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Thrombose de stent
{54 576 angioplasties}

© alan(enbaisse)
@ Hospitaliéres (stable)
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The OCVC Long ST registry: Long- Term Outcomes after Stent Thrombosis

Independent predictors of mortality
10-year cardiac death

10'year mortahty Lesions In left main  Lesions in left coronary Peak creatine 14 7
Hemodialysis trunk pightcoronary  artery (sight carenery kinase o'%
33.8«

artery reference) artery reference) (100 U/L increase)

HR 7.80 HR 8.14 HR 2.77

Quantitative coronary angiography analysis

HR 1.017 10-year nonfatal
myocardial infarction

10-year major adverse 7 . 3%

LB LU UL D B post-PCI in-segment diameter stenosis at the time of stent s
41 9% thrombosis was significantly higher in patients with than without MACE BT EVFSYRFTFFIRVEES|

(38.6% versus 31.0%, P=0.017). revascularization

35.1x

‘ Intravascular imaging evaluation by intravascular ultrasound "
10-year target lesion =
e Ul Stent underexpansion was more frequently observed in patients with ST EVSTZREFZZST

than without TLR before (66.7% vs 25.5%, P=0.014) and stent thrombosis
3100%

immediately after PCI (53.8% vs 22.4%, P=0.038) at the time of 7.5«
stent thrombosis.

Ishiarate. ] Am Heart 2022 i
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Timing and predictors of definite stent thrombosis in
comatose survivors of out-of-hospital cardiac arrest
undergoing percutaneous coronary intervention and
therapeutic hypothermia (ST-OHCA study)

Etude prospective

362 patients avec ACR
47% d’angioplastie : 169 patients
Controle coro si suspicion ST+ ou a J8

) (192% )

www.hightech-cardio.org Rauber. M. Eurointervention 2022 i
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All
(n=29)

by CAG | at autopsy
(n=18) (n=11)

New ECG changes 5(17%) | 3(21%) 2 (18%)
Malignant arrhythmias 4 (14%) | 4 (29%) 0

\ T T T
2 3 4 5 6 7 8 9 10 Unkno
Day after OHCA
Haemodynamic deterioration | 10 (34%) | 4 (29%) 6 (65%)
(1) - Significant cTnl rise 4 (14%) | 3(21%) 1 (9%)
86 et 83 /0 tlcagrelor No obvious clinical sign 6 (21%) | 4 (29%) 2 (18%)

www.hightech-cardio.org Rauber. M. Eurointervention 2022 i
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 Thrombose aieue de stent | E=E T

: outcomes in patients undergo
SRIGISAI BT IR intervention for stent thrombo

[ ATL au pays de Galles et Angleterre

7923 (1.4%) thromboses de stents
1.7% en 2014 — 1.4% en 2020

Early ST (0-30 days) - 52.6%

e e 1.4% of all PCI : _aF 40
DESOESESIS]  (2014.1.7% — 2020:1.4%) < Late ST (31-365 days) - 35.4%
Very late ST (>365 days) - 12.0%

www.hightech-cardio.org Mohamed O. Eurointervention 2022 .
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Utilisation OCT 21% thrombose aigue

44% anti GP llb/llla- 28% thrombo-aspiration

38% voies fémorales vs 17% (NST)

6% IOT vs 3% (NST)

A\
Predictors of mortality in ST PCI

+ 0dds of mortality % 0dds of mortality

© Prasugrel ¥ 46% & STEMI presentation (vs NSTEMI) + 207%

© Ticagrelor + 31% & Renal failure * 243%

© Intravascular imaging (IVUS/OCT) + 34% & Moderate-poor LV function  56-298%
¢ OHCA t 78%

@ prox. LAD PCI t 62%

WWwWWw.hightech-cardio.org



Temporal patterns, characteristics, and predictors of clinical TTECH

outcomes in patients undergoing percutaneous coronary Qm
intervention for stent thrombosis E‘}ﬂ
MARSEILLE

No stent thrombosis | Early ST | Late ST ‘ Very late ST
(n=343,812) (n=4,171) (n=951) (n=2,801)
MACCE*, % 3.5 8.1 4.8 4.0 <0.001
All-cause mortality, % 3.0 72 4.6 3.7 <0.001
Acute stroke/TIA, % 0.5 0.6 0.3 0.4 0.326
BARC 3-5 bleeding, % 0.2 0.4 1.2 0.0 <0.001
Reinfarction, % 0.1 0.5 0.0 0.0 <0.001

N
Early ST: 4 odds of MACE (22%), all-cause mortality (21 %) and reinfarction (148%)
Non-ST
PCI VS Late ST
Very late ST

No increase in adverse outcomes

www.hightech-cardio.org Mohamed O. Eurointervention 2022 I



Optical Coherence Tomography Findings in
Patients With Coronary Stent Thrombosis
A Re of the PRESTIG ortium (Prevention of Late Stent

Report of th E Cons rev
Thrombosis by an Interdisciplinary Global European Effort)

231 patients avec OCT et thrombose de stent]

