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Sl DU THROMBUS DANS LE CAS DU SYNDROME
CORONARIEN ST+




CONTEXTE

@ L’effet clinique de ’aspiration du thrombus
avant l’angioplastie percutanée chez les
patients presentant un syndrome coronarien
aigu ST+, est incertain.

@ Notre but est d’evaluer ’impact de
l’aspiration du thrombus sur la mortalite.




Methodes

®

®©® @®

Dans cette etude multicentrique, nous avons assigné au
hazard les patients agés entre 40 et 74 ans présentant des
symptomes évocateurs d’un syndrome coronarien aigu mais
sans modifications eléctrocardiographiques ou élévation
initiale des troponines lors de |’evaluation standard dans le
service des urgences du Lundi au Vendredi entre Avril 2010
et Janvier 2012.

Le 1er constat etait la durée du séjour a I’hopital.

Les criteres secondaires comprenaient le taux de sortie du
déepartement des urgences, des évenements
cardiovasculaires indésirables au 28eme jour et les colts
cumulatifs.

Le critere de securite était les syndromes coronariens
aigus non detectes.




RESULTAT

@ Aucun patient n'a été perdu de vue.

@ Déces toute cause confondue est survenu chez 2,8% des patients
du groupe thrombus aspiration (103 de 3621), par rapport a 3,0%
du groupe PCI (110 de 3623) (ratio 0,94 intervalle de confiance a
95% [IC], 0,72 a 1,22, p = 0,63). Les taux d'hospitalisation pour
une récidive d’IDM dans les 30 jours étaient de 0,5% et de 0,9%
dans les deux groupes, (ratio 0,61, IC 95%, 0,34 a 1,07, p =
0,09), et les taux de thrombose de stent étaient de 0,2% et 0,5%,
respectivement (ratio 0,47, I1C 95%, 0,20 a 1,02, p = 0,06). Il n'y
avait aucune différence significative entre les groupes en ce qui
concerne le taux de complications d’accident vasculaire cérébral
ou neurologique au moment de la sortie (P = 0,87). Les résultats
étaient les mémes dans tous les principaux sous-groupes pré-
specifiés, y compris les sous-groupes définis en fonction de la
taille du thrombus et le débit coronaire avant UICP.




247 Patients with STEMI
undeTgoing primary or resoss
PO enrolled in Denmark

11,708 Patiemts with STEMI
undergoing primary or
resose POl idendified i

Sweden and lozland

1

4207 Were not enrcll=d

7255 Were emrolled sn TASTE trial ini TASTE trial

15 W ere aprolled n smor |-

7 244 Underwent randomizaticn
n TASTE trial

l

3623 Were assigmed 1o
comsentianal PO

15671 ‘Were assigned to
thrombus aspiratian

|

l

1328 Umdenwsnt thrombus
asprratan
¥ Undenwent coreentonal

1445 Undersent commenticnal
P
17E Undersent thrombas
aspiration

l

115F Umderwent thrombues
aspiration

3535 Underwent comrentional
Pl

]

l

JE2T 'Wers imdwsded in
the follow-up

16T ‘Were included in
thee falloe-up

112 'Were imdisded in
the follow-up

15315 ‘Were included in
thee folloe-up

Figure 1. Enrollment, Randomization, and Follow-up.

Patients with 5T-segment alevation myocardial infarction (STEMI) who were undergoing percufanecus coranary intereention (PCI) wers
considered for inclusion in the study. Shown are the numbers of patients who wera enrolled in the study, randomly assigned to a study
group, and followed up during the study pericd, as well a5 the number of patients who were not enrolled in the study {most of whom
did not meet the inclusion criteria) but who were followed wp during the study period. TASTE denotes Thrombus Aspiration in 5T-Eleva-
tion Myocardial Infarction in Scandinavia.




