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Am J Cardiol 2012;109:6–12 

5420 pts 
ST-segment depression and left bundle branch block were independently associated 
with 5-year CV death or MI in multivariate analyses. 

T wave:  quantitative analysis has been shown to predict 1-year prognosis in a 
substudy of the FRISC II trial--> a total number of leads with abnormal T-waves 6--
>worse outcomes. 



Am J Cardiol 2012;109:6–12 



1.042 consecutive patients with NSTE-ACS, divided into 5 groups: 
1-normal electrocardiogram or no significant ST-T changes, 
2- inverted T waves, 
3- isolated ST deviation (ST depression without STE in lead aVR or transient STE), 
4- STD+ STE in lead aVR 
5-ECG confounders (pacing, right or left bundle branch block). 

Endpoints clinical-->in-hospital and 1-year cardiovascular death defined as the composite of cardiac 
death, fatal stroke, and fatal bleeding. 
Endpoints angiographic:--> left main coronary artery (LM) disease as the culprit artery. 

Am J Cardiol 2011;108:21–28 

RESULTS: 
Prevalence of 4) was 13.4%.  
Rates of culprit LM disease and in-hospital cardiovascular death were 8.1% and 3.8%. 
On multivariable analysis, patients with 4) showed an increased risk 
of culprit LM disease 



Am J Cardiol 2011;108:21–28 



BIOMARKERS 



4695 pts from EARLY-ACS, SEPIA-ACS-TIMI 42 
Primary endpoint: CV death/MI at 30 days 
 



2384 consecutive (unselected) pts Emergency Department 

J Am Heart Assoc. 2013 

1)The diagnostic performances of hs-cTnT and standard cTnT for AMI diagnosis did 
not differ significantly.  
2)HS-cTnT detected significantly more cardiac diseases.  
3)HS-cTnT and standard cTnT were not independent predictors of 
ED readmissions and mortality from all causes. 

HIGH SENSITIVITY OR STANDARD TROPONIN T ? 



OTHER BIOMARKERS? 

Dickkopf major regulator of the WnT pathway plays an important role in CAD. 
291 pts with STEMI and 245 with NSTEMI. 

1)Plasma DKK-1 levels was greater in High/Intermediate Grace risk score 
2) The rate of MACE increased with increasing DKK-1 level (P 0.001) 
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RISK STRATIFICATION SCORE 



GRACE RISK SCORE 



OTHERS SCORE ?     THE ACUITY-PCI RISK SCORE  

J Am Coll Cardiol Intv 2012;5:1108 –16 

1) SIX VARIABLE: DIABETES, IRC, CARDIAC 
BIOMARKERS AND ST-DEVIATION+3 
ANGIOGRAPHIC VARIABLES (bifurcation lesion, small 
vessel/diffuse coronary artery disease, and the extent of 
coronary artery disease).  

 
2)    COMPARED TO TIMI and GRACE scores, and the 
SYNTAX and Clinical SYNTAX scores, the 
ACUITY-PCI score displayed the best accuracy in terms of 
discrimination, calibration 
 
 



Probability of in-Hospital Major Bleeding 

CRUSADE BLEEDING SCORE 



April 2003June 2008; Data from OASIS-5 (Fondaparinux) 
3031 pts, randomly assigned to undergo Early Intervention (<24 h: 
1593 pts), or Delayed Intervention (>= 36 h: 1438 pts). 
Eligible pts with two of these increased risk criteria: Age (>=60; cardiac 
biomarkers positive or Ischeamic ECG. 
Primary outcome: composite of death, myocardial infarction, or stroke 
Secondary outcome: death, myocardial infarction, or refractory ischemia 
FU 6 month 

EARLY OR DELAYED ANGIOGRAPHY? 



PRIMARY AND SECONDARY OUTCOMES 



Refractory ischemia 1 vs 3.3 (p < 0.01) 



TIMACS STUDY 



TIMACS STUDY 



August 2006 September 2008 at 13 centers in France. 
352 patients with NSTEMI 
Early - Immediate  , Delayed: next working day (from 8 to 60 hours from 
enrollemnt). 
Primary end point: peak Troponin value during Hospitalization 
Secondary end point: composite death, myocardial infarction, urgent 
revascularisation . 
FU: 1 month, clinical. 

JAMA. 2009;302(9):947-954 



PRIMARY AND SECONDARY  END POINT:  

AT 1 MONTH FU: NOT STATISTICAL 
SIGNIFICANCE! 

ABOARD STUDY 



2721 pts with NSTEMI 1141 Delayed; 975 Early. 
Early: within 24-48 h; Delayed: within 3 to 5 days 
Primary end point: cardiovascular death or myocardial infarction 
FU 5 years 

J Am Coll Cardiol Intv 2012;5:191–9 



J Am Coll Cardiol Intv 2012;5:191–9 



J Am Coll Cardiol Intv 2012;5:191–9 

Early angiography within 48 h does not reduce the incidence of 5-year death or MI, 
compared with delayed angiography within 48 to 120 h. 



Ann Intern Med. 2013;158:261-270 



Ann Intern Med. 2013;158:261-270 

Mortality 



Myocardial 
Infarction 

Bleeding 
complications 



Catheterization and Cardiovascular Interventions 81:223–231 (2013) 

PRIMARY COMPOSITE END POINT (DEATH, MI, AT 30 DAYS) 



Catheterization and Cardiovascular Interventions 81:223–231 (2013) 

REPEAT REVASCULARIZATION AT 30 DAYSBETTER DELAYED!  

BLEEDING AT 30 DAYSBETTER EARLY!  



Additional enrollement  GRACE 1999; GRACE (2)2003- 2007; CANRACE 2008  

17.241 Pts,  from June 1999 to December 2008, with ACS. 
4755 NSTEMI patients were admitted on a weekday.  
1956 NSTEMI (29.1%) were admitted on the weekend. 



Patients admitted on weekends had higher adjusted mortality and cardiovascular event rates 
compared with those admitted on weekdays. 

Canadian Journal of Cardiology 29 (2013) 1429-1435 

NOT STATISTICAL DIFFERENCE!! 

BUT… 



CONCLUSIONS FOLLOWING the GUIDELINES 



Thanks for Your Attention! 
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