62 thromboses aigues & sub-aigues

A Acute (n=15) B Subacute (n=47) B Uncovered struts I Edge pathology

6.7% 2.1% 33%
66.7% 61.7%
26.7% 25.5%
6.4%

www.hightech-cardio.org Adrienssens. T. Circulation 2017 I
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Optical Coherence Tomography Findings in &= ECH
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Patients With Coronary Stent Thrombosis

A Report of the PRESTIGE Consortium (Prevention of Late Stent
Thrombosis by an Interdisciplinary Global European Effort) MARSEILLE

| 111 MO T e [

www.hightech-cardio.org Adrienssens. T. Circulation 2017 |
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SCA ST+
Choc cardiogénique
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Stent déployé
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Stent bif IVA-diag
+ thrombus

Bifurcation IVA-Cx Edge dissection

engmefitauelen ' Courtesy P.MOTREFF
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Stenting du Tronc commun
Overlapping stent IVA
Final kissing balloon
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Comment diminuer le
taux de thrombose

e ’ - -

www.hightech-cardio.org Eur HJ 2021 |
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Angor d’effort TEw
@ pré-traitement

DES 2.5x28mm DES 2.5x20mrr'i‘.'

600mg Clopidogrel en
fin de procédure

www.hightech-cardio.org



TTECH
E- ii

MARSEILLE

1heure + tard
SCA ST+ latéral

Thrombo-aspiration
Anti GPIlIb/llla
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\ 2020 ESC Guidelines for the management of

\ acute coronary syndromes in patients ETECH

‘* ‘" " presenting without persistent ST-segment —m
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_ The Task Force for the management of acute coronary syndromes

" in patients presenting without persistent ST-segment elevation of

the European Society of Cardiology (ESC)

Oral administration i.v. administration
Clopidogrel Prasugrel Ticagrelor Cangrelor
Drug class Thienopyridine Thienopyridine Cyclopentyl-triazolopyrimidine Adenosine triphosphate analogue
Reversibility Irreversible Irreversible Reversible Reversible
Bioactivation Yes (pro-drug, CYP Yes (pro-drug, CYP No® No
dependent, 2 steps) dependent, 1 step)

(Pretreatment)-Dose 600 mg LD, 75 mg MD 60 mg LD, 10 (5) mg MD 180 mg LD, 2 x 90 (60) mg MD 30 pg/kg i.v. bolus, 4 pg/kg/min i.v.

Offset of effect 3—10 days
Delay to surgery 5 days 7 days 5 days

30—60 min
No significant delay

www.hightech-cardio.org Eur HJ 2021 §
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Registre SCAAR

64857 patients présentant un SCA
92.4% patients pré-traités
43% clopidogrel, 54% ticagrelor

www.hightech-cardio.org Dworeck C. JAMA Network Open 2020



T TECH

2 X b:%\‘\ e ‘ﬁ\ o °m
=LA IR N
2 E o RSN Rt AN g & :‘ﬂ

MARSEILLE

Résultats cohorte

Patients, No. (%)

Pretreated Not pretreated

Clinical outcome (n =59894) (n = 4963) Missing Adjusted OR (95% Cl) P value
Primary end point

Death at 30 d®P 846 (1.4) 125 (2.5) 0 1.44 (0.78-2.62) .36
Secondary end point

Death at 1 y*© 2324 (4.3) 241 (7.1) 0 1.34(0.77-2.34) .30

Definite stent 243 (0.2) 19(0.2) 0 1.17 (0.64-2.16) .60

thrombosis at 30 d¢

In-hospital bleeding®*© 3562 (6.0) 380 (7.5) 11 (0.1) 1.49 (1.06-2.12) .02

www.hightech-cardio.org Dworeck C. JAMA Network Open 2020 I
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A\ 2016 recommandation & pré-ttmnt

Patients, No. (%)

Routine No routine

Outcome pretreatment pretreatment Adjusted OR (95% ClI) P value

PCI, No. 10065 3655 NA NA
Death at 30 d? 194 (1.9) 81(2.2) 1.15(0.83-1.59) .39
Death at 1 y? 545 (5.4) 120 (5.9) 1.01 (0.79-1.27) .96
Definite stent thrombosis at 30 d° 20 (0.2) 5(0.1) 0.79 (0.42-1.55) .52
In-hospital bleeding®* 869 (8.5) 314 (8.1) 0.80 (0.69-0.94) .006

CABG, No. 1106 724 NA NA
Death at 30 d* 30 (2.7) 14 (1.9) 0.79 (0.41-1.51) 47
Death at 1 y¢ 55 (4.9) 28 (3.8) 0.85(0.53-2.34) D2
Reoperation owing to bleeding®-® 30(2.7) 14 (1.9) 0.67 (0.41-0.96) .04

www.hightech-cardio.org Dworeck C. JAMA Network Open 2020 i




15+ ard ratio at day 7, 1.02
&= {1  (95% Cl, 0.84-1.25)
£
]

A Primary Effica int
azard ratio at day 30, 0.997
(95% Cl, 0.83-1.20)
P=0.98
10.8
a

www.hightech-cardio.org

No. at Risk

4033 patients présentant un SCA

andomisation prasugrel avant ATL vs placebo

B All TIMI Major Bleeding

S




Thromboses aigues de stent toujours présentes
Pré-traitement chez certains patients?

Intérét Cangrelor®?




