JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY, VOL. 70, NO. 18, SUPPL B, 2017

CONCLUSION In patients presenting with primary arrhythmia, 47%
have been shown to have an elevated troponin. This is higher than
previously reported. In this study T2MI patients had an increased mortality compared to the T1MI group. Within the cohort classiﬁed as T2MI,
patients with T2MI driven by other aetiologies had a worse mortality rate
compared to those with T2MI driven by arrhythmia. These data can be
used to help clinicians risk stratify T2MI patients before deciding on the
appropriate management. Further data are now required.
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BACKGROUND T-wave inversion which developed shortly after
primary percutaneous coronary intervention (PCI) in patients with
ST-segment elevation myocardial infarction (STEMI) is known to be
related with reperfusion or myocardial viability and considered good
prognostic predictor. However, there have been little data about the
correlation between persistent T-wave inversion and clinical outcome
in patients with STEMI.
METHODS We categorized patients into three group according to
T-wave morphology after primary PCI: no newly developed T-wave
inversion, newly developed T wave inversion but disappeared within
6 months (recovered T-wave group), newly developed T-wave inversion and persistent over 6 months (persistent T-wave group). New
T-wave inversion was deﬁned as new onset of T-wave inversion
within 48 hours after primary PCI. The primary endpoint was the
major adverse cardiac events (MACE) including cardiac death,
myocardial infarction, target vessel revascularization and rehospitalization for heart failure.
RESULTS A total 299 patients were analyzed and followed up for
mean 25months. The patients with no newly developed T-wave
inversion was 70, recovered T-wave with 158 and 71 patients with
persistent T-wave group respectively. The cumulative MACE rate was
signiﬁcantly lower in patients with recovered T-wave group than no
new T-wave and persistent T-wave group. (9.7% vs. 20.3% vs. 19.7%,
respectively, p¼ 0.043). In multivariate Cox regression analysis,
recovered T-wave inversion was an independent prognostic factor for
MACE compared with no or persistent T-wave inversion group.
(Hazard ration 0.49, 95% conﬁdential interval 0.26-0.91, p¼0.026).
CONCLUSION Newly developed T wave inversion but disappeared
within 6 months group was associated with favorable long-term
outcome compared with no-newly developed T-wave inversion or
persistent T-wave inversion group.
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acute heart failure (HF). However, it is difﬁcult to decide to perform
early percutaneous coronary intervention (PCI) in these high risk
patients due to the risk of procedural complications. We aimed to
investigate the impact of PCI according to various timing in NSTEMI
patients with acute HF using the Korean large multicenter registry.
METHODS Between November 2011 and October 2015, a total of 1027
patients with NSTEMI complicated by acute HF who underwent successful PCI were analyzed from the Korea Acute Myocardial Infarction
Registry-National Institute of Health. Patients were divided into 4
groups according to PCI timing: group I (immediate invasive strategy,
PCI < 2 hours after admission, n ¼ 149), group 2 (early invasive
strategy, 2-<24 hours, n ¼ 577), group 3 (delayed invasive strategy,
24-<72 hours, n ¼ 189) and group 4 (late PCI group,  72 hours,
n ¼ 112). The primary endpoint was in-hospital mortality from cardiac
cause. We also analyzed the incidence of cardiac death, nonfatal MI,
target-vessel revascularization (TVR) and re-hospitalization due to
acute HF during follow-up period (median 356 days [interquartile
range 186-379]).
RESULTS The prevalence of acute HF in patients with NSTEMI was
15.2% at initial presentation. There were no differences among the 4
groups in baseline characteristics except for higher prevalence of
history of cerebrovascular disease in group 4 (8.7 vs. 11.6 vs. 10.1 vs.
18.8%, p ¼ 0.046). In laboratory examination, the level of N-terminal
pro B-natriuretic peptide (median value 1679 ng/mL [250-4619] vs.
3017 [650-10734] vs. 3869 [831-10713] vs. 5274 [2287-14736], p ¼ 0.024)
was lower in group 1 than other groups and left ventricular ejection
fraction was slightly lower in group 4 (47.5 vs. 47.5 vs. 44.9 vs. 42.2%,
p <0.001). Despite comparable in-hospital complication rates among 4
groups, cardiogenic shock more occurred in group 1 (26.2 vs. 15.1 vs.
5.8 vs. 10.7%, p <0.001) and in-hospital cardiac mortality was also
higher in group 1 than other groups (12.8 vs. 6.4 vs. 2.1 vs. 2.7%,
p <0.001). In multivariate analysis, PCI within 2 hours increased the
risk of in-hospital cardiac death compared to those who underwent
PCI later (hazard ratio [HR] 1.92, 95% conﬁdence interval [CI] 1.093.38, p ¼ 0.024]. Although PCI within 24 hours (vs.  24 hours) also
showed higher in-hospital cardiac mortality (HR 2.79, 95% CI
1.27-6.18, p ¼ 0.011), there was no difference in in-hospital cardiac
mortality between PCI within 72 hours and PCI after 72 hours (HR 2.37,
95% CI 0.74-7.58, p ¼ 0.145). The incidence of cardiac mortality,
nonfatal MI, TVR and re-hospitalization due to HF during 1-year
follow-up was comparable among groups regardless of initial PCI
timing.
CONCLUSION Early PCI was associated with increased in-hospital
cardiac mortality in patients with NSTEMI complicated by acute HF.
Delayed PCI after stabilization, especially 72 hours later, may be
reasonable in these high risk patient.
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BACKGROUND Current guideline recommends immediate coronary
angiography within 2 hours after admission in patients with non-STsegment elevation myocardial infarction (NSTEMI) complicated by

