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7 études de petite taille en faveur de la thrombectomie

Manual Thrombus-Aspiration
Improves Myocardial Reperfusion

The Randomized Evaluation of the Effect of

Mechanical Reduction of Distal Embolization by

Thrombus-Aspiration in Primary and Rescue Angioplasty (REMEDIA) Trial

Francesco Burzotta, MD, PHD, Carlo Trani, MD, Enrico Romagnoli, MD, Mario Attilio Mazzari, MD,
Antonio Giuseppe Rebuzzi, MD, Maria De Vita, MD, Barbara Garramone, MD, Floriana Giannico, MD,

Giampaolo Niccoli, MD, Giuseppe G. L. Biondi-Zoccai, MD, Giovanni Schiavoni, MD,
Rocco Mongiardo, MD, Filippo Crea, MD, FACC

JACC Vol. 46, No. 2, 2005
July 19, 2005:371-6 n 100
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Thrombus Aspiration during Primary S
Percutaneous Coronary Intervention ol
104
Tone Svilaas, M.D., Pieter ). Vlaar, M.Sc., Iwan C. van der Horst, M.D., Ph.D,, Gilles F.H. Diercks, M.D., Ph.D., 0
BartJ.G.L. de Smet, M.D., Ph.D., Ad F.M. van den Heuvel, M.D., Ph.D., Rutger L. Anthonio, M.D., Ph.D., Thrombus Conventional
Gillian A. Jessurun, M.D., Ph.D., Eng-Shiong Tan, M.D., Albert J.H. Suurmeijer, M.D., Ph.D., Aspiration PCI
and Felix Zijlstra, M.D., Ph.D.

critaire primaire :

critaires secondaires :

n1071, monocentrique, randomisée
antiGp2b3a systématique

Résultats a 30 jours

A DC:2,1%vs 4,0% p=0,07

A Réinfarctus : 0,8% vs 1,9% p=0,11

A MACE : 6,8% vs 9,4% RR 0,72, 1IC95% 0,488
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Cardiac death and reinfarction after 1 year in the Thrombus
Aspiration during Percutaneous coronary intervention in

MARSEILL E Acute myocardial infarction Study (TAPAS): a 1-year

31 JANV.- F-2 FEV.2018 follow-up study Lancet 2008; 371: 1915-20

Pieter | Viaar*, Tone Svilaas*, iwan C van der Horst, Gilles F H Diercks, Marieke L Fokkema, Bart ) G L de Smet, Ad F M van den Heuvel,
Rutger L Anthonio, Gillian A Jessurun, Eng-Shiong Tan, Albert J H Suurmeijer, Felix Zijlstra
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] o~
-l f Second PCl target vessel 37(6-9%) 51(9-5%)

CABG target vessel 25 (4-7%) 20 (3-7%)
== T T T T T l Cardiac death or non-fatal 30 (5-6%) 53(9:9%) 181(116-284) 0009
0 60 120 180 240 300 360 reinfarcti
3 Time (days)
Number at risk
Conventional PCI 536 495 489 484 482 479 472
Thrombus aspiration 535 512 508 504 500 495 494
Total 1071 1007 997 988 982 574 966 pas de complications

Figure 4: Kaplan-Meier curve for the combined endpoint of cardiac death or non-fatal reinfarction at
1-year follow-up
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2009, ATTEMPT

Clinical impact of thrombectomy in acute ST-
elevation myocardial infarction: an individual

patient-data pooled analysis of 11 trials European Heart Journal (2009) 30, 2193-2203

Francesco Burzotta'*f, Maria De Vita'l, Youlan L. Gu?2, Takaaki Isshiki3,
Thierry Lefévre4, Anne Kaltoft®, Dariusz Dudek®, Gennaro Sardella’,
Pedro Silva Orrego?®, David Antoniucci®, Leonardo De Luca'®,
Giuseppe G.L. Biondi-Zoccai !, Filippo Crea', and Felix Zijlstra?

Cumutatve survival

P = 0.049.

Patients at risk
Standard PCI 133 as7 "wr L w
PClwath thrombectomy 199 864 104 101 a8

Figure 2 Kaplan—Meier curves for cumulative survival; log-rank

11 études randomisées thrombectomie vs ATC seule
T n 2686 , data poolées

Critére 1: mortalité

Criteres Il : survie sans événement (IDM, TLR, TVR), MACE, déces et IDM

Fe0o0

X ‘ . | Analyses pré-définies : thrombectomie manuelle vs non -manuelle, Gp llb-llla vs sans,
00 600 "0 1200
Time to death (days)

délai post IDM, flux pré -PCI (Timi 0-1 vs 2-3)

Limites : 6 études randomisées non incluses (1019 patients)
peu de complications
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outine thrombus aspiration should be considered.
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Frobert O, et al. NEJM 2013 Lagergvist B, et al. NEJM 2014
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1
MA RSE/LLE Day 180 Thrombectomy PCl alone HR 95% ClI ¢]
31 JANV.- I"-2 FEV.2018 (N=5033) (%) (N=5030) (%)
CV death, Ml, shock or 347/(6.9%) 351 (7.0%) 0.99 0.85-1.15 0.86
class IV heart failure é. 6 mois
n 10063
CV death 157 (3.1%) 174 (3.5%) 0.90 0.73-1.12 0.34

Jolly SS, et al. NEJM 2015;372:138998

primary outcome (cardiovascular death, myocardial infarction, cardiogenic shock, or heart failure):

TA group 395 (8%) Vs PCI alone group 394 (8%) alan

hazard ratio [HR] 1-00 [95% CI 0-87l-15], p=0-99

Jolly SS, et al. Lancet 2016; 387 (10014): 127-135
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Thrombectomy PCl alone HR 95% ClI p
(N=5033) (%) (N=5030) (%)

Stroke within 30 days 33 (0.7%) 16 (0.3%) 2.06 1.13-3.75 0.015

TOTA I— Et AVC Stroke or TIA within 30 days 42 (0.8%) 19 (0.4%) 221 1.29-3.80 0.003
Stroke within 180 days 52 (1.0%) 25 (0.5%) 2.08 1.29-3.35 0.002

N
Thrombectomy + PCI PCl only Odds Ratlo Odds Ratlo
Study or Subgroup Events Total Events Total Welght M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bulum 0 30 0 30 Not estimable
INFUSE-AMI 2 229 3 223 861% 0.65 [0.11, 3.90] —
I 1 52 0 48 1.0% 2.83[0.11,71.03]
Kaltoft 2 108 0 107 1.0% 5.05[0.24, 106.37]
MUSTELA 0 50 0 104 Not estimable
ya REMEDIA 1 48 1 48 2.0% 1.00 [0.06, 16.46]

Meta_an alyse TAPAS 0 50 0 531 Not estimable
TASTE 19 3621 18 3623 36.4% 1.06 [0.55, 2.02] —.
TOTAL 52 5033 25 5030 50.4% 2.09[1.30, 3.37] -
TROFI 1] 71 1 70 31% 0.32 [0.01, 8.09]
Total (95% CI) 9T 9814 100.0%  1.59[1.11,2.27] <&
Total events 77 48
Heterogeneity: Chi? = 5.47, df = 6 (P = 0.49); I? = 0% Y 21 " 00
Test for overall effect: Z =2.53 (P = 0.01) Favuurs. Thmmbe;:iomyi-PCI Favours PCI only

0.8% Thrombectomy vs. 0.5% PCI alone, OR 1.59; 95% CI 1.12.27, p=0.01



