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Augmentation prévalence SCA

E . Registre SCAAR
&“ » 144039 patients
0%  PCI 1990-2010

1950-1995 1996-1998 1999-2000 2001-2002 2003-2004 2005-2006 2007-2008 2009-2010
Year cohort

Fokkema, et al. J Am Coll Cardiol 2013;61:1222-30
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Patients multitronculaires et SCA

e Définition?
e Sténose angio > 50%

* Fréquence
* 30-50% des STEMI
* 30-59% des NSTEMI

Fokkema jacc 2013
Desai nr jama 2015
FASTMI
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Patients multitronculaires et SCA

Non culprit ====) Pas de consensus

* Ttt conservateur

* PCI méme temps
— Angio
— Imagerie endocoronaire
— Physio invasive

* PCl différée
— Angio
— Physio invasive
— Ischémie non invasive
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Revascularisation non culprit

* Pourquoi revasculariser les non culprit ?

4

4

Intérét pronostic+++ Intérét clinique?
Echec de prospect...
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Probleme

* Preuve de l'ischémie en phase aigue?

— Pas d’info concernant I'ischémie en phase aigue

Plane 2 Why does the angiogram fail? § =

— Limites de I'angio...

Kern, M. J. et al. J Am Coll Cardiol 2010;55:173-185
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Limites de I'angiographie

Figure 4. Relation between FFR values and the 2 reviewers’ visual estimations (lesions were
classified as significant, nonsignificant, and unsure).
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Plusieurs scénarios possibles

* STEMI
— Culprit
— Non Culprit

* NSTEMI
— Culprit
— Non Culprit
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Plusieurs scénarios possibles

= STEMI
- CMit pas besoin de physio!
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Plusieurs scénarios possibles

* STEMI
— Non Culprit
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STEMI non culprit

« 101 patients SCA

e 75 STEMI
0.451 o * 112 non culprit
i b  FFRJOetJ35+24

Ntalianis et al. JACC Cardiovasc Interv. 2010.
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STEMI non culprit
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Ntalianis et al. JACC Cardiovasc Interv. 2010.
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STEMI non culprit

0.25

ACUTE FOLLOW-UP

Ntalianis et al. JACC Cardiovasc Interv. 2010.
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TERTILES LVEDP ACUTE
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STEMI non culprit

*FFR guided vs PCI culprit only
» 627 patients 314 FFR guided vs 313 culprit only
*FFR durant hospitalisation, < J + 2

*  Danami3primulti

Ehy Infarctsrefated artery only
— Complete revascularisation

HR 056 [35% 0 0-3B=0:83), p=0-004
Fole
204

Eveni mie (%]

e 2.5 ans
 Revascularisations
non urgentes+++

L] |
a 12 et | 36

Mumber at risk Fol P .
infarct=related artery only 313 N 142 53
Complete revascularisation 314 29 155 25

Engstrom Lancet 2015

Figure 2: Event rates of the combined primary endpaint
Folkew-up was For 44 moanths after primary pereutansous conanary intersention, HRk=hazard ratio.
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STEMI non culprit *FFR guided index procedure vs PCI culprit only
* 895 patients 295 FFR guided vs 590 culprit only

* The Compare acute study

100—.. Complete revascularization
QO‘W
G lete Infarct-Artery-Onl
80+ = Revas‘:rl?lzrization " Treat:l::nt ™ Hazard Ratio
= Infarct-artery-only treatment  gnd point (N=295) (N=590) (95% C1) P Value
2 70+
E §€ number (percent)
‘3 g 60— Primary
o5 MACCE* 23 (7.8) 121 (20.5) 0.35 (0.22-0.55) <0.001|
'_g % 504 Death from any cause 4(1.4) 10(1.7) 0.80 (0.25-2.56) 0.70
6 e 40 Cardiac event 3(1.0) 6 (1.0) 1.00 (0.25-4.01) 1.00
(W) _I?J_ Myocardial infarction 7(2.4) 28 (4.7) 0.50 (0.22-1.13) 0.10
g 30+ Spontaneous event 5(1.7) 17 (2.9) 0.59 (0.22-1.59) 0.29
| Periprocedural event 2(0.7) 11 (1.9) 0.36 (0.08-1.64) 0.19
20 Haza rd ratio, 0.35 (95% CL 022_055) Revascularization 18 (6.1) 103 (17.5) 0.32 (0.20-0.54) <0.001
104 p<0.001 by log-rank test PCI 15 (5.1) 98 (16.6) 0.37 (0.24-0.57) <0.001
Coronary-artery bypass graft 3(1.0) 5(0.8) 1.20 (0.29-5.02) 0.80
0 0 ?', é é 1'2 Cerebrovascular event 0 4(0.7) NA NA
Months
No. at Risk
Complete 295 286 281 264 215
revascularization
Infarct artery 590 512 492 457 371
Smits PC et col, N Engl J Med 2017;376:1234-44
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Plusieurs scénarios possibles