Tabde 1. Baseline Characteristics of the Patients &ccording to Randomiz ation Stabes and Treatment Growp.s
Patienis Who LUnderwent FPati=nts Who Did Mot Undergo
Characteristic Randormization Randomiz ation
Thrombus Thromibus
Aspiration Pl only Aspiration Pl nly
(M= 36F1) [ =36Z3) (M= 116ZE) [=3535)
AgeE —¥ri 65.5+11.5 65 9+11 7 65 =135 69 44+17F 5
Male sex — mo. [3E) 2721 [75.1) ZFO3 [F4AE) BZ9 [FL.E) 23160 [66.8)
Body-mass indeg Iy F=F 1 27 1+5F T 1+E 6B 2T +EE
Dizbetes mellitus — no. (52 445 [1Z.4) 453 [12.5) 162 {13.3) 535 [1B.00+
smoking siatus — mo. (351
Mewer srmoked 1293 [35.9) 1153 {31.8) IEZ 3L.2) 1253 [35.6)
Former smoker 1037 [2B.6) 1058 {29.2) 257 [2Z.1) 07 [25.7)
Current smoker 1083 [29.9) 1173 [32.4) 317 [TF.E) ETE [24.8)
unknown 202 (5.5) 239 [6.5) 226 [19.4) 4901 [13.9)
Hyperipidamia — no. (35 753 [20.8) FEZ [Z1.0 I73 [23.5) 951 {269+
Hypertension — no. (36) 1545 [42.7) 1527 §42.1) 5S040 [43.903) 1782 [S0.4)F
Previous myoccardial infarction — no. (3£ 402 [11.1) 430 [12.1) 100 {164} G544 (18 374
Previowus PCl — no. (35) 337 (9.3) 362 (1003 135 {11.9) 435 [12.4)
Previous CABG — o [5¢) 7O (1.9} 7 {300 65 [5.6) 167 {4.7)
Therapy before PO — o, (3£
wWarfarin &0 (1.7} 53 {1.4) 35 (3.0 B& [Z.4)
Heparin 14B1 [&0.9) LA60 [405.3) 310 {ZE.7] 1187 (33.6)F
Thrombaolsis 3 (1.9} 62 (1.9 16 {1.4) 100 (2 5)
Time froem sy mpbom onset to POl — min
sA=dian 1ES 1=3 1By 210
Imterguartile rangs 120—330 120315 116—550 125413
Time froem diagnostic BCG o PO — min
kA=diam i 66 5 F2
Imterguartile rangs 534 4793 4795 S50—10E8
Killip class =11— no. {5} 193 {5.5) 153 (5.1) 195 [16.5) 533 [15.1)

f Plus—minus walues are means =50, There were no significant differences in baseline characteristics betwesn the throm-
bus-aspiration group and the percutaneosus coronary intervention (PC—only groug in either cohort eccept as otherwise
noted. CABG denofes coronary-artery bypass grafting, and ECG electrocardicgram.

i P=0uDs for the comparison betsesn the thrombus-aspiration group and the PCl-only group.

[ The body -mass index (the weight in kilograms divided by the square of the height in meters) was recorded for 97 53¢,
Q7 5%, 93 .62, and 92 5% of patients in the fouwr groups.
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Figure 2. Egpldan—lsisr Curees for Deeath fircem any Causs @and Hospit=lhiEs-
Eiomn Dwes i RBeanfanctiom.
Kaplan—Radsicer curves ar= shown for the cumuulative probabillity of death
from armmy cawse Faese]l & and of hospitalization dus b resnfancteon JFameel 1B
U o 340 days after PO onby (PO o affier PO weith thhirnommbuas aspiratiom
[(FOO=TA]). The insaseis show the =arme data omn an enlarged §F aSxis.




