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European Heart Journal Advance Access published August 30, 2013

@ European Heart Journal ESC GUIDELINES
£ N doi:10.1093/eurheartj/eht296

@) 2013 ESC guidelines on the management
of stable coronary artery disease

The Task Force on the management of stable coronary artery disease
of the European Society of Cardiology

Task Force Members: Gilles Montalescot* (Chairperson) (France), Udo Sechtem*
(Chairperson) (Germany), Stephan Achenbach (Germany), Felicita Andreotti (Italy),
Chris Arden (UK), Andrzej Budaj (Poland), Raffaele Bugiardini (Italy), Filippo Crea
(Italy), Thomas Cuisset (France), Carlo Di Mario (UK), ). Rafael Ferreira (Portugal),
Bernard J. Gersh (USA), Anselm K. Gitt (Germany), Jean-Sebastien Hulot (France),
Nikolaus Marx (Germany), Lionel H. Opie (South Africa), Matthias Pfisterer
(Switzerland), Eva Prescott (Denmark), Frank Ruschitzka (Switzerland), Manel Sabate
(Spain), Roxy Senior (UK), David Paul Taggart (UK), Ernst E. van der Wall
(Netherlands), Christiaan .M. Vrints (Belgium).
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Angina relief Event prevention
|

Short-acting Nitrates, plus
|

* Beta-blockers or CCB-heart rate | * Lifestyle management
* Consider CCB-DHP if low heart rate or * Control of risk factors
intolerance/contraindications

* Consider Beta-blockers + CCB-DHP if + Educate the patient

CCS Angina > 2 ¢
||

May add or
switch (I* line * « Statins

for some cases) « Consider ACEIl or ARBs
Ivabradine

Long-acting nitrates

Nicorandil

Ranolazine?
Trimetazidine?

* Aspirine®

+ Consider Angio —> PCl -
Stenting or CABG

‘




Anginalischaemia® relief

Short-acting nitrates are recommended. 3,329

First-line treatment is indicated with B-blockers and/or calcium channel blockers to control heart rate and symptoms. 1 3,331
177,307, 3,

: g8 c : : : : : 199, 284,

For second-line treatment it is recommended to add long-acting nitrates or ivabradine or nicorandil or ranolazine, lla 286, 308

according to heart rate, blood pressure and tolerance. 3 [9' 3 I' {

328,364

For second-line treatment, trimetazidine may be considered. 11b 313,315

According to comorbidities/tolerance it is indicated to use second-line therapies as first-line treatment in selected I

patients.

In asymptomatic patients with large areas of ischaemia (>10%) B-blockers should be considered. lla -

In patients with vasospastic angina, calcium channel blockers and nitrates should be considered and beta-blockers lla 3 345

avoided.
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Quality of life
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Survey of swedish population : Angina pectoris EQ-5D index: 0.70
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S Table 29 Treatment in patients with microvascular

SCAD &

angina

Recommendations Class? Level® Ref. €

It is recommended that all
patients receive secondary |
prevention medications '

3 M icr‘ including aspirin and statins.

B-blockers are recommended |
as a first line treatment.

@ va s o | Calcium antagonists are

recommended if B-blockers

do not achieve sufficient 1
symptomatic benefit or are not
tolerated.

371

372

367

ACE inhibitors or nicorandil
may be considered in patients I1b
with refractory symptoms.

368

C CONGRESS

Xanthine derivatives or non- 6
pharmacological treatments such
as neurostimulatory techniques
may be considered in patients
with symptoms refractory to the
above listed drugs.

I1b 373-375
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Left main coronary artery with relevant stenosis*

| l

+1 vessel disease +2 or 3 vessel disease
Ostium/mid shaft Distal bifurcation Syntax score <32 Syntax score 233 |
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Heart Team Discussion® surgical
risk®
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MEARTY

Thrombus /\spir:ui()n in ST-
FElevation myocardial infarction
In Scandinavia (74577 trial)

O FRODERT

(Orebia - 5E)

Main results at 30 days

Ole Frobert, MD, PhD - on behalf of the investigators
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All-cause mortality at 30 days

3.5 1

Cumulative risk of all-cause death (%)

PCI+TA

2.0 -

1.5 +

1.0 ~

0.5

0.0 T T

0 5 10

No. at Risk
PCI+TA 3621 3568 3540
PCI 3623 3567 3545

SWEDE ‘JV‘ HEAR

HR 0.94 (0.72 - 1.22), P=0.63

TASTE



TAO : freatment of Acute Coronary
Syndromes with Otamixaban

Philippe Gabriel Steg*

*DHU-FIRE Hopital Bichat

on behalf of the

Assistance Publ

TAO investigators

Que - Hopitaux de Paris

Viderot INSERM U 38 Parls, France

Univaersite Paris
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@ Moderate- to high-risk NSTE-ACS
with planned early invasive strategy (n=13,220)

Aspirin + ADP receptor antagonist <I:l>
at or before randomization

Otamixaban Otamixaban UFH +
0.08+0.10 0.08+0.140 eptifibatide
(n=1969) (n=1969) (n=1969)

Interim analysis
One dose goes
forward*

*Selected by DSMB while
maintaining the blind

Double-blind, triple-dummy study

Primary efficacy endpoint: death/MI| at day 7
Primary safety endpoint: TIMI major +minor bleeds at day 7

ClinicalTrial.gov |ID: NCTO1076764. Steg PG, et al. Am Heart J 2012;164:817-24



Primary efficacy outcome for otamixaban

er hour vs control

0.140 mg/kg p
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Primary efficacy and safety outcomes for
otamixaban 0.140 mg/kg/hr vs control

Efficacy
Death or Mi

Day 7

No, st fisk  Oay O

Otombcadan 5108

"
L eptitbatan

RR, 0.99, 95% ClI, 0.85-1.16; P=0.93"*

Days since randomizaion
Day 10 Uy 28
4201 4764
! s0s!