BACKGROUND The relation between hyperglycemia on admission
and the mortality in short term after an acute coronary syndrome is a
well-known notion that has been reported before and after the era of
coronary revascularisation in particular among non-diabetic patients.
The objective is to analyse the effect of coronary reperfusion in the
acute phase on the relation between the glycaemia on admission and
the in-hospital mortality of STEMI in non-diabetic patients.
METHODS A prospective, multicentric study about 1222 non-diabetic
patients (HBA1C< 6.5%) admitted during the ﬁrst 24 hours of a STEMI.
The mean age of the population was 60.28 yo  13 yo, the mean
glycemia on admission was 1.39 g/l  0.333, 56.2% of the patients
beneﬁt from early coronary reperfusion, the in-hospital mortality
was 7.2%.
RESULTS The results showed a linear correlation between the level of
glycemia on admission and in-hospital mortality, an increase of 10mg/l
of serum glucose was associated to an increased mortality of
2,6%(2,0-3,3), p<0,001. The mortality was higher in the population of
patients who haven’t receive any reperfusion therapy 12,2% versus
3,3% (p<0,001). But the impact of the glycemia on-admission seems
more important on the population of reperfused patient adjusted OR à
5,2 (1,5-17,5), p¼0,008 versus adjusted OR 2,7 (1,3-5,38), p¼0,005.
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CONCLUSION Hyperglycemia on admission is an independent predictive factor of short term mortality in non diabetic patients
during the acute phase of STEMI, its impact is more important in
patients who beneﬁt from a revascularisation therapy at an early
stage.
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BACKGROUND The main goal of treatment of acute coronary syndrome with ST segment elevation is the quick restoration of TIMI 3
coronary blood ﬂow and myocardial perfusion in the infarcted area.
This reperfusion can be provided by either a pharmacological strategy
(Fibrinolysis) or mechanical (PCI). The choice between the two strategies is most often based on local possibilities. The objective of this
work is to evaluate the impact of delays between the onset of chest
pain and the ﬁrst medical contact on the angiographic results of
ﬁbrinolysis.

BACKGROUND The invasive strategy of treating the culprit vessel
only (e.g. incomplete revascularization - IR) in patients with ST
elevation myocardial infarction (STEMI) and multivessel disease
(MVD) is a matter of debate. Current guidelines recommend that PCI
should be restricted to the culprit vessel in these situations. However,
newer data suggests that performing complete revascularization (CR)
in MVD patients may lead to better outcomes compared to intervention in the culprit vessel only. The aim of this meta-analysis is to
determine if CR following primary PCI in STEMI patients is associated
with better outcomes.
METHODS Meta-analysis was performed by conducting a literature
search of PubMed from January 2004 to May 2017. Pooled estimates of
outcomes, presented as odds ratios (OR) [95% conﬁdence intervals],
were generated under the random-effects model. The analysis
compared the population of 9 studies (8 randomized controlled trials
and 1 propensity-score matching study, total of 3.401 patients). CR
was performed in 1.574 patients and IR in 1.827 patients.
RESULTS The results for each endpoint are the following: major
adverse cardiovascular events – MACE – (event rate: CR 14.6% vs. IR
25.0%, OR 0.47, 95% CI: 0.35-0.63, p<0.00001) (Figure 1); All-cause
mortality (event rate: CR 4.12% vs. IR 5.5%, OR 0.67, 95% CI: 0.480.94, p¼0.02); All-MI (event rate: CR 4.57% vs. IR 5.68%, OR 0.68, 95%
CI: 0.44-1.05, p¼0.08) and repeat revascularization (event rate: CR
8.37% vs. IR 18.38%, OR 0.37, 95% CI: 0.28-0.49, p<0.00001).

METHODS Among the 1049 patients thrombolysed within 12 hours
of onset of STEMI symptoms, we selected 378 patients with monovessel coronary disease at coronary angiography that was performed
within 24 hours after thrombolysis. Patients were divided into
six (06) groups based on their times of arriving by intervals of 2
hours.
RESULTS The average age of the population was 55.7  8.07 years,
the average time between the onset of chest pain and arrival at the
hospital was 319  186 minutes. All patients were thrombolysed as
recommended in less than 30 minutes from the ﬁrst medical contact,
with a mean of 18.4  4,7mn, and the rate of permeable coronary
arteries with TIMI 3 ﬂow was 76% . There were no signiﬁcant differences between the six (06) study groups on demographic and
epidemiological characteristics. However, the rate of permeable
culprit arteries with TIMI 3 ﬂow was signiﬁcantly higher in the group
of patients thrombolysed within 2 hours (94.4%; p <0.001; df: 5).
This rate gradually decreased by the prolongation of delays before
admission 44.1% of patients in the thrombolysed group between the
10th and 12th hour. There is an inverse correlation between the rate
of TIMI 3 ﬂow and arrival time at the hospital (r ¼ - 0.282, p ¼ 0.001).
The rate of bleeding complications was lower in this young population (<70 years), with 7 patients (1.85%) who presented only minor
bleeding.
CONCLUSION All studies comparing ﬁbrinolysis to primary angioplasty are consistent, mechanical reperfusion is better than thrombolysis which is relegated to second intention if recommended delays
for angioplasty are exceeded. However, in real life, patients do not all
arrive during the “golden hour” and hospital structures do not all
have a technical platform ensuring primary angioplasty 24h/24h. We
have demonstrated in our work, the results of thrombolysis may be
inﬂuenced by the time between the onset of pain and ﬁrst medical
contact. Results similar to those of primary angioplasty are found in
patients consulting in the ﬁrst 2h (94.4% of TIMI ﬂow 3) without major
bleeding.
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CONCLUSION Compared to incomplete revascularization, complete
revascularization is associated with reduction of all major cardiovascular outcomes. Revascularization guidelines may need to be updated
in light of these new results.
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