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Coronaropathie de la Femme:  
Un pronostic singulier



Cardiovascular Mortality

AHA Heart and Stroke Statistics Update 2003



Cardiovascular Mortality



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
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Cheng, I et al. Chest 2004;126;47-53



French Cardio ARIF Registry

Benamer et al Eurointervention;6:1073-79

METHODS: The Greater Paris area comprises 11 million inhabitants and 
accounts for 18% of the French population. Data from all PCIs 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. 



In-hospital Mortality  
Multivariate analysis



In-hospital complications



J Am Coll Cardiol Intv 2015;8:505–12



J Am Coll Cardiol Intv 2015;8:505–12

p = 0.002 p = 0.0001

Crossover rates in women 
(11.1% vs. 1.9%;p < 0.0001) 
and men (6.3% vs. 1.9%; p < 

0.0001)



Cheng, I et al. Chest 2004;126;47-53



De Luca et al, Circulation 2004;109:1223-1225

Delay and Mortality
Mortality increase:  

7.5% every 30’



Canto et al, JAMA. 2012;307(8):813-822

Présentation clinique sans douleur thoracique « typique » 



Canto et al, JAMA. 2012;307(8):813-822

Retard et moins de reperfusion chez les femmes surtout sans douleur 



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) 

H. Benamer EuroIntervention 2016;12:e542-e549, August 2016

10362 patients

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

No reperfusion: 604pts: 7,5% 
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Delays to treatment

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

H. Benamer EuroIntervention 2016;12:e542-e549, August 2016

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



J. Clin. Med. 2018, 7, 509 

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. 

EST-CE QUE LA POPULATION FEMININE CHANGE? 



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

✓ 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 
✓ Research: Many things remain to be discovered



EuroIntervention 2017;12:e2236-e2243 
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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 
 (N=2,197)

Female (N=1,582) P 
 Male vs Female

Age 60 ± 11 62±11 <0.001
Sx severity <0.001
CCS I 41 35
CCS II 46 53
CCS III 13 12
Sx duration 0.001
<1 mo 2 1
0-5 mo 55 50
6-11 mo 21 21
>12 mo 23 28



Gender and coronary stenting 
Mehilli J et al. JAMA 2000;284:1799-805

Male 
 (N=3,263)

Female (N=1,001) P 
 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

Complex lesions 73 71 0.23
CTO 8 8 0.52



International Journal of Cardiology 286 (2019) 226–233 



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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• Terrain différent: Age, diabète, vaisseaux… 
• Et a changé: plus de femmes jeunes et sans FdR! 
• Surmortalité dans le SCA ST + 
• Moins de reperfusion et délais sont plus longs 
• Présentation est différente (ne plus parler de douleur typique!) 
• Plus de risque hémorragique, intérêt particulier de la voie radiale. 
• Dissection et hématome coronaire: des mécanismes différents 

chez la femme jeune, dont le traitement doit être différent? 
• Coronaropathie stable les résultats sont bons  
• CTO: net impact de la revascularisation 

CONCLUSIONS