* NSTEMI
— Culprit
— Non Culprit

e Parfois difficiles a identifiées...
—Sauf si atteinte monotronculaire
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NSTEMI culprit /non culprit

* Analyse post hoc FAME

100-
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)
LL
O
<
= qp.
5
g5 _
E 'FFR SA (83.6%) | ARR37%
'C - RRR 18%
80 Angio SA (79.9%) ) =062
o _ 'FFR UA/NSTEMI (T8.7%) - P
= b— L ARR5.1%
£ 75 L RRR 19%
U:'.I ~"1-- Angio UA/NSTEMI {T3.6%)
70 -
| | | | |
0 180 360 540 720
Days since Randomization Sels et al. JACC Intv. 2011.

GRCI france 2018



NSTEMI culprit /non culprit
*  Famous NSTEMI

107 = .
* RCT 350 patients

ciall — FFR guided PCl vs angiography
s guided treatment.
E ‘Elqu_ . . .
& — FFR pendant hospitalisation <3
"—% % jours
E

e

e FFR=Guided
g, = - - -~ Angiography-Guided
0 90 180 270 360

Days

Figure 4 Kaplan—Meier plots for major adverse cardiac events
during 12-month follow-up in the FFR-guided group and angiography- Famous NSTEMI

guided group. layland ehj 2014

GRCI france 2018



NSTEMI culprit /non culprit
*  Famous NSTEMI

Initial Changes Final
Decision Post-FFR Decision
CABG (N=8)

% PCI (N=4)

CABG + OMT e CABG + OMT
(N=14) % EMLORA (N=11)
CABG (N=2)

PCl + OMT - PCl + OMT
(=144 < il (N=125)
OMT (N=25)

OMT only - OMT only
(h=18) = CABG (N=1) (N=40)

PCI (N=4)

OMT (N=13)

Changement de stratégie ~ 22% des patients Famous NSTEMI

layland ehj 2014



NSTEMI culprit

* Registre monocentrique retrospectif

I 206 NSTEMI sélectionnés

100 vs 370 stable CAD

aoow © Uniquement ttt med et FFR >0.75
* Patients stentés exclus

&l . we% .« Propensity matching score

- * 3.4 ans de suivi

wiemas o MI et revasc > SCA vs stable CAD
30 (25% vs 12%:; p<00001)

20 Log-rank p < 0,0001 —L

90+
80+

50+

404

Survival Probability (%)

104

1 1 1 1 1 1 L L 1 1 L
O 183 366 549 732 915 1,098 1,281 1,464 1,647 1,830 2,613
Time (Days)

Hakeem al. JACC 2016.
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NSTEMI culprit /non culprit

= Autres registres avec résultats négatifs/FFR

Conclusion
Non

STEMI  NSTEMI Registry Culprit Sl

+
Lee T 2-years

Eurolnterv 301 S%czalse + MACE FFR worst
2017 CAD cardiac death, MI, revasc
Masrani +
Mehta 7 327 340 + + 4.5 years FER worst
jaha2015 + + Stable M, revasc
CAD
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NSTEMI culprit /non culprit

PRIME-FFR r3r+rosTIT)

1.00— sz

0.95—

0.90—

Freedom from MACE (All Cause Death/MI/Revasc.)

