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Rassegna della Letteratura

Therapy-Dependent  Influence of Time-to-Treatment Interval on Myocardial Salvage in
Patients With Acute Myocardial Infarction Treated With Coronary Artery Stenting or
Thrombolysis

A Schomig, G Ndrepepa, J Mehilli, M Schwaiger, H Schihlen, S Nekolla, J Pache, S Martinoff, H
Bollwein, and A Kagtrati. Circulation 2003 108: 1084 — 1088

Background The rdaionship between myocardia sdvege and time-to-trestment interval in patients
with acute myocardia infarction (AMI) treated with coronary artery senting or thrombolysis has not
been studied.

Methods and Results This study andyzed 264 patients with AMI randomized to coronary stenting
(133 patients) or thrombolysis (131 patients) in the setting of 2 randomized trids. Patients were
divided into the following 3 groups defined by tertiles of the timeto-treatment intervd: lower tertile
(<165 minutes), middle tertile (165 to 280 minutes), and upper tetile (>280 minutes). Pared
intigraphic examinations were performed to obtain sdvage index, which was the primary end point
of the sudy. In the group with thrombolyss, the salvage index (median [25th; 75th] percentile) was
045 (0.16; 0.83) in the lower, 0.29 (0.17; 0.48) in the middle, and 0.20 (0.04; 0.46) in the upper
tertile (P=0.03). In the group with stenting, the salvage index was 0.56 (0.49; 0.75) in the lower, 0.57
(0.36; 0.73) in the middle, and 0.57 (0.32; 0.75) in the upper tertile (P=0.59). In patients trested with
senting, the savage index was greater than in patients treated with thrombolysis in the lower (0.56
versus 045, P=0.09), middle (0.57 versus 0.29, P=0.0003), and upper (0.57 versus 0.20, P=0.0005)
tertiles of the time-to-trestment interval.

Conclusions The influence of the timeto-treatment interva on the myocadid sdvage in patients
with AMI depends on the type of reperfusion thergpy. Coronary artery stenting was superior to
thrombolysis independent of the time-to-treatment intervas, and the difference in benefit increased
with more prolonged time from symptom onset.

Impact of Preinterventional Arterial Remodeling on Neointimal Hyperplasa After
Implantation of (Non—Polymer-Encapsulated) Paclitaxel-Coated Stents: A Serial Volumetric
Intravascular Ultrasound Analysis From the ASian Paclitaxel-Eluting Stent Clinical Trial
(ASPECT)

GS. Mintz, A Tinana, MKi Hong, C When Leg JJ Kim, NE Fearnot, SWook Pak, SJ Pak, and
NJWeissman Circulation 2003 108: 1295— 1298

Background This study used serid volumetric intravascular ultrasound (IVUS) to evauate the effect
of preinterventiond arterid remodding on ingent intima hyperplasa (IH) after implantation of
non—polymer-encapsulated paclitaxel-coated stents.

Methods and Results Patients were randomized to placebo or one of two doses of paclitaxd (low
doe 128 pgmm2; high dose, 310 pg/mm2). Complete preinterventiond, post—stent implantation,
and fdlow-up IVUS were avaldble in 18 low-doe and 21 high-dose patients. IH volumes were
gmilar in low-dose and high-dose patients 17.6+15.1 mm3 in low-dose patients and 13.1+13.3 mm3
in high-dose patients (P=0.3). Therefore, IVUS findings in low- and high-dose patients were
combined. Prenterventiond remodding was assessed by comparing leson ste to proximd and distd
reference  ateia aea  podtive remodding  (leson>proxima  reference, n=13), intermediate
remodding (dista  refeence<leson<proximd  reference, n=13), and  negaive  remodding
(leson<digtd reference, n=13). During follow-up, there was a decrease in lumen volume in postive
remodding lesons (from 106£30 to 9027 mm3; P=0.0067) and in intermediate remodding lesions
(from 97428 to 76+31 mm3; P=0.0004), but not in negative remodding lesions (99+27 versus 92+32
mm3; P=0.15). The follow-up IH volume was lower in negaive remodding lesons (57 mm3)
compared with pogtive remodding (2014 mm3; P=0.0051) and intermediate remodding lesons
(20£15 mm3; P=0.0043); however, IH volume was virtudly identicd in podtive and intermediate
remodding lesons. Multivariste linesr regresson anadyss determined thet remodding and inflation
pressure were independent predictors of IH volume varidbles tested in the modd included diabetes,
acute coronary syndromes, dose, remodeling, and preinterventiona plague burden.