Table Z. Emd Points &ocordimg to Randomization Status and Treabment Group.
Patients ‘Wha Did Mot Undergo
End Point Patients Who Undersent Randomization Randomization
Thrambus Thrombus
Aspiraticn P Cenly Paoint Estimate A=zpiration PO Cindy
[M=3621) (M=3525) (255 I PV alue [ = LLEZ) [ =3535)
30 days
Al cause death — no_ftotal na. (3%) 1033621 118/3E33 Hazard ratia, 0.94 0.E3 124/ 1135 a2 344F
[2E]) [3.4] [O.F2-1.22) {Logp* (Lo 5=
Rehospitalzation due to reinfarc- 19 [05) ENRER-]] Hazard ratia, 0.61 0.0 L0 9k 38 (1.1}
tion— no. () [D34-1.07)
Allcause death or mypocardial in- 12173621 140y 3E33 Harard ratia. 0.86 o33 134/ 113K FOE; 3447
farcticn — noftotal mo. (%) 33 (3.9 [DEeF-1.10) (L1.Ey™ [11&p™
Stemt thrombosis — no. (3] 2 oz 19 [5.5) Hazard ratio, 0.47 005 5 (0.4} 1% (0.5}
(O 30-1.02)
Targetwessel revascularization — 33493 7o 5499 Hazard ratio. 0.83 OLEF 0 1162 B0 3535
nea. f botal mo. {#a) [1.8)F (2.3% [D.52-1.15) (2.6} [Z.5}
Targetlesion revascularization — 43{3498 57/54099 Hazard ratia, 0.75 o1& 2501152 B4/3535
nea.fbotal mo. (Fa) (1.3 F (LEIT [0.31-1.12) (2.2} [L.E}
Index heospitaliz ation
Strodke or neurclogic complication 19 [5.5) 18 {0.5) Oidids ratic, 1.06 OAaT 12 {100 22 {0g)
— mo. (W] (055 2.02)
Perforation or amponade — 13 4] 14 (0.4) Oidids ratic, 0.93 0AS 7 [0uE) 13 (04}
nea. {#a) (D441 98]
Heart failure — mo. [36) 245 [E.8) 234 {b6.5) Oidids ratio, 1.05 Ed 135 [LOA) 353 {100
[DEF-1.2F)
L=ft wentricular functicn — no. (%] 033
Formal 157F (43.4) 1614 j(44.5) 300 [33.E) 1374 (3BT}
Slightly reduced B33 [33.E) EB2Z (22.T) 291 [25.0) S99 (108}
Floderately reduced 53 [14.5) 405 {137} 190 [LE.4) 52T (14.8}
Severely reduced 137 (3.8) 157 (4.3) 103 [3.8) 255 (7.2}
Linknown 533 [I4.7) 535 (14.8) 189 [1E.3) GE4 (19.3)
Targetlesion revascularization — IT{3498 4224590 Oidids ratic, 0LEE OSF 23116 4373535
rea. ftoial mo. (96 [11)F (1.7% [O5&6-1.3F) 14Oy (1.2}
L=ngth of kospial stay — no. [3) Qa0
1-3 days S01 [13.8) 403 (13.E) 14& [12.E) 535 {15.1}
4T day= 26EL [F3.5) 2ETO (TET) 713 (B1.4) Z16T (615}
B30 days 437 [1Z.1) 430 (11.9) 254 [21.9) O3 (19.9)
=30 day= 12 {53} 23 (0e) 14 [1.3) 4% (1.2}

* Patients from Sweden were included in thiz analysis: patients from lceland and Denmark seere not included.

T Stent thrombosis was defined as angicgraphically werified stent codlusion with an acwte clinical press=ntation.

T Patients from Sweden and lceland wers included in this analysis; patents from Denmark seere not included.

§ Lef wentricular function was considersd to b= normal iff the k=ft ventricular sjection fracton [LVEF) was 50% or more, slightly reduced if the
LVEF wa=s 40 toc 49%, moderately reduced if the LVEF was 30 to 399, and severely reduced if the LVEF was less than 305,

4 This F wvalus was calculatsd with the use of a Wikoxon rank-sum best.




CONCLUSION

@ L’aspiration de routine du thrombus avant
PCI, par rapport a PCl seule n'a pas réduit la
mortalité a 30 jours chez les patients
atteints de syndrome coronarien ST+ .




