HPrPAC)
HALAIS

QYONCRES
BIARRITZ
7/8/9
NIN2017

Quelle est |la place du BAS dans le SCA ?

Atelier HEXACATH

Dr MOLINS Guillaume
GCIDB
Hopital Privé Dijon-Bourgogne

7 juin 2017




Ac’
LAIS

MAYDNGRES
BIARRITZ

7/8/9
2017

©

“
ASTECR

2014 ESC/EACTS Guidelines on myocardial

European Heart journal (2014) 35, 2541-2619
ot 10,109 eurhearty/ehu278

revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)

STEMI

NSTEMI

ESC/EACTS GUIDELINES ’

Technique

Stenting is recommended
(over balloon angioplasty)
for primary PCL

N cw-gcncrati DES are
recommended over BMS
in primary PCI.

The salef? and e|||cacy of DES have not been prosp&ﬂvely testedina

specific population of patients with NSTE-ACS, but this subset com-
prises up to 50% of patients included in most stent trials particularly
shoos--ssb o= oI —=mer design. There is no particular safety concern
Néanmoin S.. -generation DES have shown superior safety and
conany o vu @ADL SHEM-pateats Lccandiogly, new-
generafan DES are preferred over BMS as the default opuon %"4
Dual annplatelet TRer2Sy ™ (DARPTT Snd BE TiEAtaned  for

12 months, irrespective of stent type.

241,242

128,247 248,

268,269
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\{&/ DES vs BMS ?

Drug-Eluting or Bare-Metal Stents
for Coronary Artery Disease

K.H. Banaa, J. Mannsverk, R. Wiseth, L. Aaberge, Y. Myreng, O. Nygard,
D.W. Nilsen, N.-E. Klew, M. Uchto, T. Trovik, B. Bendz, S. Stavnes,
R. Bjernerheim, A.-l. Larsen, M. Slette, T. Steigen, O.). Jakobsen, @. Bleie,
E. Fossum, T.A. Hanssen, @. Dahl-Eriksen, |. Njglstad, K. Rasmussen,
T. Wilsgaard, and J.E. Nordrehaug, for the NORSTENT Investigators*

The NEW ENGLAND Sept. 2016

JOURNAL of MEDICINE
NORSTENT Study
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SWQYONCRES A Primary Outcome | B Death from Any Cause
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- Bénéfice a long terme DES vs BMS moins important qu’attendu
- Pas de bénéfice de mortalité
- NTT par DES = 30 patients pour éviter 1 TLR

5 10 . 04 104
g €04 Drog-elating stem 2 60
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Years since Randomization Years since Randomization
No. at Risk No. at Risk
Drug-clutimg stent 4504 4192 40)2 1353 3559 187 200 Dregelting stent 4504 4413 4355 4237 4036 2182 262

Sare-metal stem 4509 4034 3856 3719 36 1098 212 Bare-metal stent 4509 4425 437] 4)09 4054 2177 M40
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2B BAS
BMS <> BAS <> DES

- Macron : droite ou gauche ? -
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Titanium Nitride Oxide coating

* Titanium-nitride-oxide coating reduces:
— platelet adhesion
— fibrinogen binding

neointimal hyperplasia

late luminal loss

Restenosis
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4. Effetlong terme vs DES

The TINOX Trial What does RAVEL Reveal |
MACE @ 5 years ACE (c

= (De;
Ot Aoadmbet

BAS >BMS  BAS = et/ou > DES ?

The early angiographic end-point clouds
the interpretation of the late follow-up

Windecker et al. Eurolntervention 2012 De Bruyne, WCC/ESC 2006
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SCA
vs 1€ génération DES ?

TITAN 2 TAXUS
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@ TITAN-2
P < 0,001 O TAXUS-Liberte

P <0.001

N=425

P <0.001

6,1 e

Ll .

SCD MACE (Ml or SCD ) Def. ST ) All Cause
Death




FIPPHI%)

BALAIS Five-year clinical outcome of titanium-nitride-oxide-coated bioactive stents versus
Whices  pachitaxel-eluting stents in patients with acute myocardial infarction:

\

BIARRITZ o-term fi ¥ T 3 " ) 11 tric 2012
~/8/9 Long-term follow-up from the TITAX AMI trial

NN2017 Petri O, Tuomainen ™™, Antti Yhtalo °, Matti Niemela *, Kan Kervinen *, Mikko Pietila v, Jussi Sia ©,
Kai Nyman °, Wail Nammas “, K.E. Juhani Airaksinen “, Pasi P. Karjalainen '

B Titan2-BAS O Taxus-PES

p=0.03

25.1

5.6 7.1

e A

SCD TLR MACE ST All Cause / Ml of
Death | Cardiac

TITAN > TAXUS Death
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XIENCE

PROMUS

TITAN 2
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A prospective randomised comparison of titanium-nitride-
oxide-coated bhioactive stents with everolimus-eluting stents
in acute coronary syndrome: the BASE-ACS trial

