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But de la reperfusion coronaire

REPERMEABILISATION CORONAIRE

v
SAUVER DU MYOCARDE

v
LIMITATION DE LA TAILLE DE L 'INFARCTUS

v
PRESERVER LA FEVG

DIMINUER LA MORTALITE




“Time IS muscle”

Cross-sections of left ventricle after experimental
coronary artery occlusion

Duration of
occlusion

Area supplied by
occluded artery

- Necrosis XX Ischemic but viable Nonischemic

(Reimer KA, et al. Circulation. 1977;56:786-794).



Mortalite et delai «debut de la douleur -
traitement thrombolytique»

ERIC BOERSMA'’S META-ANALYSIS (22 TRIALS from 83 to 93 - 50 246 PATIENTS)
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Estimated benefit (lives saved at 35
days) per 1000 patients

Time from onset (hours)

Early thrombolytic treatment in acute myocardial infarction : reappraisal of the golden hour - Lancet 1996 ; 771 - 775




Influence du delai «door to balloony» sur la
mortalite
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(Cannon et al. JAMA 2000: 283: 2941-7)




Angioplastie vs thrombolyse (arrivee a I’hopital)

Maastricht
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Dalby et al. Circulation 2003; 108:1309




’etude CAPTIM

SMUR
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ST segment 7

onset of pain <6 h
All received ASA + Heparin
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In hospital Prehospital
PCI thrombolysis




Reésultats

&
[}

>
=
‘©
e
| S
O
=

DANAMI 2 PRAGUE 2 CAPTIM




Sx <2 hours

Death
P=0.057

Reésultats

Pre Hospital
Lysis

Sx > 2 hours

Death
P=0.47

GW Symposium, ArA 2002




ASSENT 3+ : «IDM avortes» en fonction du
delai symptome - thrombolyse
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Time to treatment (h)

Taher et al, JACC 2004




Du symptome a la thrombolyse : interet du SMUR

100 %

> 6 hours

4 - 6 hours
2 - 4 hours
0 - 2 hours

ASSENT-3 ASSENT-3 Plus




Les delais en pratique... (reseau RESCUE)
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SMUR Radiale 72% n=203
sur site Fémorale 28%

(dont 93 % <H3)

TIMI initial : [0;1] 32% [2;3] 68%
TIMI final :[0;1] 2% [2;3] 98%

Début
des
symptomes

thrombolyse préhospitaliére : 24% (n=284)

|

V) \ autre stratégie* : 12% (n=148) * dont coro sans angioplastie et autres diagnostics

angioplastie primaire : 64% (n=752)

délai lié au patient
Remise m Inflation

du patient du ballonnet

49' —

, Radiale 71% n= 752
morale
215 Fémorale 29 %

TIMI initial : [0;1] 71 % [2;3] 29 %
TIMI final :[0;1] 3% [2;3] 97 %

«door to door » «door to needle»

< 104’

«door to balloon»




Angioplastie post thrombolyse ?

irculation s

Learn and Live..
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Conclusions—When used early after the onset of symptoms, a pharmacoinvasive strategy that combines thrombolysis with
a liberal use of PCI yields early and 1-year survival rates that are comparable to those of PPCI. (Circulation. 2008;118:
268-276.)




La coopération avant tout...




