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European guideline says 

European Heart Journal (2016) 37, 267–315 



Guideline says 

 Risk criteria in patients with NSTEMI 

European Heart Journal (2016) 37, 267–315 



Guideline says 

 Selection of non-ST-elevation acute coronary syndrome (NSTE-ACS) treatment strategy and timing 

according to initial risk stratification. 

European Heart Journal (2016) 37, 267–315 



US Guideline says 

 “It is reasonable to choose an early invasive strategy (within 24 h of admission) over a delayed 

invasive strategy (within 25 to 72 hours) for initially stabilized high-risk patients with NSTE-ACS. 

For patients not at high/intermediate risk, a delayed invasive approach is reasonable” (COR: II, 

LOE: B).  : based on the results of the Intracoronary Stenting With Antithrombotic Regimen 

Cooling Off – ISAR-COLL 

 Although the AHA/ACC recommend an early invasive strategy in patients at very high risk of 

ischemic events (COR: I, LOE: B), the ESC recommends urgent angiography (<2 hours) in these 

patients (COR: I, LOE: C).   

Circulation 2014;130:2354-2394 



Previous Key article : Cooling off Strategy, JAMA 2003 

Neumann FJ, et al. JAMA 2003;290:1593 

 early intervention : pretreatment less than 6hours  

 Prolonged antithrombotic pretreatment : 3-5 days  



Another previous Key article : TIMACS NEJM 2009 

Mehta SR, et al. NEJM  2009;360: 



 routine early intervention (coronary 

angiography ≤24 hours after randomization) 

 delayed intervention (coronary angiography 

≥36 hours after randomization) 

Another previous Key article : TIMACS NEJM 2009 

Mehta SR, et al. NEJM  2009;360: 



Another previous Key article : TIMACS NEJM 2009 
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Most recent evidence in this issue : RIDDLE JACC 2016 

J Am Coll Cardiol Intv 2016;9:541–9) 



Most recent evidence in this issue 

J Am Coll Cardiol Intv 2016;9:541–9 



Most recent evidence in this issue 

 New MI, recurrent ischemia  

J Am Coll Cardiol Intv 2016;9:541–9 



Most recent evidence in this issue 
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J Am Coll Cardiol Intv 2016;9:541–9 



Most recent evidence in this issue 

 WHAT IS NEW? An immediate invasive strategy in NSTEMI patients is associated with lower 

rates of death or MI at 30 days compared with a delayed invasive strategy with a median time 

delay to intervention of 61 h. The observed difference is mainly due to more frequent 

occurrence of new MI in the period before catheterization of patients referred to delayed 

invasive intervention. 

 WHAT IS NEXT? Further large randomized studies with longer term follow-up are needed to 

confirm these findings and to investigate whether the observed positive short-term effects of 

immediate invasive strategy in NSTEMI patients persist in the long term. 

J Am Coll Cardiol Intv 2016;9:541–9 



Most recent evidence in this issue : editorial  

 Definition of “ New MI”  

 Most of event occurred within approximately the first 30 hrs.  

 Much higher PCI in early group (78.4% vs. 65.0%, p < 0.001), a near doubling in the 

rate of CABG in the delayed group (12.3% vs. 23.8%, p = 0.001)  

 All observations could have led to  increaesedrates of new MI in the delayed group 

and potentially influenced the results.  

Wanger AD, et al. J Clin Oncol 2006;24:2903-9 



Recent evidence in this issue : CAD 2016 

 H   

Coronary Artery Disease 2016, 27:344–349 

4307 patients with NSTEACS who underwent 
PCI  
from the Melbourne Interventional Group 
registry. 



Coronary Artery Disease 2016, 27:344–349 

Recent evidence in this issue : CAD 2016 



Recent evidence in this issue : CAD 2016 

 H   

Coronary Artery Disease 2016, 27:344–349 

Conclusion  
In patients with stable NSTEACS treated with PCI, delayed intervention  was 
performed in those who were older and had higher risk features. However, 
there appears to be  
no mortality hazard for these high-risk patients where PCI is delayed beyond 
the first 24 h after presentation and performed within the index admission.  



Meta-analysis 1 : JACC CV Interv 2016 

J Am Coll Cardiol Intv 2016;9:2267–76 
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Meta-analysis 1 : JACC CV Interv 2016 

J Am Coll Cardiol Intv 2016;9:2267–76 



Meta-analysis 1 : JACC CV Interv 2016 

The present updated meta-analysis suggests that there is no difference in death or MI between 

early and delayed invasive strategies in patients with NSTE-ACS. However, an early strategy is safe 

and reduces both the rates of RI or RA and in-hospital LOS. 



 H   

Milasinovic D, et al. Atherosclerosis 2016;241:48-54 

Meta-analysis 2 : Atherosclerosis 2016 



Meta-analysis 2 : Atherosclerosis 2016 
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Meta-analysis 2 : Atherosclerosis 2016 

Milasinovic D, et al. Atherosclerosis 2016;241:48-54 

 Death 

 MI 

 recurrent ischemia 



Conclusion 

 There is no mortality difference between an early and a delayed invasive 

strategy in patients with NSTE-ACS. An early invasive strategy reduces RI and in-

hospital LOS. 

 

 Future trials should determine whether the results are different depending on 

subgroups of patients on the basis of their risk profiles. In addition, whether 

 these results are valid for patients without pre-treatment with P2Y12 ADP 

receptor antagonists should be evaluated. 

 

 We are waiting the results of NONSTEMI trial (Acute Versus Subacute 

Angioplasty in Patients With NON-ST-Elevation Myocardial Infarction).  

 

 



Thank You For Your Attention 


