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Egyptian Journey in pPCI

Hinceess

. Management of acute coronary syndromes in
y 2007 * We Sta rtEd to developing countries: The ACCESS registry
share in international

t Yac k .o Mohamed SOBHY (Egypt), Norka ANTEPARA (Venezuela),
Alvaro ESCOBAR (Colombia), Samir ALAM (Lebanon),

Alain LEIZOROVICZ (France), Carlos MARTINEZ {Mexica),
José NICOLAU (Brazil), Gilles MONTALESCOT (France),

on behalf of the ACCESS investigators




Egyptian Journey in pPCl - continued

End of 2010 : We finally found our way

Stent for Life e o

EUROPEAN INITIATIVE

Mission To improve the celivery and patent
accass 1o e life saving indicalion of PCI thereby
raduce mortsity and morbadity of patlents suftering of
acute coronary syndmomas.

DECLARATION

On behalf of the National Cardiclogy Soclety | declare that effective actions will be taken
to fulfill the Stent for Life Initiative Mission in our country.

National Cardiology Society
Egypt
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The start .. . November 2010

* Brain storming Camp

* 80 eminent Intervention Cardiologists,
MOH representatives , NGOs , Health
Insurance , EMS and ..The minister of



(6) Patient
Funding

(5) ER plan
ministry of
Health

(1) Need
Registry

(B)
Gathering
Baseline
Data

(4) Training
programs for
PPCI & ER

MOH
physicians

(2)
Ambulance
capacity for
geographic
distribution

(3) Quality of
ambulance
contact
center for
refer




Current situation : patient pathway

\
: eCalls cardiologist
‘ Patient | eCalls private
hospital
\

eCalls physician from
private insurance

*Only ambulance from specialised eCalls EMS
cardiac hospitals have a physician on eDENIAL
board

*Not properly trained

*ECG only on board in new ambulances
*No clear unified protocol

*Will drive patient to nearest hospitals

e|f private insurance : will go to private

hospital

eNot all are open 24/7
eLack of awareness of
how to treat an AMI
patient

eCathlab not prepared
for AMI patients
eLogistic obstacles

Local hospital




¥7) Stent For Life Egypt - Mozilla Firefox
'Ie Edit View History Bookmarks Tools Help

v c Q || http://stentforlifeegypt.com/en/home.php W T Q- Web Search pe

| | Stent For Life Egypt l - =

Home About Committee Events Calendar Newsletter Contact Us

STENT FOR LIFE &

INITIATIVE IN EGYPT

www.stentforlifeegypt.com

Dear professor

@i Members Login
If you want to apply as a pilot center in Stent For Life project Egypt kindly check the criteria for primary PCI
centers and fill the application form and submit it online it will be sent directly to the project management
(ICOM) then you will be contacted by the auditing committee for an inspection visit,you will be informed with User Name

the date and time of visit.

- \ R Py Pessvord
15 \'I 7 @ %

Events Calendar Application i Criteria i




Reperfusion Therapies
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m P-PCI

B Thrombolysis

B No reperfusion

PWidimsky et al. November 19, 2009. Reperfusion therapy for ST elevation acute myocardial infarction in Europe:

description of the current situation in 30 countries. Eur. Heart.).doi:10.1093/eurheartj/ehp492
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® PCR

EAPCI

Egypt
2011




Reperfusion Therapies

mP-PClI mThrombolysis

PWidimsky et al. November 19, 2009. Reperfusion therapy for ST elevation acute myocardial infarction in Europe:

descrirtign of the current situation in 30 countries. Eur. Heart.).doi:10.1093/eurheartj/ehp492 Q - euro




WWW.EUr0INEErVENtion.org  vounes- Supplement P - Augst 2012 - ISSN: 1774:024X

Intervent|on

supplement

Official Journal of EuroPCR and the European Association

@ @
of Percutaneous Cardiovascular Interventions (EAPCI) PR 5 =

Stent for Life Initiative

Stent for Life Initiative placed at the forefront in Egypt 2011

Mohamed Sobhy', MD; Mohamed Sadaka’, MD; Nireen Okasha’, MD: El Sayed Farag’, MD; Ayman Saleh’, M
Hussein Ismail‘, MD; Mohamed El Seteiha’, MD; Hany Ragy", MD; Mohamed Abdel Hameed', MD;
Radwa Mehanna', MD



gituation
ember 2013)

(Dec

Alexandria 6% 10 5 3 972000/cathlab | 1.620000/center
Cairo 12% 34 12 7 833000/ cath lab 1.430000/center
Giza 10% 34 s ] 6 888000 /cath lab 1.330000/center
Delta 21% 12 4 4 4.250000/cath lab. | 4.250000/ center
Canal 7% 3 1 1 5.700000/cath lab. | 5.700000/ center
Red Sea 4% 1 0 0 0 0
Upper Egypt 1 13% |\ 4 1 1 10.500000/cath lab. | 10.500000/ center
Upper Egypt 2 20% ( 7 2 2 8.100000/cath lab. | 8.100000/ center
South Sinai 4% 1 0 0 0 0
West Desert & Upper Sinai 3% 0 0 0 0 0




Mapping situation 2018
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N.B: the upcoming slides are from dr. Moheb
Wadie (Mansoura University) ppt in ESC 2018



Admission process - Egypt versus Other

Countries

Pre-hospital Median Time Delay
In Egypt Vs. EU Countries

P<0.001

100

i Egypt
B EU countries

ESC Congress

Munich 2018 °



Admission process - Egypt versus Other
Countries

Admission mode
® Via ambulance/EMS m Self presented
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Admission process - Egypt versus Other
Countries

