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QE Thrombus-containing Lesions (TCLs) & ®2885.8
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Acute coronary syndromes

Stent thrombosis: acute, subacute, late, very late
Degenerated SVG

=AU S0

Coronary artery aneurysm and ectasia
Drug addict (cocaine, etc.)
Kawasaki disease

Am Heart J, 2005, 150:227-233.
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VD , Vascular diameter [IEEHR Gibson MC, et al. Circulation. 2001; 103: 2550-2554.



~Ehrombus Burden during Primary.PCL.
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Table 2 Classification of Thrombus Burden

Thrombus Burden*

Reference G5 Reclassified
Reference Non-G5 Reclassifiedt Final
n = 455

Evident thrombus can be seen in over 70%

of STEMI patients

G1 68 (8.5) 68 (19.8) 87 (19.1) 155 (19.4)
GO 42 (5.3) 42 (12.2) 21 (4.6) 63 (7.9)
Not available} 0 (0) 0 (0) 4 (0.9) 4 (0.5)

Reclassification: For G5 IRA, thrombus was reclassified into one of the other categories after flow

achievement with either guidewire crossing or a small (diameter 1.5 mm) deflated balloon passage or
dilation.

Sianos, G, et al. J Am Coll Cardiol, 2007, 50(7):573 -583.



B SRR DR:
B KMERE ( MERERIRART >2VD , Large thrombus
burden, TBL )

B /\Mie5f ( Flltesk e famisEART <2VD , Small
thrombus burden, TBS )

VD , Vascular diameter [IEER Sianos G, et al. J Am Coll Cardiol 2007; 50: 573-83.
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B Thrombolytic agents (UK, SK, r-PA, etc)
B Antiplatelets (IV & IC GP llb/llla inhibitors)

et s s

B Distal/proximal embolic protection
Manual aspiration catheters
Mechanical thrombectomy devices
Thromboablative devices
Thrombus-trapping devices

- mpoveincoonaybloodfow

-

Kelly RV, et al. Cath Cardiovasc Interven, 2006, 68:917-928.
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=AMz 1-year Death

— Any treatment (n=340) HR [95%Cl] =
— No treatment (n=112) 0.44 [0.20, 0.96]
P=0.03

10.4%
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Number at risk: M on t h S

Any treatment 340 311
No treatment 112 94




228
+5) eEmEEhEE XTI

N RISHE, R,
VLR Pt (FIRAE )
-
{1 & SER. FFELRRS
— EFRABRER S,
AR | foO)

Hifth DHFERS, PRSI ISE




Sa
+) IRbmAarriaG XTIy

B \

NFAREMEHEARRKS Db/MaxziiEingl
ERITETURE (3000U ) |, EAFHEER

I b/Max{A&EH5 , MxMNEZ70-100U/kg
ek O b/Mas gl . NEnZE
maaE 50-70U/kg.

IEEa T SR

EbikA%E :

ZETFHE=+ Ob/MaxziAdETy | EEE
BaKIEE0.75ma/kg , #%M1.75mg/kg/hE
BKIFEEIRAN




Sa
+) IRbmAarriaG XTIy

/IIII*Q%AZ(TXAZ)?II]%'J%U : \

BRI=]PTAR300 mg

Wi/ vk KHB4EERE75-100 mg/d

=EEE P2Y 125 {F3DEIF1 :
SIHRE600mgIATTE |

{2¥Ib/Ma \ A EL80mgR 4

S iEm



. ATDASTIENVI G abciximab reduce CHF

® 2065 patients were randomly assigned IC abciximab (n=1032) or IV abciximab (n=1033).
® The primary endpoint was a composite of all-cause mortality, recurrent infarction, or new CHF
within 90 days of randomisation

—

100 T — Intracoronary abciximz
— Intravenous abciximab
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Cumulative event-free survival from
congestive heart failure (%)

Cumulative event-free survival from death,
reinfarction, and congestive heart failure (%)
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®|C abciximab is safe and might reduce CHF, t
abciximab is indicated

Lancet, 2012, 379: 923-31.
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Vietaanoiysissmimearate resul. f:; & I\/ fungj‘ir‘ including 18
brials (n=

