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Clinical Case STEMI

Mister S. 49 years old
Risk factors: Hypercholesterolemia
Medical history:

Chest pain

ECG: ST elevation in V1-V3

STEMI on the Left Anterior Descending



Left coronary angiogram




Right coronary angiogram




What is known

Primary PCl is the preferred reperfusion strategy in STEMI patients

=50% of STEMI patients have at least one additional non-culprit lesion of >50%
diameter stenosis



Mortality related to non-IRA
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. Time, d
No. at risk
With non-IRA disease 14916 14479 14335 14115

Without non-IRA disease 13351 13201 13141 13001

JAMA. 2014;312(19):2019-2027



Worse clinical outcomes in patients with multivessel
disease is attributable to

Increased disease burden Lesions that were left untreated



Non-culprit lesions

Cumulative Rate of Major Adverse
Cardiovascular Events (%)
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Patients with stable STEMI & multivessel disease
I

Primary PCI for culprit lesion

! Angiographic versus FFR ?

Non-culprit lesions

Index PCI procedure

Medical treatment <¢————————— » Multivessel primary PCI ?

Medical treatment «

In hospital

Angiographic versus FFR versus non invasive ?

Medical treatment » |_ate stage PCI ?

ﬂ\ ! / 0

Noninvasive stress test

After discharge



Observational studies on culprit vessel-only PCI versus multivessel
primary PCI

Short-term risk of death Adjusted risk (95% Cl)

Roe et al. (2001)* 2.72 (0.90-8.22) RIS .
Cavender et al. (2009)°  1.23 (0.94-1.61) o Short-term risk of MAC(C)E
Dziewierz et al. (20102 2.42 (0.96-6.06) 0 Roe et al. (2001)*° 1.98 (0.78-5.02) o
Jaguszewski et al. (2013)** 1.22 (0.86-1.71) |—:Lo—| Qarawani et al. (2008)?” 14.68 (3.03-71.12) : o
Mortality Abe et al. (2014)? 4.65 (1.85-11.7) - o = Dziewierz et al. (2010)2* 1.33 (0.57-3.10) P
| i l | i
Short term 0 1 10 0 1 1
MV primary PCI CO PCI MV primary PCI MACE
better better better
Short term
Adjusted risk (95% ClI)
Igbal et al. (2014)*° 0.44 (0.30-0.65) —o— |
Santos et al. (2014)* 12.93 (0.67-248.4) : O . Ilgbal et al. (2014)*° 0.49 (0.32-0.76) —o— :
0 ! 10 100 0 1 10
CO PCI MV primary PCI CO PCI MV primary PCI
better better better better
Long-term risk of death Adjusted risk (95% Cl) Long-term risk of MAC(C)E
Roe et al. (2001)°° 1.60 (0.79-3.25) i o Roe et al. (2001)%° 1.40 (0.80-2.47) ——O—
. Dziewierz et al. (2010)2*  2.04 (0.89-4.66) | o Abe et al. (2014)* 1.95 (0.94-4.08) —@ %
Mortality : - | MACE
Abe et al. (2014)*> 3.74 (1.66-8.42) | o | Jeger et al. (2014) 0.69 (0.51-0.93) —o—i
Long term | | | | | | Long term
0 1 10 ' 1 10
MV primary PCI CO PCI MV primary PCI CO PCl
better better better better

Adjusted risk (95% Cl)

Ilgbal et al. (2014)° 0.64 (0.45-0.90) —o—
| |

|
I
0 1 10
CO PCI MV primary PCI
better better Nat Rev Cardiol. 2017 Nov;14(11):665-678




Observational studies on culprit vessel-only PCl versus staged

Long-term risk of death

Chen etal. (2010)°°
leeetal. (2012)%°

Russo et al. (2015)%°
Toyota et al. (2016)°°

Long-term risk of MACE

lee etal. (2012)*°

multivessel PCI

Adjusted risk (95% Cl)
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Nat Rev Cardiol. 2017 Nov;14(11):665-678



Difference between RCTs
PRAMI, Compare-Acute, DANAMI- 3—PRIMULTI and CVLPRIT

e during the index procedure (PRAMI and Compare-Acute)
during hospital admission (DANAMI- 3—PRIMULTI)
e any time before discharge (immediate or staged) (CVLPRIT).

