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RESURCOR… encore et toujours !
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BBD – BBG & STEMI

Widimski & al. Eur Heart T 2012;33:86–95

Patients with new or presumably new BBB 
had the highest :

- incidence of cardiogenic shock 
 STE 6.7 %
 LBBB 15.8 %
 RBBB 15.4 %

- in hospital mortality 
 STE 5.4 %
 LBBB 13.2 %
 RBBB 18.8 %
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NSTE-ACS « STEMI like »
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O2 or not O2 ?
• High-flow oxygen has been shown to 

- reduce epicardial coronary blood flow
- increase coronary vascular resistance
- affect the microcirculation

Ellims & al. Circulation. 2015;131:2143-2150

 The effect of oxygen therapy at the 
acute phase in normoxic STEMI 
patients remains debated

 AVOID study :441 patients with acute STEMI and SaO2 > 94% were randomized to 
receive 0 vs. 8 L/min O2

End point 02 No O2 P value

In hospital

Troponine (Median AUC) 2000 1647 0.08

CK (Median AUC) 60395 50726 0.12

MRI Infarct size (gr) 20.3 13.1 0.04

6 mois

MACEs 21.9 15.4 0.08

Supplemental oxygen therapy in patients with ST-elevation–myocardial infarction 
but without hypoxia may increase early myocardial injury and was associated with 
larger myocardial infarct size.
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DETO2X

Hoffmann & al N Engl J Med 2017;377:1240-1249

DETO2X

Hoffmann & al N Engl J Med 2017;377:1240-1249
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STREAM : Stroke

initial Post‐amend > 75 ans

P = 0.04
P = NS

P <0.01

Ensemble

STREAM : Post Hoc Analysis
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AAP associés à la reperfusion

• PPCI

• TLYSE
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Bivalirudine dans le STEMI : Suite…

(%)
HORIZON
2008

(n=3602)

EUROMAX
2013

(n=2218)

HEAT‐PCI
2014

(n=1829)

BRIGHT
2015

(n=2194)

MATRIX
2015

(N=7213)

Nouveau P2Y12 0 50 90 0 55

Anti-GP2b3a
Bivalirudine
Comparateur

8
98

11
69

13
15

4
100

5
25

Voie radiale 0 47 80 79 1:1 Rand

MACE
Biva
Contrôle

5.5 
5.5

4.6
4.0

8.7
5.7

5.0
4.9

10.3
10.9

Hemor.
Biva
Contrôle

5.5
8.4

2.6
6.0

3.5
3.1

4.1
12.3

11.0
13.6

Acute ST
Biva
Contrôle

1.3
0.3

1.6
0.5

2.9
0.9

0.6
0.7

0.6
0.4

In patients with an ACS, MACE and net adverse clinical events were not significantly lower with 
bivalirudin than with UFH. The rate of the composite of urgent TVR, definite ST or thrombosis or 
net adverse clinical events was not significantly lower with than without post-PCI infusion.

Valgimigli & al. NEJM 2015; 373: 997-1009

ENOXAPARINE PPCI

Silvain J & al. BMJ 2012;344:e553

Mais peu de voies radiales et de nouveau P2Y12…

« A head to head comparison between enoxaparin, UFH, and bivalirudin is needed in the setting of 
primary percutaneous coronary intervention using contemporary techniques (radial access, last 
generation of stent, new antiplatelet agents such as prasugrel or ticagrelor)
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AC associés à la reperfusion
PPCI

TLYSE
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SCA = Voie radiale

• 8404 pts avec SCA randomisés  voie radiale : voie fémorale

• 48% ST + / 52% non ST+

• 48% clopidogrel  / 35 % ticagrelor ou prasugrel / 17% non pré-TTT

Valgimigli & al. Lancet 2015; 385: 2465–76
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ST + : Méta-analyse Thromboaspiration

Jolly & al. Lancet 2016. 387:127–135

† + IDM
10% 

P=0.10

AVC
+40%
P=0.01
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DANAMI 3- DEFER

N=1215

Kelbaek & al. Lancet 2016; 387: 2199–206

In patients with STEMI, routine deferred stent implantation did not reduce the occurrence of death, heart failure, MI,
or repeat revascularisation compared with conventional PCI. Our study does not explain why deferred stent
implantation does not improve outcome or whether there might still be a place for this treatment approach in high-risk
patients.
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Complete vs. Culprit-only revascularizationComplete vs. Culprit-only revascularization

Bajal & al. J Am Heart Assoc. 2015 - doi: 10.1161/JAHA.115.002540

NS NS NS

P < 0.001

P < 0.001

 8 studies including PRAMI – CvLPRIT – DANAMI3
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N Engl J Med 2017;376:1234-44
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Conclusion


