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Subgroups: Primary OutcomeR	I	V	A	L

Joly S et al, Lancet 2011 



PRAMI CvLPRIT DANAMI	3	PRIMULTI

Timing	of	non-culprit	
PCI

During	index	procedure During	index	procedure	
(60%)	

During	hospital	stay	
(40%)

48	hours	after	index	
procedure

FFR		guided No No ➢ 90%:	PCI	
➢ 50-90%:	FFR

Reached	primary	end-
point

Yes Yes Yes

Reduction	in	cardiac	
death

Trend	(0.07) No No

Reduction	cardiac	
death	or	non-fatal	MI

Yes No	 No

Reduction	in	repeat	
revascularization

Yes Yes Yes

PRAMI, CvLPRIT and DANAMI 3 PRIMULTI :  
revasculariser toutes les lesions dans le SCA ST + 

En cours: FLOWER MI, place de la FFR dans l’arbre décisionnel 



Clinical Outcomes Through 1,440 Days
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P = NS

P =0.005 P = 0.005

TYPHOON: STENT ACTIF vs STENT NU DANS LE STEMI 

P = NS

Dublin defined events. Analysis performed with censored data,  hierarchical analysis for MACE, 
 non-hierarchical for other events

Spaulding C et al JACC Cardiovasc Interv. 2011;4:14-23 
Spaulding C et al New Engl J Med 2006; 355:1093-104









Registre e-MUST: Evolution des strategies de  
reperfusion en Ile de France

Karam N et al, Int J Cardiol 2014



« STEMI LIKE »













All Cause Mortality and Renal Replacement 

CULPRIT-SHOCK trial, NEJM 2017 
 

OSPEDALE 
SAN RAFFAELE

Revascularisation uniquement artère coupable dans choc cardiogénique sauf si 
- Lésion coupable n’est pas clairement définie ? 
- - Sténose subocclusive sur une artère irriguant un territoire important ?



Et pourtant la contrepulsion est encore utilisée dans 25-40% des cas !
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EMERGE Study
Survivors of OHCA without ST segment elevation

Immediate coronary angiogram  
at admission

Delayed coronary angiogram  
at 48-72 hours

Pre-hospital randomization

Superiority (Immediate > Delayed) 
Primary end-point: 180-day survival with CPC 1 or 2 

970 patients

clinicaltrials.gov NCT 02875458 
Funds: French Ministry of Health













Il est l’or de se reveiller !