Conclusions Preinteventiond arterid remodding, especidly negative remodding, influences
neointimal hyperplasa suppresson after implantation of non—polymer-encapsulated  paclitaxd-
coated stents.



Emodinamica 2003, Suppl. 35:30-32

Benefits and Risks of Abciximab Use in Primary Angioplasty for Acute Myocardial Infarction:
The Controlled Abciximab and Device Investigation to Lower Late Angioplasty Complications
(CADILLAC) Trial

James E. Tcheng, David E. Kandzari, Cindy L. Grines David A. Cox, Mak B. Effron, Eulogio
Garcia, John J Griffin, Giulio Guagliumi, Thomas Stuckey, Mark Turco, Martin Fahy, Alexandra J.
Lansky, RoxanaMehran, and Gregg W. Stone Circulation 2003 108: 1316 — 1323

Background Trids of pladet glycoprotein Ilb/llla inhibitors as adjuncts to primary percutaneous
coronary intervention for acute myocardid infarction (MI) have shown improved early clinicad and
angiogrgphic  outcomes with trestment. However, variations in trid designs, modest sample Szes,
and limited long-term follow-up have precluded these sudies from being definitive.

Methods and Results As a prespecified secondary andyss of the CADILLAC trid, we compared
ealy and late outcomes by abciximab asignment among 2082 paients randomized in an open-labd,
2x2 factorid-design trid of primary stenting versus angioplasty and abciximab trestrrent (n=1052)
vasus no abciximab trestment (n=1030). Basdine characteristics were bdanced between groups.
Abciximab treatment was associated with a significant reduction in the composite end point of desath,
MI, ischemiadriven taget-vessd revasculariztion (TVR), or disbling sroke a 30 days (4.6%
varsus 7.0%; rddive rik, 0.65 95% Cl, 046 to 093; P=0.01). Subacute thromboss dso was
sgnificantly reduced with abciximab trestment. At 12 months, however, rates of the composite end
point did not differ dgnificantly (184% for controls versus 16.9% for abciximab-treated patients;
relaive rik, 092, 95% Cl, 0.76 to 1.10; P=0.29), reflecting a decrease in the rdative difference in
TVR rates (ie, no effect of abciximab on reducing restenoss). In an angiographic substudy (n=656),
myocardid sdvage, redenods, and infarct-artery reoccluson a 7 months were unaffected by
abciximab trestment. There was no significant interaction between stenting and abciximab trestment.
Conclusions Adjunctive abciximab treatment during primary percutaneous coronary intervention
sgnificantly enhanced 30-day event-free survivd, predominantly by reducing ischemiadriven TVR.
Abciximab treatment did not affect the composite end point a 1 year, reflecting a lack of effect on
restenosis.

Randomized Comparison of Percutaneous Tranduminal Coronary Angioplasty and Medical
Therapy in Stable Survivors of Acute Myocardial Infarction With Single Vessel Disease: A
Study of the Arbeitsgemeinschaft L eitende K ar diologische Krankenhausér zte

Uwe Zeymer, Rainer Uebis Albrecht Vogt, HansGeorg Glunz, Hans-Friedrich Vohringer, Dietrich
Harmjanz, and Karl-Ludwig Neuhaus Circulation 2003 108: 1324 - 1328

Background Percutaneous tranduminal coronary angioplasty of the infarct-rdated atery in stable
survivors of acute myocardia infarction is often performed, even in paients without any symptoms
or resdua ischemia Despite the lack of randomized <udies, it is widely believed that this
intervention will improve the clinica outcome of these patients.

Methods and Results Three hundred patients with single vessdl disease of the infarct vessel and no
or minor angina pectoris in the subacute phase (1 to 6 weeks) after an acute myocardid infarction
were randomized to angioplasty (n=149) or medicd thergpy (n=151). Primary end point was the
aurvivd free of reinfarction, (re)intervention, coronary artery bypass surgery, or readmisson for
svere angina pectoris @ 1 year. The event-free survival a 1 year was 82% in the medicd group and
90% in the angioplasty group (P=0.06). This difference was mainly driven by the difference in the
need for (re)interventions (20 versus 8, P=0.03). At longterm follow-up (mean, 56 months), surviva
was 8% and 96% (P=0.02). Surviva free of reinfarction, (re)intervention, or coronary artery bypass
surgery was 66% and 80% in the medicdly and interventionaly trested patients, respectively
(P=0.05). The use of nitrates was significantly lower in the angioplasty group, both a 1 year (38%
versus 67%, P=0.001) and at long-term follow-up (36% versus 55%, P=0.006).