RR [95%ClJor P

Aspiration Control WMD (95%CI)  value

Blush grade 3 63.6%  435% 1.37[1.19,1.59] <0.001 88%

Complete ST res 55.8% 443% 1.31[1.16,1.48] 0.001 61%

Infarct size* 17.1% 173% -09%[44,27] 0.64

LVEF** 93.0% 928% 1.1%[-1.1,3.2] 0.32

J Am Coll Cardiol 2013; 62:1409-1418
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Treatment Control OR(random) OR (random)

n/N n/N 95% CI 95% CI
Thrombectomy
AIMI 215/234 228/235 6.26 0.35[0.14-0.84]
Antoniucci et al. 50/50 50/50 —— Not estimable
Beran et al. 27/30 26/31 2.70 1.73 [0.38-7.99]

L
DEAR MI 66/74 58/74 i = 5.96 2.28 [0.91-5.71]
De Luca et al. 30/38 26/38 —t— 5.02 1.73 [0.61-4.88]
-
Dudek et al. 36/42 26/30 3.28 0.92 [0.24-3.60]
—_—
Export Study 23/24 21/26 —l— 1.37 5.48 [0.59-50.78]
Kaltoft et al. 96/108 94/107 i 6.78 1.11 [0.48-2.55]
L

Lefevre et al. 97/101 89/100 413 . 92-9.7

/ / S 3.00 [0.92-9.75]
Napodano et al. 43/46 44/46 i N — 195 0.65 [0.10-4.09]
NON STOP 130/138 119/131 = 5.88 1.64 [0.65-4.15]
REMEDIA 37/48 31/49 6.24 1.95 [0.80-4.75]
VAMPIRE 155/177 137/170 1 1 ! ! ! 1 10.04 1.70 [0.94-3.05]

01 02 05 1 2 5 10

Subtotal (95% CI) 1005/1110 949/1087  Favors Control Favors Adjunctive Deévices 143 [0.99-2.06]

OR [95% CI] = 1.43 [0.99-2.06], P = 0.05
Source: American Heart Journal, March 2007, De Luca et al. Adjunctive mechanical devices to prevent distal embolization in patients undergoing
mechanical revascularization for acute myocardial infarction: A meta-analysis of randomized trials.
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Hypothesis: In primary PCI, after initial coronary
reperfusion, brief deferral of stenting (4-16 hrs)
might reduce no-reflow and it’'s sequelae vs.
usual care with immediate stenting.

All comers — STEMIs assessed for eligibility n =411

Excluded n=310 (75%) { Inclusion Criteria:

Enrolment High risk of no/slow-reflow identified
by clinical, electrocardiographic and
angiographic variables

Previous MI

TIMI 3 flow by
Thrombectomy lv

+/- POBA Randomized

#
"

<+ Age = 65 yrs
n=101 & Initial TIMI flow 0/1
/ \:* TIMI thrombus score = 2
» Small vessel diameter (2.5 mm)
Deferred Stenting Usual Care
(4 - 16 hrs later) (immediate stent)
n =52 n=49

DS patients received Gp llb/llla and Enoxaparin in CCU
J Am Coll Cardiol 2014;63:2088-2098
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Stlidies of-deferred stenting

Study n Primary endpoint Results

Non-randomised

Meneveau 78 Procedural success* ™ 18%
lsaaz 93 TIMI 3 T 40%
Tang 87 TIMI frame count d 22%
Cafri 106 thrombotic events Jd 23%

Ke 103 MACE b 20%
Pascal 279 MACE-free survival ™ 15%
Randomised

DEFER-STEMI 101 no-/slow flow J 23%
MIMI 140 MVO (% of LVmass) ™ 111%**

* DS <30%, TIMI 3, no distal embolization  **in favor of immediate stenting
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Event rate (%)

—— Conventional group
—— Deferred group

HR 0-99 (0-75-1-29); p=0-92

Number at risk
Conventional 612

group
Deferred 603

group

1 2 3 4
Time (years)
568 533 360 159 0
543 526 359 156

- DAWAWII3-DEFER tricl

® DEFER: Minimal acute
manipulation to restore stable
flow in IRA, stent implantation
48 hours later

® Conventional PCl: Immediate
stent implantation

In patients with STEMI, routine deferred stent impl

occurrence of death, HF, Ml, or repeat revasc. comi

Published Online April 3, 2016, S0140-6736(16)30072-1
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Final results
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