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FINESSE: Study Design
Acute ST Elevation MI (or  New LBBB) within 6h pain onset

Presenting at Hub or Spoke with estimated time to Cath between 1 and 4 hours

Randomize 1:1:1
N=3000 *Only 5U if 75 yrDouble Blind

Double Dummy

Placebo
Placebo

Reteplase (5U+5U)*
Abciximab

Placebo
Abciximab

y

Transfer To Cath Lab
ASA, unfractionated heparin 40U/kg (max 3000U) 

or enoxaparin (0 5 mg/kg IV + 0 3 mg/kg SC) – substudy only

Abciximab Placebo Placebo

or enoxaparin (0.5 mg/kg IV + 0.3 mg/kg SC) – substudy only

Primary PCI with Abciximab Infusion (12 h)

Follow up through 90 days and 1 year

Ellis SG, NEJM 2008;358:2205



Primary Endpoint by Components
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TIMI Flow in IRA Pre‐PCITIMI Flow in IRA Pre PCI

% Subjects with TIMI 2/3 (Patency) Pre-PCI
120%

p<0.0001

p<0.0001

80%

100%

76 1%P = 0.025
61%

p 0.0001

TIMI 260%

80%

ce
nt

ag
e 76.1%P  0.025

25% 26%
25%

40%Pe
rc 43.7%

32.7%

TIMI 3

13%

11% 36%
15%

12%

0%

20%

A Ti f Fi Ab i i b B l

0%
Primary PCI (in lab
Abciximab) (n=790)

Abciximab Facilitated
PCI (n=809)

Reteplase/Abciximab
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FINESSE-ANGIO. 
Prati  F, JACC Intv

2011

Ave Time from First Abciximab Bolus 
to Angiogram In Facilitated Groups: 74min                                    76min

Modified ITT Population with Index PCI: ITT, PCI and any dose of study drug (active or placebo); Investigator assessment



LIMITATIONSLIMITATIONS

1. About half of the patients enrolled at primary PCI 
tcenters

2 Low enrollment rate (around 10 pts/center/year)2. Low enrollment rate (around 10 pts/center/year) 

3. Probably, too late administration3. Probably, too late administration



FINESSE TRIAL: 1-YEAR SURVIVAL

All patients (n = 2452)
Timi Risk Score > 3 and spoke
site randomization and TTT <All patients (n  2452) site randomization, and TTT < 

4h (n =397)

P=0.01

Herrmann HC, JACC Int 2009;2:917



FINESSE TRIAL: 1-YEAR FOLLOW-UP
Timi Risk Score > 3 and spoke site 

randomization and TTT < 4h (n =397)randomization, and TTT < 4h (n =397)

P=0.06

Herrmann HC, JACC Int 2009;2:917



Upstream Use of GP IIb/IIIa Inhibitorsp /

During Primary PCIg y

“Th i ti th t GP“There is a wrong perception that GP 
IIb/IIIa Inhibitors are not beneficialIIb/IIIa Inhibitors are not beneficial 
as an adjunctive therapy during PPCI”j py g



BRAVEBRAVE‐‐3: 3: AbciximabAbciximab on top on top ofof 600 mg 600 mg BRAVEBRAVE‐‐3: 3: AbciximabAbciximab on top on top ofof 600 mg 600 mg pp gg
ClopidogrelClopidogrel

pp gg
ClopidogrelClopidogrel

Primary Endpoint Secondar Endpoint

800 pts recruited within 24 hours from symptoms onset800 pts recruited within 24 hours from symptoms onset

Primary Endpoint
Final infarct size
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MehilliMehilli J, J, CirculationCirculation 2009;119:1933



BRAVEBRAVE‐‐3: 3: AbciximabAbciximab on top on top ofof 600 mg 600 mg BRAVEBRAVE‐‐3: 3: AbciximabAbciximab on top on top ofof 600 mg 600 mg pp gg
ClopidogrelClopidogrel

pp gg
ClopidogrelClopidogrel

TIME Matters even in TIME Matters even in Munich !!Munich !!TIME Matters even in TIME Matters even in Munich !!Munich !!





