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ssues wiin Cerilflcation

« Will it be based on data?
— Whose data?

 WIill it encourage Centers of excellence?
— Closest hospital or best outcomes?

 Guideline based: how and will it be able to
keep up?



p. miechowski
51,5 tys.

p. olkuski
114,7 tys.

p. proszowjcki

p. o wi cimski
153,1 tys.

p. wadowicki
153,4 tys.

p. gorlicki
106,4 tys.

p. nowotarski
179,9 tys.
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ssues wiin Cerilflcation

 WIill it encourage Centers of excellence?
— Closest hospital or best outcomes?

 Guideline based: how and will it be able to
keep up?












ssues wiin Cerilflcation

e Guideline based: how and will it be able to
keep up?






Medicare Datapase Siucdy
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| area, not on desires
for personal or institutional financial

gain, prestige, market share

Rural communities
may have different health care
delivery needs

Dehmer et al. Catheter Cardiovasc Interv 2007:69:471-8



iInappropriate to open PCI
centers If they are not based
on the health needs of the
community!”



Dehmer et al. Catheter Cardiovasc Interv 2007:69:471-8



Based on a 20 mile radius, 3 hospitals increased access by 4.0%
and the other 9 hospitals increased access by 0.8%
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Cell Tnerapy for STEMI
Ejeciion fracijon cnearge

+3.0% [1.9% t0 4.1%]




LVY/ESY zinel WM siza

Controls BMMNC
P< 0.001
LVESV
S0 7.4 ml[-12.2to -2.7]
. 3 M size Y
% 2 -5.6% [-8.7% to -2.5%)]

Lipinski, JACC 2007;50:1761
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40 U/kg Heparin Bolus (max. 3,000
U) + 7 U/Kg/h during transfer

PCI ACT adjusted to 200-250” and
heparin stopped after procedure

ASA 500-500imag IV,

2 x5 U bolus (30’) Reteplase
UFH (40 U/kg (max 3000); 7 U/kg/h)
Abciximab 0.25 mg/kg bolus
0.125 ng/kg/min x 12 h

40 U/kg Heparin Bolus (max. 3,000
U) + 7 U/Kg/h for 24 hours

In case of Rescue PCI ACT
adjusted to 200-250” and heparin
stopped after procedure

Clopidogrel Staed e Cath Lah and Viamniained o 1-12
moenths enly. alter Stentine| tp: terNev: 2005 (544 Pis, 62%)




Primary Ouicorne at 30 days

11.1%
Death, re-MI, refractory ischaemia

4.1%




‘High Risk ' ST Elevation MI within 12 hours of symptom onset

i

TNK + ASA + Heparin / Enoxaparin + Clopidogrel

A

“Pharmacoinvasive “Standard Treatment "
Strategy ” ‘
Urgent Transfer to PCI Centre

Assess chest pain, ST - resolution
at 60-90 minutes after randomization

N\

ailed Reperfusion* |_Successful Reperfusion

Cath / PCI within 6 Cath and Rescue Elective Cath
hrs regardless of PCI £ GP lIb/llla + PCI
reperfusion status

Inhibitor > 24 hrs later

* ST segment resolution < 50% & persistent chest pa  in, or hemody namic instability

Randomization stratified by age (75 vs. > 75) and by enrolling site
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Cooling Ouicormnes

STEMI: 33/50 66.0%
Other: 20/46 43.5%
VFIVT: 47175 62.6%

PEA/Asystole: 5/19 26.3%



INTERVENTIONAL CARDIOLOGIST

Never been an
Orc (LESION)
not worth
killing
(STENTING)