P P Kanalamen'*, MD, PhD; Matts Niemela®, MD, PhD; Juham K. E. Awraksmen’. MDD, PhD, FES(
ke do }-f..' ero-Crespo’, MD; Hannu Romppanen®, MD, PhD; Juss: Si1a*, MD. Jacques Lalmand®, MD
1 gy = Bruyne'. MD., PhD. Adam DeBelder®, MD; Marc Carhier”. MD: Wal Nammas', MD, PhD
VD, PhD: Oue M. He MD. PhD, FESC; on behalf of the BACE-ACS study Investugators

EHI?!L‘EEEXEEHQ!! o  2012;8:306-15
PCR & ==

of Percutaneous Cardiovascular Interventions (EAPCI)
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Patients presenting with
' Acute Coronary Syndrome (ACS)
N = 827
14 International Sites | -
XIENCE-V™/PROMUS™ stent

TITAN-2% stent Randomisation 1:1
Everolimus-Eluting Stent

Titanium-Nitride-Oxide Coated
Bio-Active Stent (BAS) (EES)

RIS I O T I

Clinical Follow-up l |
30d 6mo 12mo 18mo 2yr 3yr 4yr Syr

Clinical Primary endpoints
MACE (M, TLR and Cardiac Death) at 12 months
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(e Primary endpoint : MACE a 12 mois

=== Titan-2 BAS (n=417)

== Xience-V EES (n=410)




) SCANDINAVIAN CARDIOVASCULAR JOURNAL, 2016
AC" hurpuidedolony/10.1080/ 801 7431201611 77198

LAIS
MY ORIGINAL ARTICLE

BIARRITZ
7/8/9 _4-Year outcome of bioactive stents versus everolimus-eluting stents in acute

coronary syndrome

Pasi P. Karjalainen®, Matti Niemela®, Mikko Pietila®, Jussi Sia®, Adam de Belder®, Femando Rivero-Crespo’,
Bernard de Bruyne? and Wail Nammas®
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A
Long-term clinical outcome of titanium-nitride-oxide-

LAIS
RIARRITZ coated stents versus everolimus-eluting stents in acute
{ce coronary syndrome: Final report of the BASE ACS trial
Karjalainen P et al. Int Journal of Cardiology nov 2016
MACE M) DM
. -->7 ans
Non infériorité BAS TITAN2 vs XIENCE/PROI\/IUS
cLeS = o. //0
e | BAS = 16.1% BAS =4.9%
I’T{ | EES LES
4
i/ — o BAS
l " - o o0 ~

Follow-up (days) Follow -wp (days)
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SCA
CoCr-BAS vs 3¢me génération DES ?

OPTIMAX SYNERGY
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Stent Platform

Manufacturer

Coating

Polymer

In-stent late loss

Stent Plateforme

OPTIMAX

Helix
L605 Cobalt Chromium
Strut Thickness 75um

Hexacath, France
Titanium-Nitride-Oxide

None

0.49mm
(BASE-ACS)

SYNERGY

Platinum Chromium
Strut Thickness
74-81 ym

Boston Scientific, USA

Everolimus

Bioabsorbable PLGA,
4 pm thick, abluminal

0.10mm
(EVOLVE)
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LAS Comparison of Titanium-Nitride-Oxide coated Bio-

alerz  Active-Stent (Optimax™) to the Drug (Everolimus) -

(oot Eluting Stent (Synergy™)
in Acute Coronary Syndrome

(TIDES-ACS trial)

Patients presenting with
Acute Coronary Syndrome (ACS)
14 International Sites
Randomisation 2:1 .

OPTIMAX-BAS SYNERGY-EES
Titanlum-Nitride-Oxide Coated Everolimus-Eluting Stent with
Bio-Active Stent (BAS) biodegradable polymer (EES)

500 Patients

1000 Patients
Clinical Follow-ui I I l i | I l I I I
Clinical Primary endpoimts
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w, PCR TIDES-ACS

- Preliminary MACE at 6 months
(first 1451 patient have had 6 months FU)

~—0OPTIMAX (n=961)

%' —~—SYNERGY (n=490)
8 - P = 0.94 (HR 0.99; 95% Cl 0.83-1.18)
6 - 4.6%
L 4.5%
2 o
0 T T T T T T T T T T
30 90 180 270 360

Days after Index PCI




FIF'F'FIIf:;%9
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Mal-apposition

« coverage »
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s BASE-OCT 4 9 mois

B Uncovered

B Malapposed

N=68

NIH=0.27mm

NIH=0.10mm

0.6%  0.2%
M S

TITAN-2 BAS Xience-V EES

Karjalainen et al. Int J Cardiovasc Imaging 2013
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TIDES-OCT a 2 mois

NIH=0.20mm

289

B

1,2 %

BUncovered " Malapposed

N=38

NIH=0.04mm

OPTIMAX-BAS

PROMUS-EES

Varho V et al. Int J Cardiovasc Imaging 2016
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B8 Uncovered

* Malapposed

0.8% 0-10/0 1.10/0
— de— 2

OPTIMAX (n=16) SYNERGY (n=14)
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> BMS semble = DES
* TINOX Technology
* Evolution plateforme: TITAN -> OPTIMAX
e Endothélialisation précoce du stent / durée DAPT ?
* Place du dans les prochaines reco ?
* Bonne alternative au DES dans le SCA

chez patient a risque hémorragique +++
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