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« China PEACE-Retrospective AMIfRIE:

- gglﬁﬁﬁaﬁaoE*m%t\ =%, BEXETRHTEE

Unadjusted  p fortrend Adjusted OR p fortrend
rate (%) (unadjusted) (95% CI) (adjusted)
Death 0-0007 0-07
2001 87 1 {reference)
2006 9-6 —— 1-05 (0-82-136)
2011 71 —a 0-82 (0-62-1-10)
Death ortreatmentwithdrawal 0.104 0-85
2001 105 1 {reference)
2006 125 —— 117 (0-94-1-45)
2011 102 —.— 1.03 (0-80-1.33)
Composite complications 0-49 0-88
2001 180 1 {reference)
2006 211 | - 120 (0-98-1.47)
2011 185 't 1.08 (0-87-1.35)
I | |
0L 1 2 25
+—— —»
Lower risk Higher risk

OR: KBGth ; GZFEHAIE : GIFFLC. B4, BiESE. (iR, RMEEpRFEmECHRIS AR LN,
Li J, Li X, et al. Lancet. 2015;385(9966):441-51
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Original Investigation | December 08, 2014

Fibrinolysis Use Among Patients Requiring
Interhospital Transfer for ST-Segment Elevation

Myocardial Infarction Care
A Report From the US National Cardiovascular Data Registry

ONLINE FIRST

Amit N. Vora, MD, MPH'; DaJuanicia N. Holmes, MS': Ivan Rokos, MD2; Matthew T. Roe, MD, MHS; Christopher
B. Granger, MD'; William J. French, MD, PhD?; Elliott Antman, MD*; Timothy D. Henry, MD®; Laine Thomas, PhD";
Eric R. Bates, MD®; Tracy Y. Wang, MD, MHS, MSc'’

[+] Author Affiliations

JAMA Intern Med. Published online December 08, 2014. doi:10.1001/jamainternmed.2014.6573
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EARLY-MYO Trial

EARLY routine catheterization after half-dose alteplase fibrinolysis vs.

primary PCI in acute ST-segment-elevation MYOcardial infarction:

an open, prospective, randomized, multicentre trial

FANZEH - ST NELASATTHEE (Pharmaco-

Invasive, Phl) SEMERE: PClI (PPCIl) RITHITE

RER&IE 6 NEFLLA. Fiit PCl EIREFIEHCS

- 60

min S STEMI BEHNZLMMNBEY Y

He Ben et al. Circulation. 2017;136:00-00




EARLY-MYO Trial
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He Ben et al. Circulation. 2017;136:00-00
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He Ben et al. Circulation. 2017;136:00-00
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A CMR-defined LVEF(Day4-7) B CMR-defined Infarct Size(Day 4-7) €  CMR-defined MVO(Day 4-7) D  cMR-defined IMH(Day 4-7)

iz P=0.562 50- P=0.101 80- P=0.652 80+ P=0.531
~ 40 _ _
60+ = = 60 =
£ 2 -
& -l 3 )
E : fu :
= E 204 § § 20
204 [ & 204 &
0- o 0
PPCI Phl PPCI Phi PPCI Phl PPCI
E Echo-defined WMSI (Day 4-7) F Echo-defined WMSI (Day 30) G Plasma BNP (Day 4-7) H Plasma BNP (Day 30)
e x 207 600- P=0.236 400+
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He Ben et al. Circulation. 2017:;136:00-



EARLY-MYO Trial

IR L R AR ERES, BREFRIRITEEX

Clinical Outcome Total (n=344) | Phl(n=171) | PPCI (n=173) m

3(0.9)
2 (0.6)
51 (14.8)
0
56 (16.3)

1(0.6) 2 (1.2) 1.000

1(0.6) 1(0.6) 1.000

23 (13.5) 28 (16.2) 0.545
0 0

25 (14.6) 31 (17.9) 0.466

He Ben et al. Circulation. 2017:;136:00-
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PClI
| | | | Primary PCl
Lytics PCl
¢ ¢ Pharmacoinvasive
| | | 1 strategy (TRANSFER-AMI,
" Pi:l CARESS-in-AMI)
ics
+ 1 | 1 Rescue PCI (REACT)
" PCl
1Cs
¢ ¢ Facilitated PCl
! ' ' ' (ASSENT-4 PCl, FINESSE)
0-30 minutes 1 hour 2 hours 24 hours

after presentation



21 PCI ( Facilitated PCI)
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B HiY: mARMEE, EREETMESHITIM
[ M, EFSZsiskRiEE. Bl msntr,
PEARIZ it 2 MBS