25

Kaplan-Meer cumulative incidencs %)

Safety

TIMI major or minor bleed

5 Doy 7
4 4
Otamiraba
34 -
Iy
24 |
‘ UFiepafibatide

14 —~
a T T T T T T |

4] i &8 9 12 15 18 2 24 vy an

Time since rmndomization {days)

Day O Day7 Day 15 Day 30
2657 2652 2533 240
UFH + apafbatide 8465 2293 5287 S08E

RR, 2.13, 95% ClI, 1.63-2.78






Preventive Angioplasty in Myocardial Infarction Trial

PRAMI Trial

Randomised multicentre single-blind trial conducted
In five UK cardiac centres

Randomized Trial of Preventive Angioplasty

in Myocardial Infarction




No Preventive PCI
n=231



Cardiac Death, Nonfatal M| or Refractory Angina
In patients having infarct-artery PCI

Hazard Ratio 0.35
(99% C10.21 to 0.58),
pP<0.001

Risk Reduction 65%

Preventive PCI No Preventive PCI
n=234 n=231




Conclusion

Substantial benefit of Preventive PCI in patients
with ST elevation myocardial infarction

65%\]; cardiac death / nonfatal Ml / refractory angina\
64% W cardiac death / nonfatal Ml




5 ACCOAST

A Comparison of prasugrel at the time of parcutanoous
Coronary intervention Or as pretreatment At the time
of diagnosis in patients with non-ST-elevation M|

.

G%w;:: LDI. mwns’; D Dudek, P Goldstein, C Hamm, JF Tanguay.
o L G Cgshgan J Goedicke, J Silvain, P Angioli
& Loguka, W Nethammer. Z Motovska. JA Jakubowski, G Cayla,
Visconti . P Widmshy for the ACCOAST investige -~

Sidy | ~"M°%



ACCOAST design

NSTEMI + Troponin « 1.5 times ULN local lab value
Clopidogrel naive or on long term clopidogrel 75 mg

n~4100 (event driven)

[ Randomize 1:1 ]
Double-blind

Prasugrel 30 mg Placebo
CABG I I CABG
or Coronary ] [ Coronary or
Medical Angiography Angiography Medical
Management Management

(no more prasugrel) (no prasugrel)

Prasugrel 30 mg Prasugrel 60 mg

Prasugrel 10 mg or 5 mg (based on weight and age) for 30 days

1° Endpoint: CV Death, Ml, Stroke, Urg Revasc, GP llb/llla inh. Bailout, at 7 days]

e

Montalescot G et al. Am Heart J 2011;161:650-696
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(All Patients)

CV Death, M, Stroke,

Pre-treatment UR, GPIlib/Alla Bailout Pre-treatment
100 108
. No Pre-treatment
10.8
No F're-—treahmiant
98 :
HR, 0937
HR, 1.02 _ (35% 0.83. 1.20)
(95% 0.84, 1.25)
P—g 81 : P=0.98
T i T T T T T
5 10 15 20 25 30

Days from first dose

Primary Efficacy and Safety Endpoints

HR, 150

(5% 1.19, 3.02) |
P=0.006 :

Pre—ﬁ'ea‘l;‘nent
E.Bg

HR, 197
{35% 1.26. 3.08)
P=0.002

Pre-treatment
25

All TIMI Major Bleeding

I_'—

Mo PrE—tregatmerrt
1.4

No Pre-treatment
1.5

5 10 15 20
Days from first dose

25 30
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Mechanical Compression-

Decompression
Electnicity-batiery
100 compressions/min

4-5 cm compression



LINC s

UPPSALA
UNIVERSITET

LINC study

4-hour survival:

Risk difference -0.05%

95% C.1.-3.32 -3.23, p=1.00

25%

20%

15%

10%

5%

0%

m L-CPR

(N=1300)

& M-CPR
(N=1289)

4-hour
survival

23.6%

23.7%

ICU
discharge
(CPC1-2)

7.5%

6.4%

Outcome

Hospital
discharge
(CPC1-2)

8.3%

7.8%

At 1 month
(CPC 1-2)

8.1%

7.3%

At 6 months
(CPC1-2)

8.5%

7.6%










ACCA
A new
association in
the ESC family

Peter Clemmensen MD, DMSC, FESC
ACCA President
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nditioning on microvascular obstruction in reperfused myocardial in
Mized multicenter study in patients and data of an experimental mos

RESULTS
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a cell-based bioactive smart patch after '
myocardial infarction in swine
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