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• Safety of Drug Eluting Stents: 
Insights from meta analysis

Total mortality and Q-wave MI combined were 38% (SES) and 
16% (PES) higher in 1st g-DES as compared to control BMS 
(p-value: SES vs BMS: 0.03 ; PES vs BMS. 0.68).

VLST
Edoardo Camenzind



Basel Stent Cost-effectiveness Trial-Late 
Thrombotic Events (BASKET LATE) Trial

Presented at
The American College of Cardiology 

Scientific Session 2006

by Dr. Matthias E. Pfisterer

BASKET LATE Trial

BASKET LATE Trial



Basket Late

Pfisterer et al. JACC 2006



Iakovou et al. JAMA 2005;293:2126-2130
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Stent thrombosis after DES (SES or PES) 
occurred in 29/2229 pts (1.3%) at 9.3± 5.6 
months

Clopidogrel therapy: Compliance and stent thrombosis

Late Stent Thrombosis



Very Late Stent Thrombosis

• > 12 months after DES implantation

• 70 to 80% present with STEMI



EJ Armstrong et al JACC Int 2012;5:2

7315 patients with ST analysed



Treatment of Stent Thrombosis

EJ Armstrong et al JACC Int 2012;5:2



In Hospital Mortality based on presentation with
Unstable Angina, NSTEMI or STEMI

EJ Armstrong et al JACC Int 2012;5:2





GASTROINTESTINAL BLEEDING IN PATIENTS WITH ST-ELEVATION MYOCARDIAL INFARCTION

W Kikkert et al:J Am Coll Cardiol. 2012;59(13s1):E383-E38384-2



Schematic representations of the hypothetical mechanisms linking bleeding and mortality.

Steg P G et al. Eur Heart J 2011;eurheartj.ehr204



• Meta analysis of 203665 patients
• Blood transfusion increased the all cause 

mortality RR 2.91
• Blood transfusion also doubled the risk 

of subsequent MI

S Chatterjee et al Arch Int Med 2012



Potential mechanisms of the detrimental effect of blood transfusion.

Steg P G et al. Eur Heart J 2011;eurheartj.ehr204



A Randomised Control Trial on 
PCI in STEMI Patients with Active GI Bleed



Bleeding causing MI (Type II MI) 
or 

Treatment of MI (stress & drugs) causing GI bleed



Bleeding causing MI (Type II MI) 
or 

Treatment of MI (stress & drugs) causing GI bleed

• An acute MI occurring simultaneously with or after GI
bleeding is usually precipitated by massive bleeding
causing hypovolaemia, hemodynamic compromise, and
hypoperfusion.

• Conversely, the anticoagulant, anti-platelet, or
thrombolytic drugs given to treat MI can precipitate GI
bleeding.

• GI bleeding that precipitates an acute MI tends to be
massive, whereas GI bleeding after treatment of acute
MI tends to be self-limited and often resolves with
reversal of underlying coagulopathy.

M Albeldawi et al Clev Clin J Med:77:2; 131-142 



Bleeding causing MI (Type II MI) 
or 

Treatment of MI (stress & drugs) causing GI bleed

• Endoscopy carries a higher risk in patients with recent
acute MI, with mortality rates as high as 1% (The usual
rate is 0.0004%).

• MI patients who present with upper GI bleeding as the
inciting event or who are hemodynamically unstable due
to GI bleeding are significantly more likely to have a
high-risk lesion and so have the greatest need for
endoscopic therapy.

• Endoscopic intervention may be offered to MI patients at
high risk who have been started on antiplatelet agents.

M Albeldawi et al Clev Clin J Med:77:2; 131-142 





Use Plavix Only (Class I A)



How I would Treat?
Difficult to treat due to opposing treatment goals



How I would treat this patient?

• Stabilize patient haemodynamically

 iv fluid; inotropes or IABP as necessary

 Avoid transfusion if possible

• Systemic anticoagulation – UFH vs LMWH

 <70 IU/kg

• Plavix 300mg

• VLST

 Discontinuation of antiplatelet

 Uncovered Taxus stent strut

 Malaposition of the stent

 IVUS or OCT 



How I would treat?

1) Clear The Clot 2) Balloon The Stent 3) Get Out

• Thrombectomy

• POBA with NC balloon under OCT or IVUS guidance for optimal stent 
expansion and apposition

• Quick in and out procedure aiming to re-establish TIMI 3 flow

• Not implant more devices

• In CCU

• Close contact with Gastro team

• Iv omeprazole

• If further sign of bleeding

 Drop in Hb or BP

• Urgent OGD 



How I would treat?

• Single APT with just clopidogrel

• Platelet function to exclude non responder

• Consider DAPT once GI bleed settled in weeks time (GI consult)



ASIA PRIMARY 
ANGIOPLASTY CONGRESS 2014

2nd & 3rd August 2014

Marina Mandarin, Singapore

Doing our best to treat AMI