Admission site: PCl vs. Non PCl hospital Out of hospital cardiac arrest

M First hospital not a PCI
centre

B Admission direct to PCI
centre

P<0.001

EGYPT EU
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How-to-Guide
Stent for Life Initiative
SFL Egypt: How to work innovatively with government

M. Sobhy'", A. El Shal’
© Stert for Life Egypt, Country Charpion
3 Elerl for Li'e Caypl, Prejac. Manage”, ICOM

;
3 Alexeruia Jrivers

SkL Egyp: nes foand innovative ways of working with the govenment during a turhulens seriod,

Egypt becanz a member ot SFL a0 te end ot 2010 and held & brainsten~ing zassion with 80 eminer:
intervention card ologizts, Min sty oF Bzalth (MOH]) reprezentatives incluging the winser of neglty, non-
govemmenta organisatiors (NGOUs). n2alth insurance 2-ov ders and e ersrgency medica service (ENS),
Araad rapwas orezled which spac licd e ¢ arenls as baing the responsibilily a7 e MG, Thess wen: amblan-
e capacity w0 cover the gecaraphic area: ab ity of ambulznce staf 1o Trizge saterts corectly, Taning programmes
ir armary “Clter emerzancy room stal” and MOH abysicizns; srotecol "o emergency «coms; ard patent tanding
Ihree menths late- a two vear revolation segar. There were Sramatc changss in minizters, celays r decision
maxing anc economic rs=bil o The EME secame prececupied with staging reve utionary acte des.
Govermanl sanporl ane invalverenl s ezsealial [o lbe surenss af Cgyal's 5FL oar map. Meelings wore
held with successive ealth ministers to convince ter that & natora STEMI programme was reeded,

& prelecol of caase
ecuceting MOA phy:
rance, and inproving the quality and eo

worz, prawviding patiend furcing thiough gavermen, agalth ingu-
age of he EME
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Cardiology in Egypt is improving through

increased links with Europe and the USA

The president of the Egyptian Society of Cardiology discusses
his vision for bringing the speciality onto the ‘world stage”

with jJen Taylor

M. Scbhhy

The Epptaan Socwny of Cardhokogy was. Mo try 53 sy o
1954 Todey, memberitng stands st Y954 and & has » 15-ssrong
bowra
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Acute Coronary Syndrome Registry

Hany L. Ragy', Ghada A. Kazamel', Mohamed Sleem’, Khaled E1 Tohamy', Mohamed Helmy', Basem Zarif',

Medhat M. Elsa}fedl. Hisham Sleem’, Ahmed I»Lfigd}-'l. Magid Alabbadi’, Farid M. El Gmdyl. Tarek Abd El
Ghafar', Abdelkader A. Elbakery’, Waleed Abass’

' Cardiology Department, National Heart Institute, Egypt
~ Cardio Surgery Department, National Heart Institute, Egypt

Life Science Journal 2017;14(3)



Method:

Patients:

Enrolled 886 ACS patients on 1/6/2011 and closed for statistical
analysis on 30/12/2012.

All patients signed the hospital standard consent form which allows
data collection for study and statistical purposes.

Life Science Journal 2017;14(3)



In hospital management

Table 3 Treatment and Mortality

All (886) STEMI (482) Other ACS (404) | Rescue revascularization
Thrombolysis 269/886 * 268 1
PCI 265/886 (29.9%) | 180 PPCI (37%) | 46 (11%) 39 rescue
No revascularization | N/A 38 (7.8%) ** 8R0p*H*
Death 19/886 (2.1%) 14/482 (3.1%) 5/404 (1.2%)

* Mostly in 483 STEMI cases. ** 22 inconclusive ECG and 16 late presenters
*##% No revascularization during index hospitalization

* Thrombolytic therapy was used in 264 out of 482 STEMI patients (54.7%)

* Streptokinase in 260 patients t-PA was used in 4 patients; 1 out of 404 NSTEMI

received Streptokinase.

Life Science Journal 2017;14(3)



Discussion: High Use of Thrombolysis

* PPCl was used in 37% of STEMI patients while thrombolytic, namely

streptokinase were used in 55.6%.

* In spite of 24/7 Cath labs and full involvement in stent for life program, less

than 40% of STEMI patients coming to NHI undergo PPCI.

* IV thrombolysis remains the strategy used in the majority of STEMI patients;

this needs to be addressed.

Life Science Journal 2017;14(3)



ldentified Unmet needs

Teach patients about heart attacks and importance of time.
Encourage them to call the emrgency if symptoms were felt
Special patient awareness campagins around the pilot
centers to monitor the effect of the campagins.

Patients

EMS team awareness for the diagnosis of MI.
To implement all needs for MOH and project coordination.
Transporting the data from the car to the hospital.

Physician education.

. 1.
HOSpItals . MOH support.

Cath lab equipments and needs including physicians and
nurses and techs.

. 1. Mortality rate in the registry.
RGngt ry 2. Need to increase centers in registry phases.
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Conclusion

» SFL now SSL Egypt was a successful first step in the right
direction.

* |n 2018 the Egyptian MOH formed a National Heart Attack
committee mainly formed from the Original SFL members
aiming at National level management of Acute Coronary
Syndromes.

N | ACC Middle East

Q) | Conference 2018
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In partnership with:

ACC Middle East
Conference 2018




