitalized within  

 48hours after onset. 



  SFL 2010 
France 

Phase 2 
 

•  Analyze the data 

•  Improve the management of AMI  
       Public campaigns 

   Improvement of delay 
   Increase the transfer to PCI centres 



  SFL 2010 
France 
Phase 3 

 
•  New evaluation: November 2011 

•  Compare the results 

•  In case of improvement, extend to all 
centres in France 

 



PLATO 

Comparison of  ticagrelor with clopidogrel in 
patients with a planned invasive strategy for 
acute coronary syndromes (PLATO): a 
randomised double-blind study. 

Cannon CP, Harrington RA, James S, Ardissino D, Becker RC, Emanuelsson H, Husted S, 
Katus H, Keltai M, Khurmi NS, Kontny F, Lewis BS, Steg PG, Storey RF, Wojdyla D, 
Wallentin L; PLATelet inhibition and patient Outcomes Investigators. 

TIMI Study Group, Brigham and Women's Hospital, Boston, MA 02115, USA  

Lancet. 2010 Jan 23;375(9711):283-93. Epub 2010 Jan 13. 



PLATO 

•  a more potent reversible P2Y12 inhibitor with clopidogrel in such 
patients.  

•  13 408 (72.0%) of  18 624 patients hospitalised for acute coronary 
syndromes (with or without ST elevation).  

•  ticagrelor and placebo (180 mg loading dose followed by 90 mg twice a 
day),  

•  or t clopidogrel and placebo (300-600 mg loading dose or continuation 
with maintenance dose followed by 75 mg per day) for 6-12 months.  

•  All patients were given aspirin.  
•  The primary composite endpoint was cardiovascular death, myocardial 

infarction, or stroke.  



PLATO 

•  6732 patients were assigned to ticagrelor and 6676 to clopidogrel.  

•  (569 [event rate at 360 days 9.0%] vs 668 [10.7%], hazard ratio 0.84, 95% 
CI 0.75-0.94; p=0.0025).  

•  no difference between clopidogrel and ticagrelor groups in the rates of  
total major bleeding (691 [11.6%] vs 689 [11.5%], 0.99 [0.89-1.10]; 
p=0.8803) or severe bleeding, as defined according to the Global Use of 
Strategies To Open occluded coronary arteries, (198 [3.2%] vs 185 
[2.9%], 0.91 [0.74-1.12]; p=0.3785).  

•  Ticagrelor seems to be a better option than clopidogrel for patients 
with acute coronary syndromes for whom an early invasive strategy is 
planned.  



GENETIQUE 

A variant at chromosome 9p21 is associated 
with recurrent myocardial infarction and 
cardiac death after acute coronary 
syndrome: the GRACE Genetics Study. 

 

Buysschaert I, Carruthers KF, Dunbar DR, Peuteman G, Rietzschel E, Belmans A, Hedley A, 

De Meyer T,Budaj A, Van de Werf  F, Lambrechts D, Fox KA Leuven, Belgium. 

 
Eur Heart J. 2010 May;31(9):1132-41. Epub 2010 Mar 15. 



GENETIQUE 

The GRACE Genetics study 
 

ü Le variant rs 1333049 situé sur le 
chromosome 9p21 identifié comme locus 
majeur de suceptibilité a une MAC et IDM 

ü n=3473 
ü Facteur indépendant de recidive d’IDM ou 

décès 6 mois après IDM 



Forme de TakoTsubo epargnant l’Apex 

Apical-sparing variant of Tako-
Tsubo cardiomyopathy: 
prevalence and characteristics. 

Mansencal N, Abbou N, N'Guetta R, Pillière R, El Mahmoud R, Dubourg O. hôpital 
Ambroise-Paré,  

 
Arch Cardiovasc Dis. 2010 Feb;103(2):75-9. Epub 2010 Feb 1. 



Forme de TakoTsubo epargnant l’Apex 

ü 24% 
ü Plus jeunes 

ü Plus de stress chirurgical, ou forme induite 
par pathologie aigue  

ü FEVG supérieure 55 vs 48% 
ü Pronostic à 1 an idem 



  MERCI! 

ü MERCI 
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