B 5EERNFERRIKAGPIIb/111a FHEH5H




ASSENT- 4 PCI Trial

B LI EHPCIMESREEE (TNK) Z1LPCI
B 166715ISTEM| BB EBEHBESZ E#EPCI 5 5 {LPCI

B JRARINLE400005)BE . #HITEIRFA, ZPCI
ARERRIBIE R E RE ST EREPCILA (6%%t
3%, HEReEMNERSTERNPIL

B —RERLSEH: ZUHEAR19%, FREPCIFH13%

ASSENT-4 PCl investigators. Lancet. 2006):569-78



https://www.ncbi.nlm.nih.gov/pubmed/?term=Assessment%20of%20the%20Safety%20and%20Efficacy%20of%20a%20New%20Treatment%20Strategy%20with%20Percutaneous%20Coronary%20Intervention%20(ASSENT-4%20PCI)%20investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Assessment%20of%20the%20Safety%20and%20Efficacy%20of%20a%20New%20Treatment%20Strategy%20with%20Percutaneous%20Coronary%20Intervention%20(ASSENT-4%20PCI)%20investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Assessment%20of%20the%20Safety%20and%20Efficacy%20of%20a%20New%20Treatment%20Strategy%20with%20Percutaneous%20Coronary%20Intervention%20(ASSENT-4%20PCI)%20investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/16488800
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The Combined Abciximab Reteplase Stent Study iIn
Acute Myocardial Infarction (CARESS in AMI)
pharmacoinvasive

B LEBRRERHEEITPC (BI-NT AR 5
BERERAYETT L ER{T4PCI BIRER

B &HR12/0EARISTEMIBEHL 5> F924R
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— ZNRTr/AMIEPCI (B4R IFARSTERFFEFA S MAE BT THMRIEPCI)

Di Mario et al. Lancet 2008; 371: 559-68



CARESS in AMI

B 6005 B & BEHL 5 9 EYI-Ir NN Z5H/#h KR
B R REEInE EEaTTRIFEIZ169-1715 %

B Z5¥-r NSRS LR 12 EPCI BR8] 913653 $h,

Il
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T #MRUEE 7921253 30

3 & R R XE R T R

1) G-I ARBEZERT

#pRER (4. 1% vs

1

1.1%, P = 0.001)

Di Mario et al. Lancet 2008; 371: 559-68



Routine angioplasty after thrombolysis
for AMI: TRANSFER-AMI

m 3EPCI .y BY105945 = fESTEM| BB &

B FHAT\A:
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MEPCI)

B RIS

BB REE, MAIFEETPC
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Z35PC | B8] 593. 9h (2-6hrs)

Cantor WJ et al. N Engl J Med. 2009;25;360(26):2705-18.
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Standard Pharmacoinvasive

Treatment Strategy =~ P-Value
(n=498) (n=512)
Death 3.6 3.7 0.94
Reinfarction 6.0 3.3 0.044
Recurrent Ischemia 2.2 0.2 0.019
Death/Ml/Ischemia 11 7 6.5 0.004
New / worsening CHF 52 2.9 0.069
Cardiogenic Shock 26 4.5 0.11

Cantor WJ et al. N Engl J Med. 2009;25;360(26):2705-18.
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*MEEPCI(Rescue PCI)

B iR RMERS{TPCI

-FEMRN D FHEEFNIRES

—FF L ERIM REAR

— 158 FFIE90min/FSTER B AF] 50-70%

Carver A etal. J Am Coll Cardiol. 2009 ;54(2):118-26
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#HEPCI A MBTT BA VR ES L RIARREE

End Point Treatment Overall P Valu
Repeated Conservative
Thrombolysis Therapy Rescue PC|
(N=142) (N=141) (N=144)

Primary end-point events (predetermined
hierarchical analysis)

Death from any cause — no. (% of patients) 18 (12.7) 18 (12.8) 9 (6.2) 0.12

Death from cardiac causes — no. (% of pa- 15 (10.6) 14 (9.9) 8 (5.6) 0.26
tients)

Recurrent acute myocardial infarction — 15 (10.6) 12 (8.5) 3(2.1) <0.01
no. (% of patients)

Cerebrovascular event — 1(0.7) 1(0.7) 3(2.1) 0.63
no. (% of patients)

Severe heart failure — no. (% of patients) 10 (7.0) 11 (7.8) 7 (4.9) 0.58

Composite primary end point — 44 (31.0) 42 (29.8) 22 (15.3) <0.01

no. (% of patients)

Carver A et al. JAm Coll Cardiol. 2009 ;54(2):118-26



tMUEPCISEMaTT LLRINZZE DR

B SABEALIR IS4

B RDIUDREBRUEE, FARRIECRNES

m #DRUMEPCI AT EFE T XU FER36%, 103= XU PE{R28%

Wijeysundera HC, Vijayaraghavan R, Nallamothu BK, et al.
Rescue angioplasty or repeat fibrinolysis after failed fibrinalytic
therapy for ST-segment myocardial infarction: a meta-analysis of
randomized trials. ] Am Coll Cardiol 2007 49:422-430.
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2017 ECS STEMI EFFPCIEEIE

Strategy
clock

Time to PCI?
ECG: >
0. Jj_\/_\_ETEM_'., . _s_IZO_an‘_/___\_‘ _>120 min _ _ _ _ _ _ _
diagnosis
Alert & transfer Primary PCI Fibrinolysis
to PCI centre strategy strategy®
10 min_- - Bolusof S
min fibrinolytic®
Transfer to o
PCI centre -
O
\ 4 o
90 min_ B _ Wirecrossing 3
(reperfusion)
Rescue Meet reperfusion
PC] <<— No «— critgriag —>» Yes
2 h Sl = = o i e e e e e e e e e e e e e e e e e il =
ours A
E Routine PCI
strategy
24 hours - — = = - - e o e e oo e W . e = = -

Eur Heart J. Published online August 26, 2

OFHR2017
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