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SUR LA CARDIOLOGE
INTERVENTIONNELLE

GRCI Populations specifiques

ESC/EACTS GUIDELINES

Les guidelines identifient : "=

2018 ESC/EACTS Guidelines on myocardial

1. Les patients avec IC

The Task Force on myocardial revascularization of the European
Society of Cardiology (ESC) and European Association for

2. Les patients diabétiques et

Association for Percutaneous Cardiovascular Interventions (EAPCI)

L
Authors/Task Force Members: Franz-Josef Neumann® (ESC Chairperson)
e S D a I e n S aV e C (Germany), Miguel Sousa-Uva*' (EACTS Chairperson) (Portugal), Anders Ahlsson’
L] — (Sweden), Fernando Alfonso (Spain), Adrian P. Banning (UK), Umberto Benedetto'

(UK), Robert A. Byrne (Germany), Jean-Philippe Collet (France), Volkmar Falk'
(Germany), Stuart ). Head' (The Netherlands), Peter Juni (Canada),
Adnan Kastrati (Germany), Akos Koller (Hungary), Steen D. Kristensen (Denmark),
Josef Niebauer (Austria), Dimitrios ). Richter (Greece), Petar M. Seferovi¢ (Serbia),
Dirk Sibbing (Germany), Giulio G. Stefanini (Italy), Stephan Windeck

(Switzerland), Rashmi Yadav' (UK), Michael O. Zembala' (Poland)

Deocument Reviewers: William Wijns (ESC Review Co-ordinater) (reland), David Glineur' (EACTS Review
Co-ordinater) (Canada), Victer Aboyans (France), Stephan Achenbach (Germany), Stefan Agewall

[{ y). Felicia (1eaty), Barbato (Italy), Andreas Baumbach (UK), James Brephy
(Canada), Héctor Bueno (Spain), Patrick A. Calvert (UK), Davide Capodanne (Italy), Piroze M. Davierwala'
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Les patients avec IC

Recommendations Class® | Level®

In patients with severe LV systolic dysfunc-
tion and coronary artery disease suitable for
intervention, myocardial revascularization is

81250
recommended.”




Les patients avec IC

STICH: 1212 patients with EF < 35%

CABG

Randomized

A Death from Any Cause (Primary Outcome)

100+
| Hazard ratio, 0.84 {95% Cl, 0.73-0.97)
P=0.02 by log-rank test

Event Rate (%)
g
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Medical ttt

Medical therapy
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Years since Randomization

No. at Risk
Medical therapy 602 532 487 435 404 357 315 274 248 164 82
CABG 610 532 487 460 432 392 356 312 286 205 103
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N Engl J Med 2016;374:1511-1520
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There are currently no dedicated
randomized clinical trials comparing PCI
vs. medical therapy in patients with HF with
reduced EF (HFrEF).




Les patients avec IC

2126 patients with mutivessels & EF < 35%

DES (everolimus)

similar propensity scores CABG

Death
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Circulation 2016;133:2132-2140



Les patients avec IC

16 191 patients
Mean age 64 years, 79%, Male

CABG | Medical tit
7335 Meta-Analysis (21, 3 RCT) 4417
J /
4439
Limitations

Etudes observationnelles
Revascularisation complete ?

Circ Heart Fail.2017;10
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CABG | Medical ttt
Study name Statistics for each study Hazard ratio and 95% CI
Hazard Lower Upper
ratio limit limit Z-Value p-Value
Appoo et al., Circulation 2004 056 0409 0,774 -3,532 0,000 -
Bounous et al., Circulation 1988 044 0,333 0,594 -5494 0,000 =
CASS, Circulation 1983 0,68 0,516 0,887 -2,827 0,005 -
Cleland et al., Eur J Heart Fail 2011 061 0,293 1,251 -1,356 0,175 —e—
Kwon et al., Circulation 2012 0,79 0,633 0980 -2,144 0,032 |
LaBarbera et al., TCT/JACC 2012 049 0405 0,592 -7,376 0,000 |
STICH, NEJM 2016 0,84 0,729 098 -2404 0,016 B
Velazquez et al., AnnThoracSurg 2012 0,63 0451 0881 -2,700 0,007 -
OVERALL 0,66 0,611 0,721 -9,655 0,000 |
0,01 0,1 1 10 100
D Favours CABG Favours MT

