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ACC / AHA guidelines on nSTEACC / AHA guidelines on nSTE--ACSACS
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Management in nSTEManagement in nSTE--ACSACS

♥ Refractory angina
♥ Hemodynamic instability
♥ Severe ischemic arrhythmias
♥ Early post MI

♥ Atypical chest pain
♥ Diagnosis ACS unlikely
♥ Contra indications angiography
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Management in nSTEManagement in nSTE--ACSACS

♥ Stabilized on medical therapy
♥ Intermediate or high risk features
♥ Assess risk vs benefit
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ACC / AHA guidelines on nSTEACC / AHA guidelines on nSTE--ACSACS
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Thus, these guidelines recommend that in 
initially stabilized UA/NSTEMI patients, an 
initial conservative (selective invasive) strategy 
may be considered as a treatment option. 

Anderson et al, JACC 2007;50:e1-e157

ACC / AHA guidelinesACC / AHA guidelines

ACC / AHA guidelines on nSTEACC / AHA guidelines on nSTE--ACSACS
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♥ 1200 patients enrolled, 2001-2003
♥ Era of stents, GP2b/3a, clopidogrel
♥ Prospectively 100% troponin positive pts 
♥ High volume centers
♥ Intensive medical therapy
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Events at one yearEvents at one year
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Three / four  Year Follow up 

♥ Prospectively planned long term follow up

♥ Telephone interview, outpatient visits 

♥ Events documented by hospital records

♥ Death and cause of death confirmed with 

National Central Bureau of Death Statistics

♥ Clinical Endpoint Committee
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Medication during follow upMedication during follow up
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Fox et al. Lancet 2005;366:914-20

RITARITA--3, five year FU3, five year FU

Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS
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Hirsch A et al, Lancet 2007;367:827-35

MetaMeta--analysis of RCT with long term FUanalysis of RCT with long term FU
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Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS

Lagerquist et al. Lancet 2006;368:998-1004
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♥ No clear mortality benefit
√ FRISC-II: benefit lost at 5 yrs
√ RITA-3: no benefit 2yrs, benefit 5yrs NS
√ ICTUS: no benefit at 4 yrs

♥ Reduction in MI (high risk patients)
√ Against background of optimized medical  

therapy, late benefit lost (ICTUS)
♥ Reduction in angina, rehospitalization

Women ?  Elderly ? Women ?  Elderly ? 

Management in nSTEManagement in nSTE--ACSACS
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ElderlyElderly
Management in nSTEManagement in nSTE--ACSACS ESCESC
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ElderlyElderly
Management in nSTEManagement in nSTE--ACSACS ACC / AHAACC / AHA
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WomenWomen
Management in nSTEManagement in nSTE--ACSACS ESCESC
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Women differ from men in risk profileWomen differ from men in risk profile
Gender differences in ACSGender differences in ACS

Redberg R Cardiology in Review 2006;14:299

♥ Older 

♥ More co-morbidities: diabetes, hypertension

♥ More often have normal coronary arteries

♥ Less likely to be (former) smokers

♥ More often have normal ejection fraction

♥ Less likely to undergo invasive therapy

♥ More often have bleeding complications
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FRISCFRISC--IIII

Lagerquist B et al. JACC 2001;38:41
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Do Women benefit from invasive treatment?Do Women benefit from invasive treatment?
Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS
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TACTICSTACTICS--TIMI18TIMI18

Glaser R et al. JACC 2002;288:3124
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Do Women benefit from invasive treatment?Do Women benefit from invasive treatment?
Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS
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Do Women benefit from invasive treatment?Do Women benefit from invasive treatment?
Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS

RITARITA--33

Clayton T.C. et al. Eur Heart J 2004;25:1641

Death / MIDeath / MI
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De winter RJ et al. NEJM 2005;353:1095-104

ICTUSICTUS
Do Women benefit from invasive treatment?Do Women benefit from invasive treatment?
Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS



AMC Amsterdam AMC Amsterdam InterventionalInterventional CardiologyCardiology



AMC Amsterdam AMC Amsterdam InterventionalInterventional CardiologyCardiology



AMC Amsterdam AMC Amsterdam InterventionalInterventional CardiologyCardiology

♥ Differences in clinical profiles

♥ Non-randomized data show no clear benefit

♥ Randomized data conflicting results

♥ Higher incidence of complications

♥ The question remains unanswered 

Do Women benefit from invasive treatment?Do Women benefit from invasive treatment?
Early invasive strategy in nSTEEarly invasive strategy in nSTE--ACSACS
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Management in nSTEManagement in nSTE--ACSACS

♥ Refractory angina
♥ Hemodynamic instability
♥ Severe ischemic arrhythmias
♥ Early post MI

♥ Atypical chest pain
♥ Diagnosis ACS unlikely
♥ Contra indications angiography
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Management in nSTEManagement in nSTE--ACSACS

♥ Stabilized on medical therapy
♥ Intermediate or high risk features
♥ Assess risk vs benefit
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Thus, these guidelines recommend that in initially 
stabilized UA/NSTEMI patients, an initial conservative 
(selective invasive) strategy may be considered as a 
treatment option. 

Elderly !

Women ?

ACC / AHA guidelines on nSTEACC / AHA guidelines on nSTE--ACS 2007ACS 2007


