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Extension, Localizacion e Impacto de
la Enfermedad Multivaso en IMEST
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®= With non-IRA disease
E Adjusted, 3.3% vs 1.9%,
¥ respectively; risk difference,
1.4% [95% CI, 1.0% to 1.8%
EIEI 30
No. at risk Vinecd
With non=IRA diseasa 144916 14479 14335 14115
Without non-I1RA disease 13 351 13201 13141 13001

Kaplan-Meier Curve for 30-Day Mortality Between Patients With and Without Obstructive Non-Infarct-Related Artery (Non-IRA) Disease
Among 28 282 patients, 15 patients with missing information on mortality (6 patients were missing any indication of death and 9 did not
have data on time to death) were excluded (n = 28 267).

JAMA. 2014;312(19):2019-27.



Revascularizacion Completa vs.
Arteria Culpable
Metaanalisis de estudios randomizados

All-cause mortality

Hamza et al 2016 4+ ; 0.25 (0.03. 2.16) 1/50 4/50 a.15
PRAGUE 13 2015 B . — 0.87 (0.30, 2.51) 6106 71108 12.93
DANAMI-3-PRIMULTI 2015 r— - 1.36 (0.63, 2.91) 15i314 11/313 24.47
CvLPRIT 2015 4 0.22 (0.07, 1.58) 2150 6146 5.81
PRAMI 2013 — 0.74 (0,36, 1.53) 12/254 161231 26.87
Ghani et al 2012 * 4.61 (0.25, 83.61) 479 0/40 1.75
Paiiti et al 2010 —— 0.50 (0.23, 1.08) 10/130 1384 2355
HELP-AMI 2004 1.02 (0.04, 23.91) 1/52 N7 1.47
Subtotal (I-squared = 1.6%, p =0.417) <> 0.76 (0.52, 1.12) 5111115 57/989 100.00
Re-infarction
DANAMI-3-PRIMLULTI 2015 —-‘-— 0.93 (0.47, 1.88) 15/314 161313 49 94
GvLPRIT 2015 £ : 0.19 (0.01, 4.02) 01150 2146 7.12
PRAMI 2013 —— 0.35 (0.15, 0.80) 70234 20/231 4293
Subtotal (l-squared = 47.5%, p = 0.149) - 0.55 (0.23, 1.28) 22/698 38/690 100.00
Urgent revascularization
Hamza et al 2018 * 0.17 (0.02, 1.33) 1/50 6/50 3.23
DANAMI-3-PRIMULTI 2015 —— 0.33 (0.19, 0.55) 174314 521313 18.75
CvLPRIT 2015 —— 0.57 (0.23, 1.40) 7150 121146 11.43
PRAMI 2013 —— 0.34 (0.20, 0.58) 16/234 46/231 18.42
Ghani et al 2012 —f— 0.98 (0.58, 1.85) 2779 14140 18.83
Politi et al 2010 —t— 0,32 (0.18, 0.58) 144130 28/84 17.49
HELP-AMI 2004 — 0.49 (0.20, 1.18) 9/52 BA17 11.85
Subtotal (l-squared = 56.0%, p = 0.034) <> 0.44 (0.30, 0.68) 21/1009 164/861 100.00
NOTE: Weights are from random effects analysis
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J Am Coll Cardiol Intv 2017;10:315-24



Revascularizacion Completa vs.
Arteria Culpable
Guias ESC STEMI 2017
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» Additional lipid lowering therapy if LDL >1.8 mmeol/L i

(70 mg/dL) despite on maximum tolerated statins
IMPROVE-IT*", FOURIER*?

* Complete revascularization during index primary
PCl in STEMI patients in shock
Expert opinion y
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CVLPRIT'®, Compare-Acute'™

Oxygen
Sa02 <95% Sa02 <90%
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Revascularizacion Completa vs.
Arteria Culpable
Ensayos Clinicos Principales

RCT, aino
PRAMI, 2013

N, estrategia

n=465
100% index

Eventos completa

23-mo MACE 9%
Mort CV 1.7%
MI 3%

Refr angina 5.1%

Eventos control

23% (p<0.001)
4.3% (ns)

8.6% (p=0.009)
13% (p=0.002)

CvLPRIT, 2015 n=296 12-mo MACE 10% 21% (p=0.009)
30% staged Mort total 1.3% 4.1% (ns)

Ml 1.3% 2.7% (ns)

Revasc 4.7% 8.2% (ns)
DANAMI-3- n=627 27-mo MACE 13%  22% (0.004%)
PRIMULTI, 2015  100% staged (FFR)  Mort total 5% 4% (ns)

MI 5% 5% (ns)

Revasc 5% 17% (<0.0001)
Compare-Acute, n=885 12-mo MACCE 7.8% 20.5% (<0.001)
2017 17% staged (FFR) Mort total 1.4% 1.7% (ns)

Ml 2.4% 2.7% (ns)

Revasc 6.1%

17.5% (p<0.001)




Revascularizacion Completa
Misma sesion 0 durante ingreso hospitalario

Dosis contraste

Duda culpable TFG < 3 en culpable

Lesion critica en no Probabilidad cirugia
culpable (TFG < 3)

Escasa repercusion de
infarto inicial

Lesiones complejas
Lesiones limite

Fatiga paciente o equipo
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Fiabilidad de FFR

Infravalora severidad (FFR mas alto) en casos de obstruccion
microvascular severa (arteria culpable)

En principio fiable en no culpables (Ntalianis, DANAMI-3)
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Ntalianis, JACC Intv 2010

CENTRAL ILLUSTRATION: FFR and Major Adverse Cardiovascular Events
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Barbato, E. et al. J Am Coll Cardiol. 2016;68(21):2247-55.




Prevalencia de Disfuncion Microvasculary
Endotelial en Territorio No Culpable

Estudio FISIOIAM

* A\

g N=84
€ QCA (%) 61.5+11.5
g 34% FFR<0.8
37% CFR<2
: 28% IMR>25
0.5 0.6 0.7 0.8 0.9 1.0 60% Test Ach (+)
FFR

Circ Cardiovasc Interv. 2019;12(2):e007257.



Take-Home Messages

La enfermedad multivaso es altamente
prevalente e impacta en la mortalidad precoz
tras un |IAM

La revascularizacion completa se ha
posicionado como el estandar de tratamiento
en la mayoria de los centros experimentados

La revascularizacion en un 2T durante el
mismo ingreso hospitalario facilita el empleo de
tecnicas diagnosticas adicionales y optimizar los
resultados del intervencionismo