Circ Heart Fail.2017;10



Les patients avec IC

PCI | Medical ttt

o

Study name Statistics for each study Hazard ratio and 95% CI|

Hazard Lower  Upper
ratio lirmit lirmit 2-Value p-Value

Cleland et al., Eur J Haarl Fail 2011 0.71 (0250 1. 744 -0.Td5 0456 I :

LaBarbera et al., TCTIJACC 2012 0.73 0.619 0.855 3858 0,000 L |

OVERALL 073 0620 0852  -3.929 0.000 &

0.1 0.2 0.5 1 2 5 10

- Favours PCI| Favours MT

Circ Heart Fail.2017;10
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SUR LA CARDIOLOGE
INTERVENTIONNELLE

CABG PCI
7335 4439

Nr
Study name Statistics for each study Hazard ratio and 95% CI
Hazard Lower Upper

ratio  limit limit Z-Valugp-Value
Ahn et al., JACC Abstract 2011 0,85 0462 1,585 -0,522 0602 —s—
ASAN-MAIN, TCT/JACC 2015 0,64 0,412 1,712 -0,480 0,631 —r
AWESOME-RCT, Am J Cardiol 2004 0,88 0471 1,626 -0,422 0,673
AWESOME-Reqgistry, Am.J Cardiod 2004 1,08 0,804 1,451 0510 0,810
Bangalore et al., NEJM 2015 0,90 0,599 1,353 -0,50T7 0,612
Cleland &t al., Eur J Heart Fail 2011 1,11 0,421 2,935 0,213 0,832
CREDO-Kyoto, Am J Cardiol 2014 0,64 0,390 1,050 -1,768 0,077 ——
Gioia et al., Cath Cardiovase Int 2007 1,38 0,602 3,142 0,755 D450 -1
Hannan et al., NEJM 2008 0,77 0,591 1,002 -1,942 0,052 -
IRIS-MAIN, TCT/JACC 2015 0,71 0,368 1,371 1,020 0,308 —
LaBarbera et al , TCTAACT 2012 0,68 0,558 0,828 -3.842 0,000 -
MNagendran et al., Ann Thoras Surg 2013 0,91 0,789 1,049 -1,299 0,194 |
REAL, Eur J Cardiothorac Surg 2013 0,63 0466 0,852 -2,998 0,003 -
REHEAT, Am J Cardicl 2007 2,00 0,20519,541 0,596 0,551
Toda et al., Ann Thorac Surg 2002 0,85 0,488 1,475 -0,582 0,560 —r
YHIER?I!.EI" Am J Cardiol 2013 0,86 0,621 1,181 -0.907 0,365
OVERALL 0,82 0,752 0,900 -4,265 0,000 }

0,01 0,1 1 10 100

Favours CABG Favours PCI

Circ Heart Fail.2017;10



Les patients avec IC

CABG is recommended as the first revas-
cularization strategy choice in patients
with multivessel disease and acceptable

El..ll"gi{'_'ﬂl FiEl‘LﬁH'ﬂ 1248255

In patients with three-vessel disease, PCI
should be considered based on the evalu-
ation by the Heart Team|of the patient’s

Mutivessels

coronary anatomy, the expected com-
pleteness of revascularization, diabetes

status, and comorbidities.

In patients with one- or two-vessel dis-

ease, PCl should be considered as an lla

alternative to CABG wher| complete

1-2 vessels

revascularization|can be achieved.




Les patients diabétigues

Les indications a une revascularisation sont les mémes.

CABG
2215

Diabetes

J Am Coll Cardiol 2004; 43: 1743-51

Randomized

Lancet 2002; 360: 965-70

N Engl J Med 2001, 344: 1117-24

N Engl J Med 2009; 360: 961-72

N Engl J Med 2011; 364: 1718-27

N Engl J Med 2012; 367: 2375-84.

PCI

\ 4

A

J Am Coll Cardiol 2013; 61: 808—-16

2270

N Engl J Med 2015; 372: 1204-12

Lancet 2016; 388: 2743-52

N Engl J Med 2016; 375: 2223-35.

JACC Cardiovasc Interv 2016; 9: 318-27.