Timing

e angiography-guided in lesions with >50% stenosis (PRAMI)
angiography-guided in lesions with >70% stenosis (CVLPRIT)
 FFR-guided (DANAMI-3—PRIMULTI and Compare-Acute)

Indication



Randomized controlled trials on culprit vessel-only PCl versus
multivessel PCI

Study e HELP AMI Multicentre Single centre * PRAGUE 13 e DANAMI-3- e COMPARE-
* Multicentre * Multicentre ' * Multicentre PRIMULTI ACUTE
* Multicentre [Jj* Multicentre
Primary Any RR MACE: death, = MACE: death, = MACE: cardio- MACE: death, MACE: death, MACE: death,  MACCE: death,
end point MI, re-hospita- nonfatal MI, vascular death, MI, any RR, nonfatal M, MI, RR of MI, any RR,
lization for any RR nonfatal Ml, heart failure stroke non-IRA cerebro-
ACS, any RR refractory vascular events
50.0% angina
35.3% 98 4o v,
3" 23.1% 1" .
20.0% ZZ-QA 21.‘2>‘ % 22-(:%\‘ 20.5%N
17.3% “ ) 10.0% 16.0% 13.0% *
| II]Q'O% | ||]- ° ” " e
P=0.17 P <0.001 P=0.96 P <0.001 P=10.009 P=0.41 P=0.004 P <0.001
|| Culpritvessel- B MV primary B8 MV primary PCl, FFR-guided MV MV staged PCI FFR-guided
only PCI PCI including 36% primary PCl, staged PCI
staged PCl including 16.6%
staged PCI

Nat Rev Cardiol. 2017 Nov;14(11):665-678



Pairwise and Network Meta-Analysis of Randomized Trials

MACE

MORTALITY

INFARCTION

URGENT REVASC

— A ————

A

Events, Events, %
Study Year RR (95% CI) Complete Culprit Weight
MACE
Hamza et al 2016 < 0.25 (0.08, 0.83) 3/50 12/50 4.80
PRAGUE 13 2015 —_— 1.15 (0.61, 2.19) 17/106 15/108 11.24
DANAMI-3-PRIMULT]I 2015 - 0.59 (0.41, 0.84) 40/314 68/313 17.68
CvLPRIT 2015 —— 0.47 (0.27, 0.84) 15/150 31/146 12.57
PRAMI 2013 —— 0.39 (0.24, 0.63) 21/234 53/231 14.84
Ghani et al 2012 — 1.01 (0.60, 1.70) 28/79 14/40 13.79
Politi et al 2010 0.43 (0.29, 0.64) 28/130 42/84 16.82
HELP-AMI 2004 0.60 (0.26, 1.38) 11/52 6/17 8.26
Subtotal (I-squared = 56.6%, p = 0.024) 0.57 (0.42, 0.77) 163/1115 241/989 100.00
All-cause mortality
Hamza et al 2016 g 0.25 (0.03, 2.16) 1/50 4/50 3.15
PRAGUE 13 2015 —e 0.87 (0.30, 2.51) 6/106 7/108 12.93
DANAMI-3-PRIMULT]I 2015 —_— 1.36 (0.63, 2.91) 15/314 11/313 24.47
CvLPRIT 2015 -4 0.32 (0.07, 1.58) 2/150 6/146 5.81
PRAMI 2013 ——— 0.74 (0.36, 1.53) 12/234 16/231 26.87
Ghani et al 2012 4.61 (0.25, 83.61) 4/79 0/40 1.4
Politi et al 2010 0.50 (0.23, 1.08) 10/130 13/84 23.55
HELP-AMI 2004 1.02 (0.04, 23.91) 1/52 017 1.47
Subtotal (I-squared = 1.6%, p = 0.417) 0.76 (0.52, 1.12) 51/1115 57/989 100.00
Re-infarction
DANAMI-3-PRIMULTI 2015 ——— 0.93 (0.47, 1.86) 15/314 16/313 49.94
CvLPRIT 2015 € -4~ $ 0.19 (0.01, 4.02) 0/150 2/146 7 o
PRAMI 2013 0.35 (0.15, 0.80) 7/234 20/231 42.93
Subtotal (I-squared = 47.5%, p = 0.149) 0.55 (0.23, 1.28) 22/698 38/690 100.00
Urgent revascularization
Hamza et al 2016 $- 0.17 (0.02, 1.33) 1/50 6/50 3.23
DANAMI-3-PRIMULT]I 2015 —— 0.33 (0.19, 0.55) 17/314 52/313 18.75
CvLPRIT 2015 —_— 0.57 (0.23, 1.40) 7/150 12/146 11.43
PRAMI 2013 —— 0.34 (0.20, 0.59) 16/234 46/231 18.42
Ghani et al 2012 —— 0.98 (0.58, 1.65) 27179 14/40 18.83
Politi et al 2010 0.32 (0.18, 0.58) 14/130 28/84 17.49
HELP-AMI 2004 0.49 (0.20, 1.18) 9/52 6/17 11.85
Subtotal (l-squared = 56.0%, p = 0.034) 0.44 (0.30, 0.66) 91/1009 164/881 100.00
NOTE: Weights are from random effects analysis
| | |
5 1 10
Better outcome with Worse outcome with >

