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Cardiovascular Mortality
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Coronaropathie de la Femme

- Syndromes coronariens aigus: ST +
- Syndromes coronariens chroniques: CTO



Prognosis: ACS STE NRMI 2 Registry (94 98)

Vaccarino et al. N Engl J Med 1999;341:217-25

Unadjusted In-Hospital Mortality

% ' %

OR=1.54 (1.51-1.57)
P<0.001



Comparnson of Baseline Characteristics,
Clinical Fealtures, Angiographic Resulls,
and Early Outcomes in Men vs Women

With Acute Myocardial Infarction

Undergoing Primary Coronary Intervention*
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French Cardlo ARIF Reglstry

METHODS: The Greater Paris area comprises 11 million inhabitants and
accounts for 18% of the French population. Data from all PCls performed
in the 42 centers of this area is entered in a mandatory registry with
internal and external audits held by the hospital governmental agency.
Clinical status at discharge (dead or alive) is also recorded in another
hospital-based database and a cross-check performed to validate all
deaths.

From 2003 to 2007, 16063 patients were treated by PCI for STEMI within
24 hours of the onset of chest pain, 3542 (22.0%) were women and
12521 (78%) men.

Benamer et al Eurointervention:6:1073-79
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In-hospital Mortality

Multivariate analysis
Table 4. Multivariate analysis for in hospital mortality.

OR [IC] p
g Female gender Women vs Men (C 1.38) [1.16-1.63] 0.0002
Age <55 1 - <0.0001
[55-65] 1.64 [1.24-2.16]
[65-75[ 2.88 [2.21-3.75]
— >75 6.49 [5.08-8.30]
Diabetes mellitus Yes vs. No 1.36 [1.13-1.63] 0.001
Cardiogenic shock Yes vs. No 20.67 [17.23-24.80] <0.0001
Left main Yes vs. No 2.06 [1.56-2.71] <0.0001
a CAD >50% One vessel disease vs. <50% 0.64 [0.39-1.03] 0.002

Two vessel disease vs. <50% 0.80 [0.50-1.28]
Three vessel disease vs. <50%  0.93 [0.58-1.49]

PCI: percutaneous coronary intervention; CAD: coronary artery disease

—urclntervertion 2C11;6:1073-1079
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In-hospital complications

Table 3. In-hospital complications.

PCI N Men Women p
N=13,096 N=3,664
- Transfusion 16,514 0.4 (45) 1.2 (42) <0.0001
Vascular surgery 16,514 0.2 (16) 0.2 (7) 0.3
Cardiac surgery 16,514 20 (0.15) 9 (0.25) 0.2
Re-infarction 15,680 111 (0.91) 23 (0.67) 0.2
Dialysis 16,514 12 (0.09) 1 (0.03) 0.3
- Stroke 16,514 25 (0.19) 18 (0.50) 0.015

vewwicps.com . fr

—urclntervertion 2C11:6:1073-1079
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Coronary Angiography/Intervention in

Women With Acute Coronary Syndromes
lnsights From the RIVAL Trial (Radial Vs femoraAalL access For

INETIT padial Versus Femoral Access for ™

Filcure = Pradictors of Majar Vascular Complicatians

Hazard Ratio (95%CI)

P
Female 2.40(1.77 - 3.25) <0.0001
PCI 2.08(1.42-3.05) 0.0002
GP libAlla 1.48(1.07 - 2.04 ) — 0.0165
Inhibitors
3 1 2 R L

Signifiicant pradiciorns of mgur vascular cumplication: a: assessed Uy noltivaniable andyss.
These indluode wonen, dder age (par 10 years), patisns underguing pecuiansosws
curgnary nitsvercion (PC), ard the wse of glycoprowein (GP) LS e inhibiwwrs.

Cl — confdence intervwal.
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Radial Versus Femoral Access for
Coronary Angiography/Intervention in

Women With Acute Coronary Syndromes
msights From the RIVAL Trial (Radial Vs femoraAal access For

coronary intervention)
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¢J1w=1 Comparison of Baseline Characteristics,
Clinical Fealures, Angiographic Resulls,
and Early Outcomes in Men vs Women
With Acute Myocardial Infarction
Undergoing Primary Coronary Intervention*
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Delay and Mortality
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Association of Age and Sex With

Myocardial Infarction Symptom Presentation
and In-Hospital Mortality
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“ Association of Age and Sex With
Myocardial Infarction Symptom Presentation
and In-Hospital Mortality

Retard et moins de reperfusion chez les femmes surtout sans douleur
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1= Association of Age and Sex With

Myocardial Infarction Symptom Presentation
and In-Hospital Mortality

Mortalité s Hospital mortality (%), Pop < 45 years aur typique
Men 153
B Women ’
'° . -
With Chest Pain Without Chest pain