J Am Coll Cardiol 2001; 37: 51—




Les patients diabétigues

All cause mortality

HR (95% ClI)
PCI CABG Pine

All & 0.0077
Diabetes 15.7% 10.7% 0.0001 et e
No diabetes 8.7% 8.4% 0.81

f ] T
0 1 2 3
PCI better CABG better

Head SJ et al,, Lancet 2018; 391: 939-48



Les patients diabétigues

Stable Multi-vessel or Left Main Coronary Artery Disease
With Suitable Anatomy for PCl and CABG and
Clinical Eligibility for either PCl or CABG

,, i

Three-vessel CAD Left main CAD
Syntax Score SYNTAX Score Smrax | [ svwrax | | synrax
0-22 > 22
No Diabetes Diabetes
l l Y L 4 ¥ L
PCI A PCI A PCI 1A PCI B

CABG lA CABG A CABG A CABG 1A CABG A CABG A




GRCl | es patients avec un diabete & IC

SUR LA CARDIOLOGE
INTERVENTIONNELLE

1738 patients with diabetes & EF < 50%

PCI similar propensity scores CABG

EF 35-49% EF <35%

- 1.00 - p < 0.001 @ 1.00 4 p < 0.001
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o 1 2 3 4 5 & 7 8 9 10 n o 1 2 3 4 5 & 7 8 9 10 n
Time to First Event in Years Time to First Event in Years

Number at Risk Number at Risk
PC 457 314 287 247 193 169 140 100 74 58 35 19 P 412 237 170 84 73 58 41 32 1N 15 8 3
CABG 516 446 421 385 340 295 247 214 183 146 103 68 CABG 33 264 206 M6 133 N5 95 88 72 589 33 20

First Treatment Post Index Cath ——CABG ——PCI



Les patients avec IRC

“Myocardial
revascularization in patients
with CKD is addressed by
the 2014 ESC/EACTS
Guidelines on myocardial
revascularization.

After reviewing the
literature, the current
Task Force has not found
any evidence to support a
major update”

2014

Recommendations

CABG should be

considered over PCl in
patients with multivessel
CAD and
symptoms/ischaemia whose
surgical risk profile

is acceptable and life
expectancy is beyond | year.

PCI should be considered
over CABG in patients
with multivessel CAD and
symptoms/ischaemia whose

surgical risk profile is high
or life expectancy is less
than | year.

It should be considered to
delay CABG after
coronary angiography until
the effect of contrast

media on renal function
has subsided.

Off-pump CABG may be
considered rather than on-
pump CABG.

Mew-generation DES are
recommended over BMS.




Les patients avec IRC

UPGRADES

For PCI of bifurcation lesi
the main vessel only, follo
angioplasty with or without

Immediate coronary angiog
if appropriate, in survivors of
and an ECG consi

Assess all patie
contrast-induc

OCT for stent optimization

Diabetes mellitus
Congestive HF
Haemodynamic instability
Female sex,
Advanced age
Anaemia
Periprocedural bleeding




Les patients avec IRC

Use of low-osmolar or iso-osmolar contrast
media is recommended (1A)

Total contrast volume/GFR <3.7.c (1B)

In statin-naive patients, pre-treatment with
highdose statins

Pre- and post-hydration with isotonic saline
should be considered if the expected contrast
volume is >100 mL.



Les nouveautés techniques

Recommendations on intravascular imaging for proce-
dural optimization

Recommendations Class® | Level®

IVUS or OCT should be considered in

selected patients to optimize stent lla
603,612,651-653

implantation.

IVUS should be considered to optimize g

treatment of unprotected left main lla S
L%

lesions.”” LL]
©

IVUS = intravascular ultrasound; OCT = optical coherence tomography.
*Class of recommendation.
®Level of evidence.



Les nouveautés techniques

Recommendations Class® | Level®

DES are recommended over BMS for any
PCl irrespective of:

e clinical presentation

e lesion type

® planned non-cardiac surgery

e anticipated duration of DAPT
=

concomitant anticoagulant

themPY.H}D.S?B.E?E’.MD




Les nouveautés techniques

In true bifurcation lesions of the left main,

the double-kissing crush technique may be I1b

. . 620
preferred over provisional T-stenting.

