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Widely available
Quickly administered
Less effective
Bleeding risk

Limited availability
Treatment delay
More effective
Bleeding risk lower
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Potential
outcomes

A + B — no benefit
A + C — benefit

B + C — benefit

E + D— harm
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Extent of salvage (% of area at risk)
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primary goal (PCI > lysis)
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Hospital fibrinolysis:
Door —to—needle
30 min

Call 9-1-1 N N ] Not PCI
—— capable

Call fast
Inter -

Onset of 9-1-1 EMS on scene hospital
transfer

symptoms of EMS » Encourage 12-lead ECGs
STEMI dispatch » Consider prehospital fibrinolytic
if capable and EMS—to—needle PC

within 30 min
capable
GOALS ‘

5 8
I EMS Tiransport

Patient EMS Prehospital fibrinolysis EMS transport
EMS—to—needle EMS-to-balloon 90 min

30 min
Patient self -transport

Hospital door -to-balloon
90 min

“Golden Hour” =1 st 60 min Total ischemic time: within 120 min
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THE IDEAL SYSTEM

Jacobs et al Circ. 116: 217, 2007
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Will issue reports on D2B time




Regional STEMI
System for PCI
Minneapolis

Aspirin 325 mg
Clopidogrel 600mg
UFH

Beta-blocker

PCI

Aspirin 325 mg
Clopidogrel 600mg
UFH

TNK 72 dose
Beta-blocker

PCI
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Odds Ratio 0.64

36%
Odds Reduction

(95% CI 0.53-0.76)

P=0.00000036

_AIN=1752 NN =1739
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Long -Term An"r]"rhrom'r oflc R
STEMI

Flospltal Discnarce After

STEMI Patient at Discharge

NEJIM Sept 14, 2006

PASSION (N =619) PES vs BMS
TYPHOON (JJ 712) SES vs BMS
Stent Implanted
MACE @ Lyr with DES
No ASA Allergy ASA Allergy
No Indications Indications No Indications Indications
for for for for
Anticoagulation Anticoagulation Anticoagulation Anticoagulation

ASA 7510 162 mg

Clopidogrel 75 mg

Clopidogrel 75 mg

ASA 7510 162 mg
i Clopidogrel 75 m .
Clopldc?g.rel 75.mg pidogrel g Class I: LOE: B Warfarin
Class: I; LOE: B Warfarin (INR 2.0 to 3.0)
(INR 2.0 to 3.0) Class I; LOE: C

Clopicdogre] T

Class: lIb; LOE: C

or at least 1 yr
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Primary Endpoint:
Death or non -fatal re -MI by 30 days

H120

9.9
ENOX

RR = 0.83
p <0.0001

Days

33% RRR in reMI by 48 h (P=0.002)
19% RRR in Death/MI by 72 h (P<0.001)

Main Secondary Endpoint:

Death, non -fatal re -Ml, urgent
revascularization by 30 days

UFH 445
11.7
ENOX

RR =0.81
p <0.0001

BEWS

12% RRR in by 48 h (P=0.02)

N Engl J Med 2006;354:1477 -88.




Mejor B

Major Bleeds (TIMI)

B UFH (10,151)
B ENOX (10,176)

ARD 0.7%
RR 1.53

P<0.0001
1.4 2.1

B - B . |

Events (%)
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Net Clinical Benefit

Death / Ml / Disabling CVA

ENOX

RR 0.83
P<0.0001

Died by N =44 N =80
30 days (0.4%) (0.8%)

P =0.001

N Engl J Med 2006;354:1477 -88.
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Bleeding Outcomes
Severe Hemorrhage at 9 Days

No. of Events Fondaparinux vs Control

Control Fonda HR 95% CI p Value

placebo

UFH
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early risk of
shock

illip 11/ 1 included (25% of trial

Death
13%
P=0.0006

ReMI
22%
P=0.0002

VF
15%
P=0.002
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