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By seeking and blundering
we learn.
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Aspiration Catheter for Thrombus Removal




Following Thrombus Aspiration
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Meta-analysis of 23 Randomized Trials of
Primary PCI vs. Thrombolysis (N=7,739)
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Meta-analysis of 23 Randomized Trials of
Primary PCI vs. Thrombolysis (N=7,739)
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Can we reduce the i1schemic
complications associated with
fibrinolysis for STEMI patients by

offering early invasive approach?
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Figure 2 Thirty-day combined endpaint of mortality, re-infrction, and kchaemia with odds ratio favouring routine early percutanesus cor-
onary intervention following lysis (P < 00001, simificant).
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Figure 7 Thiry-dsy mortality rates with odds ratio showing no benefit for early percutanecus coronary intervention following beds
0431, not s gnificant ).
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Major Difference = Reinfarction Rate
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Figure 4 Thirty-dzy re-infarction rates with odds ratio fawouring the routine eardy percutanecus coronary interventon bllowing byds

(P < QO 11, significan).

Eur Heart J 2010 Oct28




SMORDISTEMI

LAPITAL

ICARESS

TRANSFER

1AM 1N

GRAGIA

WEST

FOOLED

Ohflels ratio
{B3% Cl)

065 10.11=3.98)

115 (U =d. ey

| 46 [0.55-1.64)

069 0.37-1.28)

1,35 (0,454 0F)

101 (0.25—4.09)

1.94 (0.A7-21.75)

A6 0.65=1.449)

Favours rouline
carly Pl

No Difference in Bleeding Complication

Favours schasmia-

guided P

—l

05 1

Chils ratio

Figure & Thirty-day major bleeding rates with odds ratio showing no increased risk with early percutanecus coronary intervention following
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Risk/Benefit of Early vs.

Conservative PCI
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Figure | (A) Death/myocardial re-infarction at 30 days in the
standard treatment and pharmacoinvasive treatment groups, stra-
tified by the GRACE risk score. (B) All-cause mortality at 30 days
in the standard treatment and pharmacoinvasive treatment
groups, stratified by the GRACE risk score




TRANSFER-AMI

e Early PCI following thrombolysis improved
outcomes only among patients with a low-
Intermediate GRACE risk score.

e Conversely, the early invasive strategy was
associated with worse otucomes in high-risk

patients.

Eur Heart J 2011 Feb 8
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e Routine early PCI following fibrinolysis In
STEMI patients prevents recurrent infarction
and ischemia.

e This aggressive approach has not been shown to
Improve survival.

e Patient selection is still the most important
criterion regarding the early versus conservative
therapy following thrombolysis.




grease burger, our paramedic will follow
vou around incase vou have a heart attack.”




