Recommandations sur le SCA avec
Sus décalage persistant du ST (ACS

STEMI)
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Modifications notables
dans les recommandations
lors de la phase aigué de l'infarctus du myocarde

e Sur le plan procédural (technique)
-Uabord artériel : fémoral ou radial?
-Le choix du stent: actif ou passif?
-La revascularisation : LUartere responsable vs Tout?
-La revascularisation apres 48H ?

e Sur le plan médicamenteux
-Quid de la bivaluridine?
-HNF ou HBPM? Et Laquelle?
-Oxygénothérapie systématique : oui ou non?
-La fibrinolyse (tnk-tpa) : Encore?

(B-Bloquants, les P2Y12, ..... la PCIA, Th-Aspiration)



La Radiale ,Voie reine
MATRIX

JACC Cardiovasc Interv. 2013 Jun;6(6):548-53. doi: 10.1016/j.jcin.2012.12.129. Epub 2013 May 15.




Completely transferred Access for STEMI PCI
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Stent actif prioritaitre :
DEDICATION Trial

JACC Cardiovasc Interv. 2013 Jun:6(6):548-53. doi: 10.1016/j.jcin.2012.12.129. Epub 2013
May 15.




Freedom from MACE
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Tout revasculariser?

PRAMI, DANAMI-3-PRIMULTI
CVLPRIT, Compare-Acute

JACC Cardiovasc Interv. 2013 Jun;6(6):548-53. doi: 10.1016/j.jcin.2012.12.129. Epub 2013 May 15.




Tout revasculariser oui, mais avec FFR....ou iFR

Event rate (%)
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Revasculariser apres 48H?
Le couperet est tombé!

JACC Cardiovasc Interv. 2013 Jun:6(6):548-53. doi: 10.1016/j.jcin.2012.12.129. Epub 2013
May 15.
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Recommendations for reperfus on therapy
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“Tlats of sercormm e

A routine primary PCl strategy should be

considered in patients presenting late

(12—48 h) after symptom onset,’#31347142

In asymptomatic patients, routine PCl of an

occluded |RA =48 h after onset of STEM is

not indicated,' 137

IRA = infarct-related artery; Ml, myocardial infarction; PCl = percutanecus coro-
nary intervention; STEMI = 5T-segment elevation myocardial infarction.

*Class of recommendation.

“Level of evidence.
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Bivaluridine:
MATRIX, HEAT-PPCI
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Thromboaspiration de routine :
TOTAL et TASTE

1B a Il



ESC Guidelines

ratio 1.56, 95% Cl 1.02-2.42, P =0.04]. However, the interaction P val-
ues were 0.32 and 0.34, respectively.'®

In the Taste'>’ and TOTAL trials' ", 1-5% of randomized patients
crossed over from PCl alone to thrombus aspiration. Based on these
data and the results of 2 recent I'I'IETE-EHE[}(SiS,1ﬂ routine thrombus
aspiration is not recommended, but in cases of large residual throm-
bus burden after opening the vessel with a guide wire or a balloon,
thrombus aspiration may be considered.




Héparines:

HNF : oui encore et encore...
Enoxaparine IIB a lIA

Pas les autres HBPM



Oxygénothérapie systématique:
AVOID, DETO2X

Cheygen is indicated in hypoxic patients with arterial oxygen satu-
ration (5a0;) < 90%. There is some evidence suggesting that hyper-
oxia may be harmful in patients with uncomplicated ™I, presumably
due to increased myocardial |'njur',-.-'.‘£""‘5'F Thus, routine oxygen is not
recommended when 5a0; is = R0%.




Relief of hypoxaemia and symptoms

Recommendations

Oxygen is indicated in patients with hypoxaemia (Sa02 <90% or Pa02
<60 mmHg).

Routine oxygen is not recommended in patients with Sa02 290%.

Titrated i.v. opioids should be considered to relieve pain.

A mild tranquillizer (usually a benzodiazepine) should be considered
in very anxious patients.

@ESC

European Society
of Cardiology

www.escardio.orgfguidelines 2017 ESC Guidelines forthe Managemantof AMFSTEMI (European Heart Journal 2017 - doi:10.1093faurh eartjfahx095)



Que retenir?



Modifications notables
dans les recommandations
lors de la phase aigué de lI'infarctus du myocarde

e Sur le plan procédural (technique)
-Uabord artériel : Radial lIA vers IA
-Le choix du stent: Actif IlA vers IA
-La revascularisation : Tout IlIA vers IIA
-La revascularisation apres 48H : llIA

e Sur le plan médicamenteux
-Quid de la bivaluridine? De IB vers IIA
-HNF ou HBPM? Et laquelle? Enoxaparine IIA
-Oxygénothérapie systématique : oui si Sa02<90% IA
-La fibrinolyse (tnk-tpa) : 2 dose pour >75 ans

(B-Bloquants, les P2Y12, .....1a PCIA, Th-Aspiration)



What is new in 2017 Guidelines on AMI-STEMI @ESC

European Society
of Cardiology

" 2012 CHANGE IN RECOMMENDATIONS 2017 |
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Small trials & observational data
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