Canto et al, JAMA. 2012,307(8):813-822
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Delay and mortality
STEMI < 24 hours ( Estim registry From 2006 to 2010)

10362 patients

Transfered from another Hospital
2361 patients

— | No reperfusion: 604pts: 7,5%

<— Men o,7
P<.0001

Women 10,4
0 2,8 558,311

7397 pts with primary reperfusion therapy:
1557 (21%) women et 5840 (79%) men

voww icps.cam fr
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Delays to treatment

Person callin? the
dispatch center. n (®o)

Patient or pareat
General practiionner
Cardiologist
Fireman

Other

3651 (¢2.5)

724 (12.4)
122 (2.1)

1187 (20.3)
156 (2.7)

S3(3.4
259 (16.5)
19 (3.1)

Delays, median (Q1-Q3)

Symptoms to call (hours)
Symptoms to FMC* (hours)
Call to FMC (minutes)

o104 -, 3 .5-3.3]

CisDro-3.8]

2C[14-27] 20[14 -30)]

Kepertusion strategy,
ni%e)

Pre-hospital thrombolysis
Primary PCI®

1113 (19.1) 185 (12.1)
4727 (£0.9) 13€9 (87 9)

Delays 1o treatiment, median

FMC to Pre-hcspital

25 [20-34] -35]
9: [77-109]@-115] <0.0001

(Q1-Q3) thrombolysis (minutzs) (fcr Pre- 0.0159
hospital thrombolysis patients)
FMC to zuide (mimunes) (for

Primary PCI

H. Benamer Eurolntervention 2016;12:e542-e549, August 2016
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Multivariate analysis

We have a problem with STEMI in Women
Why a worst prognosis ?

STEMI (< 24H) higher mortality in women
7397 pts: 1557 Women et 5840 Men

Table 2. St2p-by-step multivariate analysis lor in-hospital mortality n wone2n.

0OF [95% . CI) pvalue

M1l: Jasdjustec | 7,213 =..3M.73263 QL0001
- MZ. Ml -age, cardiovazcular risk factors, severity criteria® ’ 5915 ’ 1.45[1.11-1 89 Q0067
M3: VMZ2-M1 Iecal un 5915 1.46 [1.12-1 9] Q00543
| Ma: M3-celays I 5737 | 1.4C [1.05-1 84 < a0z D

NM1to M4 are modeals - IM1)1 1D 3 [M4G); each acd tomal model s adjused on the varables 0 The previows mode! — the addricnal specined venatile
*Ape. carlimacsr dlar risk fac‘ors (rersnnal hisfiory f CAD_ famuly history of CAD cemniting cizhetes Fypertersion, sl pdaema chasty) savarthy
critera (caad ac arrest, catecholamine use, heart failure Killpclass 11 o Wi, CAD: corgnary artery diseass; M myocard il inferctior; OR: odds ralic

veww.icps.com fr H. Benamer Eurolntervention 2016;12:€542-e549, August 2016
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EST-CE QUE LA POPULATION FEMININE CHANGE?

Evolution of ST-Elevation Acute Mvyvocardial
Infarction Prevalence by Gender Assessed
Age Pyramid Analysis—The Piramyd Study

Aurelie Loyeaun ', Ilakim Senamer =7 \rphle tataille ', Saran lrppct

Thesy Boches ", Lione! Tambusl 55500 Virgiaie Fices "' Benail Sis o Fv.u € Pupas 7,
Lisa Welsslinged 5, Ca‘éll.. LeBall '3 ‘\ -\.ud e Allonncau ' ]can \ﬂ\.hcl e Ua i s,

Yves Lambert ' and Fredéia ’I.anaIL le &-%-+

Objective: To compare the evolution of the age pyramid of patients with
ST-elevation myocardial infarction (STEMI) according to gender. Methods:
Data from patients with STEMI managed in pre-hospital settings
prospectively collected in the greater Paris area. Evolution of patient
demographics and risk factors was investigated.

Results: 28,249 patients with STEMI were included in the registry between
2002 and 2014, 21,883 (77%) males and 6366 (23%) females.

J. Clin. Med. 2018, 7, 509
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@ INETITUEvOLution of STEF1évation Acute Myocardial
Infarction Prevalence by Gender Assessed
Age Pyramid Analysis—The Piramyd Study
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Infarction 'revalence by Gender Assessed
Age Pyramid Analysis—The Piramyd Study

Amrelie Loyean ', 1lakimn Benamer =70, Sophie tataille ', Saran lepper 5,
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Yves Lambert ' and Fredéce Lapostolle &5+

Iable L. Comparison ol the prevalence ol risk [actors according to gender (i7 — 19,654).