Conclusions Percutaneous revascularization of the infarct-rdated coronary artery in stable patients
with single vessd disease improves clinicd outcome a longterm follow-up and reduces the use of
nitrates. The results of our study should be reproduced in a confirmatory study with a larger sample
sze before percutaneous coronary intervention in this low-risk patient subgroup, after myocardia
infarction can be recommended as routine trestment in clinica practice.
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Transcatheter Angioplasty for Acquired Pulmonary Vein Stenosis After Radiofrequency
Ablation

Athar M. Qureshi, Lourdes R. Prieto, Larry A. Latson, Geoffrey K. Lane, C. lgor Mesia, Penelope
Radvanky, Richard D. White, Nasir F. Marrouche, Eduardo B. Ssad, Dianna L. Bash, Andrea
Natae, and John F. Rhodes Circulation 2003 108: 1336 - 1342

Background Pulmonary vein denoss has recently been recognized as a complication of
radiofrequency ablation for eatrid fibrillation. This study evaluates the presentation of affected
patients and the role of transcatheter therapy for this patient population.

Methods and Results This study used a retrospective review of data from 19 patients (age, 51+13
years) with pulmonary vein genoss who underwent catheterization and angiography between
December 2000 and December 2002. Quattitative pefuson and spira CT scans were peformed for
initid diagnoss and follow-up. The median duration between radiofrequency ablation and the
reported onsa of respiratory symptoms for 18 of 19 patients was 7.5 weeks (0.1 to 48). After the
onsgt of symptoms, dl but two patients were initidly misdiagnosed with a symptoms-to-diagnosis
duration of 16 weeks (2-59). At initid catheterization, 17 of 19 patients had angioplasty in 30 veins
with gent placement in 5 vessds when a flgp occurred. Overdl vessdl diameter increesed from
26116 to 6.6+24 mm (P<0.0001). There were 4 procedurerdaed adverse events but no longterm
sgueee. Immediae follow-up showed improved flow to involved lung segments. At a median
follow-up of 43 weeks (2-92), dthough repeat angioplasty for restenosis was necessary in 8 of 17
patients, 15 of 17 patients currently have no or minima persistent symptoms.

Conclusions Pumonary vein denoss dfter radiofrequency eblation for atrid fibrillation is often
misdiagnosed.  Although further follow-up is necessary to determine longterm success, our data
indicate better pulmonary vein flow and symptomatic improvement in the mgority of patients
undergoing dilation of postablation pulmonary vein stenosis.

Simultaneous Assessment of Fractional and Coronary Flow Reserves in Cardiac Transplant
Recipients. Physiologic I nvestigation for Transplant Arteriopathy (PITA Study)

William F. Fearon, Mamoo Néekamura, David P. Les, Mehrdad Rezaee, Randdl H. Vagdos Shaon
A. Hunt, Peter J. Fitzgerald, Paul G. Yock, and Alan C. Yeung Circulation 2003 108: 1605 - 1610

Background The utility of meesuring fractiond flow resarve (FFR) to assess cardiac transplant
ateriopathy has not been evauated. Measuring coronary flow reserve (CFR) as wdl as FFR could
add information about the microcirculation, but until recently, this has required two coronary wires.
We evduated a new mehod for smultaneoudy measuring FFR and CFR with a sngle wire to
investigate transplant arteriopathy.

Methods and Results In 53 cases of asymptomatic cardiac transplant recipients  without
angiographicdly sgnificant coronary diseese, FFR and thermodilution-derived CFR  (CFRthermo)
were measured Smultaneoudy with the same coronary pressure wire in the left anterior descending
atery and compared with volumetric intravascular ultrasound (IVUS) imaging. The average FFR
was 0.88+0.07; in 75% of cases, the FFR was less than the norma threshold of 0.94; and in 15% of
cases, the FFR was  0.80, the upper boundary of the gray zone of the ischemic threshold. There wes a
ggnificant inverse corrdation between FFR and 1VUSderived measures of plague burden, induding
percent plague volume (r=0.55, P<0.0001). The average CFRthermo was 25+1.2; in 47% of casss,
CFRthermo was 20. In 14%, the FFR was norma ( 0.94) and the CFR was amormd (<2.0),
suggesting predominant microcirculatory dysfunction.

Conclusions FFR corrdates with IVUS findings and is anormd in a dgnificat proportion of
asymptomatic cardiac trangplant  patients with norma angiograms.  Simultaneous measurement  of
CFR with the same pressure wire, with the use of a novel coronary thermodilution technique, is
feasible and adds information to the physiologica evaluation of these patients.



