Les lecons
et le futur de
France PCI

Dr Grégoire Rangé

Coordinateur médical FPCI




%P’N’\CE"Q

J;(ﬂ GACI

Les lecons

« plus on partage, plus on s’enrichit »
Leonard Nimoy



GAC C’est compliqueée !
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C’est long !
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Mais c’est bon !
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. 13 centres ouverts
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Qualité des données ?

Onginal article

Revue d’Epidémiologie The CRAC cohort model: A computerized low cost registry of
et de Santé Publique interventional cardiology with daily update and long-term follow-up

Un maodeéle de cohorte en cardiologie interventionnelle : le registre auwomatisé CRAC, région centre
Val-de-Loire

G. Rangé®, S. Chassaing °, P. Marcollet®, C. Saint-Etienne ?, P. Dequenne ©, M. Goralski ',
P. Bardiére *, F. Beverilli”, L. Godillon', B. Sabine’, C. Laure *, S. Gautier”, R. Hakim*,
F. Albert”, D. Angoulvant , L. Grammatico-Guillon "*

Results. — CRAC model provided a high-quality level with 98.2% procedure completeness, 99.6% data completeness ahd 89% data
consistency. ‘The operating cost per procedure was €14.70 ($16.51) for data collection and quality control, including ST-segment elevation
myocardial infarction (STEMI) preadmission information and one-year follow-up after angioplasty.

Conclusions. — This integrated computerized IC registry led 10 the construction of an exhaustive, reliable and costless database, including all
coronary patients entering in participating [C centers in the CVL region. This solution will be developed in other French regions, setting up a
national IC databasc for coronary patients in 2020: France PCL.




= Factors associated with delay in transfer of

o patients with ST-segment elevation
== | myocardial infarction from first medical

— | contact to catheterization laboratory:
=—=— | Lessons from CRAC, a French prospective
“~ =771 multicentre registry

Tablc 2 Muttivarizblc analysis of foctors associated with a first meodical contact to primary porcutarcous coronary
intcrvention time of » 120min in paticnts with 5T scament clovation myocarcizl infarction [Centrz Val de Lotre region,
Distarca 2etween 2¢ code ofpan's 214 2015).
cnsetanc the nearest ICG :
D «~25kr ; g
D 2530 kn Age >~ bdyears 1.2 0.9-1.0 0.1
remale sax 1.2 0.9-1.6 0.22
2 Wlar Lizbetes 1.6 1122 0.01
A Hypertension 1.3 .01 W/ 0.02
FAC-PPGI2 120 min Kallp cless at admission” 1 1E 1.3 25 0.0003
@ FnvcPPoI> 120mn site of Ischacmia
Infcror Referonce
|/F‘ \ Antcrior 1.1 0.8 1.4 0.54
A ) Latzoral 1.8 129 0.01
i Abscrec of M5 czll 1.6 1.2 21 0.0
() am Time from symptom onsct to FMC = 90min 1.3 7 0.016
tod Not optimal care pathway® 45 34 60 <0.0001
{) 1 list admission to hospital without ICC 2.5 2.1-39 < 0.0001
. Cistznce from location of cnset of pain to ICC
¥ 100ocation <25km Reference
A 25-30km 2.2 1.7-2.9 < 0.0001
112C notindudad n the loiret 50-75km 3.1 1.6-7.0 <0.0001
=75km 7.9 4.4-140 < 0.0001

Rangé and al, Archives of Cardiovascular Disease (2019) 112, 3—11



Does helicapter transpart delay
prehospital transfer for STEMI
patients in rural areas? Findings

from the CRAC France PClregisury HEMS or GEMS for STEMI patients
Condiomaa in the overall population

FMC-PPCI delay (mn)

150 Onset-PPCl delay (mn)
P< 1
.0’000 P< 0,0001 300 P< 0,0001
113 + 66mMn
P . 225
il . B
7 S 150 Sl
i
38 I 75
0 Total <50 km >50 km 0 HEMS GEMS
B HEMS [ GEMS N=1370 N=541 B Onset-PPCI

In press EHJ : Acute CV care 2019



Proportion of STEMI patients
achieving FMC-PPCI <=90 mn

Overall population

OR=5.49 [3.90; 7.73]

P <0,0001
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Evaluation de pratiques

« La meilleur facon d’anticiper I'avenir, c’est de bien comprendre le présent »

Peter F Drucker



f{wj‘i MACE according to clinical status in FPCI

9,00 %

One year mortality in STEMI SCAAR
=15%
FAST MI =6,9 % a 6 mois
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@ Durée DAPT

Indépendante de contexte clinique ?

B STEMI ST- W Stable

1000% 93 89 94,6 % 93,8 %
87,1 % 0
08544812%

I I I I ) 1
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50,0 %

25,0%

0,0 %



Global Leader (all comer study) vs FPCI
MACE at one year

Control Group Global
MACE at one year Leader

Total number of patients N=7988 N =10 651

Total number of patients

1,64 % 6,0 %
1,98 % 1,47%
0,61% 0,71 %
0,51% 0,38 %
6,87 % 5,90 %
3,83 % 2,01 % (TLR)
0,51 % 0,50 %
BARC 3 or 5 bleeding

BARC 3 or 5 bleeding? 1,70 % 0,86 % (BARC 3-4-5)



All comers but not really !

GLOBAL LEADER
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>ou=75ans FPCI
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Le futur

v Déploiement national
v’ Suivi électronique

v RRCT

v Thématique annuelle

v Financement institutionnel national



www.francepcl.com
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ARCERIOLY Le regisitre CRAC, dant [ méthadologie s'est lforement inspirée du
reqstre suedois SCAAR, ost un abservataire de cardiologie
Sy interventionpedle initié on 2014 en région Centre Val de Loire sur
S ien Soc dldn CRES centres de coronaragraphie, porte par les cardiologue s |1ssociation
e <1 Riwe.o CRAC) el donl 'équipe projel dépend de F'urelé de recherche du

service de cardiclogie de I'népital de Chartres.

Log e "Pogfere C UM
it Devant son succés, d va s'elendre a daulres regrons en France e, 3
LR UL T sipe

AW ED -
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