» Men Women p-Value (Khi2 Icst)

Personal corona 1y history 15,077 ZFFZ 19 TR (17750 015
Family coronary artery disease 1500576 Z2Hhd (1575 L5 (1670 (R [N ) B
Smokingg 150018 BHSO (5950 T400R ["s'i-'f'— 3 OO

Diabeles 15,070 232 (167 FET L =001
T—T}fl‘.ertension 10078 LR (37950 23000 {5 l X "- =CLIMT]
Dy<lipidemia 19,079 5242 (53550 TA04 {3575 L0020

Cxcess weight 15,0582 S O S AL i [ LN

Absence of risk tactor 19,076 ﬁd 32 (7Y%) 212 (1095 <001

J. Clin. Med. 2018, 7, 509
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Coronary haematoma and a coronary dissection in ACS in women

- e e - T o=te
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draimian Contempoaoarary Review on o
Spontaneocus Coronary Artery Dissection

LW B0 Sare, MIL Tl ThE AW N3 MW L. B reheen, Lot

Knowledge: Becoming more important for this entity
Frequent: 1/3 of ACS in young women
A model: To understand STEMI in young women?

Management of SCAD: remains challenging

YRS

Research: Many things remain to be discovered
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RESEARCH CORRESPONDENCE
How and when to suspect spontaneous coronary artery

dissection: novel insights from a single-centre series on Coronary Artery
prevalence and angiographic appearance Fenestration

Pascal Motrel? 2% M0, Paly; Gurlbeos Malokes ™ N Ncalas Conlane S AL A Prcmising TGCMIQUG for Rescue
Nk Boba-Olow o™ M Sam Boaop n® ST Baone Perace? Fio)
i Amencie?, MD: Bermnd Cilton'?. MD. PhD. JanrRené Luyssa??, MIY XD Management of Spontaneous Intramural

Rexain Esehobkat 2 MD. PhD: Gemnd Souteyrand'2, MD Hoematoma With Luminal Compro"ion
. . . . “3
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NO.18,2018LettersSEPT 24,2018:1902-7

Eurolntervention 2017;12:€2236-2243 '
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Assaciation of the PHACTRI/EDN? -
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Coronaropathie de la Femme

- Syndromes coronariens aigus: ST +
- Syndromes coronariens chroniques: CTO



Stable Angina Gender Differences

Daly C et al. Circulation 2006;113:490-8

Male Female (N=1,582) P
(N=2,197) Male vs Female
Age 60 + 11 62+11 <0.001
Sx severity <0.001 £
CCS| 41 35
CCsi 46 53
CCS il 13 12
Sx duration 0.001 <
<1 mo 2 1
0-5 mo 55 50
6-11 mo 21 21
>12 mo 23 28
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~""Gender and coronary stenting

Mehilli J et al. JAMA 2000:284:1799-805

Male Female (N=1,001) P
(N=3,263) Male vs Female

Age 63 = 11 69+10 <0.001

HTN 68 75 <0.001
Diabetes 19 27 <0.001
Smoking 30 17 <0.001
Cholesterol 47 57 <0.001
Previous Mi 37 33 0.006
Previous CABG 14 9 <0.001

| LVEF 30 24 <0.001
Multivessel Dz 76 65 <0.001

Lesion length 12.3+7.3 11.8+6.5 0.03 <
Vessel size 3.06 + 0.54 2.98 = 0.50 <0.001 L =
Complex lesions 73 71 0.23

CTO 8 8 0.52
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We aimed to identify sex-related differences in long-term
clinical outcomes after CTO PCI. Methods and results: All
consecutive patients undergoing CTO PCI between 2004 and
2012 were included in a pro- spective registry. Baseline,
procedural characteristics and clinical outcomes were
compared according to sex. Out of 1343 patients, 194 were
female (14.4%).

International Journal of Cardiology 288 (2019) 29-33
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Table 2
Predicrors of CTO PCI success.

Variable Qdds ratio 95% confidence interval p-Value
Age 0.983 09/1-09396 0.012
No hyperrension 1.399 1.052-1.861 nN.021
No previous CABL 2.245 1.432-3578 N7
Tapered entry shape 1.690 1282-2212 0,001
No culcificuiions 1.599 1.2005-2.122 N7
Occlusion -= 20 mm 1.240 1.534 2629 0001
Gender [female) 1.140 0.773-1.681 0.508

CARG: caronary artery hypass graft; CTO: chranic total ecclusion; PCL: percurancous cnro-
nary infervention.

International Journal of Cardiology 288 (2019) 29—-33
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" CONCLUSIONS

« Terrain différent: Age, diabete, vaisseaux...

« Eta changé: plus de femmes jeunes et sans FdR!

« Surmortalité dans le SCA ST +

* Moins de reperfusion et délais sont plus longs

« Présentation est differente (ne plus parler de douleur typique!)

« Plus de risque hémorragique, intérét particulier de la voie radiale.

 Dissection et hématome coronaire: des mécanismes différents
chez la femme jeune, dont le traitement doit étre different?

« Coronaropathie stable les résultats sont bons
« CTO: net impact de la revascularisation
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