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Announcement 

 Hands-on practice on the Eliminate Aspiration 

Catheter 

……at the Terumo Learning Centre: Booth AS019, 

Exhibition Hall, Level 3.
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Introduction
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First the “Big” Picture ……..

 Get patients into the lab FAST

 Focus on D2B time

­EMS activation of cath lab

­ED activation of cath lab  quick thoroughput to 

the lab

­Team on call  arrival within 20 minutes
• ? Onsite team

­Streamlined approach
• Verbal consent

• Standardized  equipment, prep, technique
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Standardization ……

 All get radial prep unless requested otherwise

 Standardized pharmacotherapy (for STEMI)

 Primary PCI “trolley” – has the most commonly 

used guides, wires, initial balloon (saves time)
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Antiplatelet Therapy in ED

 Traditionally – aspirin and clopidogrel 600 mg



Jafary / TTSH

Reduction in 

composite of 

death, MI, stroke 

(driven by 

reduced MI)
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*Class I : Recommendation that procedure or treatment is useful/effective; evidence from single randomized trial or nonrandomized studies.
†Level B: Limited populations evaluated; data derived from a single randomized trial or nonrandomized studies.
1  O’Gara, PT (2012). ACCF/AHA Guideline for the Management of ST-Elevation Myocardial Infarction.  Available at http://content.onlinejacc.org/data/Journals/JAC/0/11018.pdf

A loading dose of a P2Y12 receptor inhibitor should be given as early as possible or at time of primary 

PCI to patients with STEMI. Options include:

Class* Level†

Clopidogrel 600 mg I B

Prasugrel 60 mg I B

Ticagrelor 180 mg I B

P2Y12 inhibitor therapy should be given for 1 year to patients with STEMI who receive a stent (bare-

metal or drug-eluting) during primary PCI using the following maintenance doses:

Clopidogrel 75 mg daily I B

Prasugrel 10 mg daily I B

Ticagrelor 90 mg twice a day I B

2013 American College of Cardiology (ACCF)/ 
American Heart Asssociation (AHA) Guidelines

http://content.onlinejacc.org/data/Journals/JAC/0/11018.pdf
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Our Hospital

 If < 75, weight > 60 kg, no prior TIA or stroke

­Prasugrel 60 mg

 If any of the above

­Clopidogrel 600 mg

 Perhaps ticagrelor 180 mg easier as only 

contraindication is prior intracranial bleed
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Randomized Assessment of Ticagrelor vs. 
Prasugrel: Antiplatelet Effects in Patients with 
STEMI

Conclusion: Both ticagrelor and prasugrel show evidence of delay in the 
onset of antiplatelet action in patients with STEMI.

Single-center study of 55 patients randomized to ticagrelor or 
prasugrel for 5 days and assessed for platelet reactivity.

Alexopoulos D, et al. Circ Cardiovasc Interv. 

2012;Epub ahead of print.

P2Y12 Reaction Units Ticagrelor Prasugrel P Value

1 Hour 257.3 231.3 0.2

2 Hours 196.1 153.6 0.2

5 Days 25.6 50.3 0.01



Jafary / TTSH

Access

 Radial vs. femoral
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Pharmacotherapy 

 Anticoagulants

­Unfractionated heparin

­Low molecular weight heparin

­Bivalirudin

 Ancillary therapy

­IIbIIIa inhibitors
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• UFH – 70-100 U/kg or 50-70U/kg 

(if IIbIIIa inhibitor used) 

• LMWH – 0.5 mg/kg IV bolus

• ~ 80% IIbIIIa inhibitor use
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Criticism

• Open label study

• Primary end point negative

• LMWH continued after procedure

• Long procedure – no way to know 

where your anticoagulation is at 

after 1-2 hours (recommend “top 

up” 0.25 mg/kg IV)
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Guider

 Single guider – Ikari

Left 3.5 (Terumo)

 Inferior MI

­Quick look at LCA 

then do the RCA

 Anterior or Lateral MI

­Go straight to the left 

coronary
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Aspiration Thrombectomy
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Aspiration Thrombectomy
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Stone et al.                     Infuse AMI   2013   452   Export      (-) MRI Infarct size            
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Optimal Stenting …..

 Adequate distal flow

­Intracoronary vasodilators – liberal use (adenosine, 

nitroprusside)

 Adequate sizing

­Distal spasm common 

­Liberal use of intracoronary nitroglycerine

 Adequate stent

­Which stent ?

­Some suggestion – certain DES may be better

­? Mesh covered stent (M-Guard)
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Conclusion

 STEMI is a complex disease

 Optimization of results requires attention at multiple 

tiers

 Timing – D2B time is paramount

 Areas to target –

­pre-procedural and intra-procedural pharmacology

­Access site

­Single guide

­Prevention of distal embolization (?aspiration, 

vasodilators)

­Stent choice