Prasugrel: faster and more powerfulPrasugrel: faster and more powerfulPrasugrel: faster and more powerfulPrasugrel: faster and more powerful

prasugrelprasugrel

clopidogrelclopidogrel

JernbergJernberg etet alal, , EuropeanEuropean HeartHeart J  J  2006;27;11662006;27;1166JernbergJernberg etet alal, , EuropeanEuropean HeartHeart J  J  2006;27;11662006;27;1166



Ticagrelor: DISPERSE trialTicagrelor: DISPERSE trialTicagrelor: DISPERSE trialTicagrelor: DISPERSE trial

ClopidogrelAZD6140 100 mg bid Clopidogrel

100
Day 1 Day 14

AZD6140 100 mg bid

100
Day 1 Day 14

8080

40

60

40

60

2020

Time (hours)Time ( hours)

2 4 8 12 2 4 8 12 24 2 4 8 12 2 4 8 12 24

Husted S, European Heart J 2006;27:1038



Inhibition of Platelet Aggregation over TimeInhibition of Platelet Aggregation over Time

Parodi G, JACC 2013 in press



% of Patients with HRPR% of Patients with HRPR 

Parodi G, JACC 2013 in press



Fabolus PRO StudyFabolus PRO StudyFabolus PRO StudyFabolus PRO Study
STEMI

Tirofiban 25g/kg/3’ BolusTirofiban 25g/kg/3’ Bolus Prasugrel (n=50)Prasugrel (n=50)Tirofiban 25g/kg/3 Bolus
n=50

Tirofiban 25g/kg/3 Bolus
n=50

2h-Infusion*2h-Infusion* Clopidogrel 
600

Clopidogrel 
600

Prasugrel 
60

Prasugrel 
60600 mg 600 mg 60 mg 60 mg 

Start of the TreatmentStart of the Treatment

BASALBASAL 1515’’ 3030’’ 1H1H 2H2H 6H6H 1818--24H24HBASALBASAL 1515 3030 1H1H 2H2H 6H6H 1818 24H24H

5/20Mol/ADP  5/15 Mol/TRAP LIGHT TRANSMISSION AGGREGOMETRY

1° EP: 20Mol/ADP‐IPA at 30 minutes 
*: clopidogrel 600 mg given at the end of PCI*: clopidogrel 600 mg given at the end of PCI Valgimigli M, JACC Intv 2012;5:268



On‐TIME 2 
Pre Hospital Initiation of Tirofiban on top ofPre Hospital Initiation of Tirofiban on top of 

Clopidogrel

1‐year Survival in Patients with Primary PCI

open label & double-blind  n = 1 155open label & double blind, n = 1.155

Ten Berg J,  JACC 2010;55:2446



Reduction of early stent thrombosis with pre-
Hospital high-dose tirofiban in STEMI

open label & double-blind, n = 1.155

Heestermans AACM, J Thromb Haemost 2009;7:1612 -8



EGYPT EGYPT -- ALT ALT 
Early abciximab Late abciximab
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De Luca G ,  J Thromb Haemost 2011;9:2361



EGYPT-ALT

HR [95% CI] = 0 65 [0 42 0 98] p = 0 02

Survival at Follow-Up
HR [95% CI] = 0.65 [0.42-0.98], p = 0.02   

Early AbciximabEarly Abciximab

Late Abciximab

De Luca G, J Thromb Haemost 2011;9:2361



Upstream Use of GP IIb/IIIa Inhibitorsp /

in Patients with STEMI

Who benefit the most?Who benefit the most?



Emilia Romagna REGISTRY



Emilia Romagna REGISTRY

Ortolani P,  European Heart J 2009;30:33
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Adapted from Gersh B, JAMA 2005; 293: 979 







CONCLUSIONSCO C US O S

Even in the era of new oral antiplatelet
therapies, the rapid onset of action and high
power in platelet aggregation inhibition of Gppower in platelet aggregation inhibition of Gp
IIb-IIIa inhibitors make an early administration
of these drugs a key point in mechanical
reperfusion for STEMI, especially whenreperfusion for STEMI, especially when
administrated in the early phase of STEMI,

hi h i k ti t d th d iamong high risk patients and those undergoing
transfer