complete revascularization

complete revascularization

J Am Coll Cardiol Intv 2017;10:315-24



Hemodynamic in the cath lab

STEMI with multivessel disease

—

Stable STEMI
!

FFR of non-culprit
|

\4

Contrast/complexity

4/\
Ad hoc PCI Staged PCI

Revascularization of non-culprit llaA
ESC 2018



Background

STEMI with...

e Non culprit significant stenosis : 50%
e Cardiogenic shock : 5-10%
o« But....

STEMI without Cardiogenic Shock STEMI with Cardiogenic Shock

Multivessel
disease

Multivessel
disease




Results of Culprit -Shock

A Composite Primary End Point

Patients Who Had a Primary

No. at Risk
Multivessel PCI
Culprit-lesion-only PCI

End-Point Event (%)

100-
90-
80-
70-
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40-
30-
20-
10

0

Relative risk, 0.83 (95% Cl, 0.71-0.96)
P=0.01

Multivessel PCI

Culprit-lesion-only PCI

0

341
344

5 10 15 20

Days since Randomization

199 172 162 156
219 207 198 192

25 30

153 152
139 134

w NEW ENGLAND
JOURNAL o MEDICINE



Results of KAMIR Registr

A All-Cause Death
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0 100 200 300 400
Days After Index Procedure
B Number at risk O
IRA-only 399 286 277 267 47

Multivessel 260 213 207 203 37 —— IRA-Only PCI Multivessel PCI



Different population
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Age : /0y

Resuscitation before randomization : 50%
Anterior Ml : 53 %

3VD:63 %

/0% stenoses

TAOC Age : 66y
Resuscitation before randomization : 35%
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Hemodynamic in the cath lab

STEMI with multivessel disease

e S

Stable STEMI STEMI in shock
‘ |
FFR of non-culprit
! Culprit only
Contrast/complexity l
/\
Ad hoc PCI Staged PCI Staged FFR +/- PCI

Revascularization of non-culpritllaA | HEVGSCUISHZAHONONNONSCUIDRIIE

ESC 2018




Non-culprit FFR assessment
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Non-culprit QFR assessment

Contrast QFR
Vessel: 0.89 Index: 0.89

Foreshortening: 3.6%




Votations SCA

Je ne traite que la lesion coupable (choc ++)

Et la non-coupable quand j’ai envie