482 patients (26 centers), randomized
(Medina 1,1,1 or 0,1,1)

\ 4

Target Lesion Failure

J Am Coll Cardiol 2017;70:2605-17



SUR LA CARDIOLOGE
INTERVENTIONNELLE

GRCI Les nouveautés techniques

A Target Lesion Failure Cardiac Death
100 = 20 =
100 4 20 5 -
80 =
15
80 o 10 =
10.7% _
10 £ 60 -
—_ < c
= 60 - 2
= . = 21%
b= = e ——————" 3%
E 40 5.0% = 40 = 0 = . . 13%I
& 0 I ; ; 7 ; 01 3 6 9 12
01 3 6 9 12 20
20 4 Hazard ratio, 0.46 (95% Cl, 0.23-0.91) Hazard ratio, 0.60 (95% Cl, 0.14-2.51)
i I P-0478
. — —-——g
0 - 0 =
I L] L] 1 1 I ] ] | I 1 1
0 1 3 6 =] 12 0 1 3 6 9 12
Month Month
No. at risk No. at risk
DK crush 240 239 238 236 230 224 DK crush 240 240 239 239 238 237
Provisional stenting 242 236 235 234 231 216 Provisional stenting 242 239 239 238 238 237
C Target Vessel Myocardial Infarction D Target Lesion Revascularization
100 = o -
20 100 20
15 =
80 = 80 = 15 9
10 o
— . 10 4 79%
2 60 o £ 60 o
2 o 29 2 5 1
=
1]
2 f 0.4% E 3.8%,
£ 404 0 -II T T T T T T 40+ 0 T - T r T
o1 3 6 9 12 o1 3 5 9 2
20 = 20 =
Hazard ratio, 0.14 (95% Cl, 0.02-0.84) Hazard ratio, 0.47 (95% Cl, 0.21-1.05)
P=0.037 P=0.058
ra
0 = EF 0 =
1 L] L] 1 1 1 L ] | ] 1 I 1
0 1 3 6 9 12 0 1 3 6 9 12
Month Month
No. at risk No. at risk
DK crush 240 240 239 239 238 236 DK crush 240 240 240 236 231 224

Provisional stenting 242 236 235 234 234 232 Provisional stenting 242 238 237 236 234 218

J Am Coll Cardiol 2017;70:2605-17



Ll Les nouveautés techniques

INTERVENTIONNELLE

Lesion Length <10mm )
50% < Diameter Stenosis <70% Lesion Length 210mm

Diameter Stenosis 270%

Plus Any Two of:

« Multiple Bifurcations
« Thrombus-Containing
[ CRCEEGL N «—  * MVRVD 52.5mm s g COmplex Lesions
» MV Lesion Length 225mm
» Severe Calcification
« Bifurcation Angle =70° or
» Bifurcation Angle <459
w HR: 068 w el HR: 0.27
= OR 95%Cl: 031140 * = 95% Cl: 0,05-0.54
= p for Interaction = 0.65 g
U
> 3.9% > 2 7.0%
- = e =
Provisional DK Crush Provisional DK Crush

Chen, S.-L. et al. J Am Coll Cardiol. 2017;70(21):2605-17.




Les nouveautés techniques

UPGRADES

For PCI of bifurcation lesi
the main vessel only, follo
angioplasty with or without

Immediate coronary angiog
if appropriate, in survivors of
and an ECG consi

Assess all patie
contrast-induc

OCT for stent optimization

The figure does not show changes compared with the 2014
version of the Myocardial Revascularization Guidelines
that were due to updates for consistency with other ESC
Guidelines published since 2014.

DOWNGRADES

Clin NSTE-ACS

Bivalirudin for PCl in STEMI
PCI for MVD with diabetes and SYNTAX score <23

Platelet function testing to guide antiplatelet therapy
interruption in patients undergoing cardiac surgery

EuroSCORE Il to assess in-hospital mortality after CABG

Class | Class lla

Class Ilb

Class Il




Conclusions

« L’ insuffisance cardiaque
— La chirurgie est la modalité de revascularisation de choix
— L’angioplastie est sous-étudiée
* Les diabétiques
— La chirurgie est la modalité de revascularisation de choix
« OCT
— Reconnu pour I'optimalisation de I'angioplastie
¢ Stent
— DES pour tout le monde

* Tronc commun

— DK crush est potentiellement mieux que le provisional
stenting
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