* Registre
« 1923 patients/
« 533SCA
« 229 SCA “aigus”
* 91 STEMI récent
« 213 NSTEMI récent

085 s e T + 38% de reclassification
| T r——— 0 ’ - s .
16.5% « Sécurité du Traitement
0.80—  ACS (FFR disregarded vs. FFR used): HR=2.10 {0.95-4.63), p=0.065 S 50.60 basé sur la FFR
Non-ACS (FFR disregarded vs. FFR used): HR=1.92 (1.14-3.23), p=0.014 -O[70
0.75— — 1: ACS - FFR used for decision
== 2:ACS - FFR disregarded
== 3:Non-ACS - FFR used for decision
070— ™ 4: Non-ACS - FFR disregarded
[ | [ | [ | | | [
0 50 100 150 200 250 300 350 400
Time since inclusion (days)
No. At Risk
1: 498 430 476 466 461 452 450 435 0
2: 34 33 3 30 30 29 28 27 0
3 1345 1315 1296 1278 1262 1241 1226 1192 0 )
% % % 2 87 84 83 82 81 o Van Belle et al. Circ Intv. 2017.
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NSTEMI culprit /non culprit

 Discorances?

* Non, les questions posées sont differentes

 La FFR aide-elle a guider la revasc dans le sca?
Evaluation de 2 stratégies dans 1 population

* Les patients SCA traités par guidage FFR ont-ils le méme

pronostics que les patients stables?
Evaluation d’1 stratégie dans 2 populations différentes
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Les patients SCA traités par guidage FFR ont-ils le
méme pronostics que les patients stables?

ACS Stable CAD
FFR guided < Comoarison > FFR guided
PCI P PCI
Follow-up
Lee et al, Eurolnterv 2017
Outcome Hakeem et al, JACC 2016

Masrani Mehta et al, Jaha 2015
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La FFR aide-elle a guider la revasc dans le sca?

ACS
Angio guided FFR guided
PCI < Comparison > PCl
Follow-up
FAME substudy, Sels et al, jacccvint 2011
Outcome FAMOUS NSTEMI, Layland et al, EHJ2015
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Et I'iFR?

o , HR=1.03 95% CI: (0.81, 1.31) p=0.81
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Escaned J et al. Jacc Cv Int. 2018
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Patients traités SCA vs stables

HR 0.91 (0.67-1.24); p=0.55

0.10
I

ACS 8.7%

proportion with MACE
0.05

0.00
I

| I | I I | | | [ [ [ [

01234567891I01112
months since randomisation

In treated patients, clinical presentation did not influence MACE rate

Escaned J et al. Jacc Cv Int. 2018
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Patients différés iFR vs FFR

)

F!
o

Deferred: HR 1.05 (0.69-1.60); p=0.82

IFR 4.12%

FFR 4.05%

Proportion with MACE
0.05

0.00
|

| | |
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Similar and low MACE rates at 1 year after iFR- and FFR- based deferral

Escaned J et al. Jacc Cv Int. 2018
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Patients différés SCA vs stables

o
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In deferred patients, clinical presentation did influence MACE rate

Escaned J et al. Jacc Cv Int. 2018
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Patients différés SCA vs stables
selon iFR vs FFR

FFR IFR
HR 0.52 (0.27-1.00); p<0.05 HR 0.74 (0.38-1.43); p=0.37

o
Wwo |
(é ACS 6.4%
< ACS 5.4%
8. ?
co .
o) ——
= par ="
§ _______ __SCD 3.4%
ag |

o

0 1 2 3 4 5 6 7 8 9 10 1 12 0 1 2 3 4 5 6 7 8 9 10 11 12
months since randomisation months since randomisation

In FFR-deferred patients, MACE In iFR-deferred patients, MACE is
is significantly higher in ACS than similar in ACS and SCD
SCD

Escaned J et al. Jacc Cv Int. 2018
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Etudes attendues

* Flower Ml
— FFR guided vs angioguided full revascularisation

* iModern study
— iFR guided vs CMR guided
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Perspectives

Proximal
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REVASCULARISATION PLURITRONCULAIRE ET SCA
Conclusions

* Oui la physiologie peut nous aider

* Evaluation rapide du potentiel d’ischémie

* Pour les lésion non-culprit
e Sécurité d’utilisation
* Reclassification -> Economie de santé?

* Mais ne se suffit pas a elle méme!
* Patients aigus différents des stables
* Ne renseigne pas sur la “stabilité” de la plaque
* Place de la clinique et de I'imagerie endocoronaire
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