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BareBare metalmetal stentingstenting in acute MI in acute MI 
PCI = PCI = LevelLevel I A in ESC guidelinesI A in ESC guidelines

WhatWhat about RCT about RCT withwith DES?DES?



TimeTime--toto--Treatment and Treatment and 
Procedure CharacteristicsProcedure Characteristics

BMS
n=357

SES
n=355

Variable P-value

* Mean ± SD

Intention-to-Treat Analysis

Time to hospitalization (hours)* 3.9 ± 3.9 3.8 ± 2.6 0.659
Hospitalization to angio (min)* 38.4 ± 58 37.3 ± 51 0.777
Door-to-balloon Time (min)* 60 ± 59 60 ± 54 0.973

RVD target vessel (mm)* 2.78  ± 0.50           2.83 ± 0.61 0.469

GP IIb/IIIa use (%) 69.3 73.7 0.213
Direct stenting (%)

attempted: 46.5 47.5 0.791
successful: 45.6 46.3 0.880

Stents per Lesion (n)* 1.1 ± 0.3 1.1 ± 0.3 0.343
Max. stent diameter (mm)* 3.0 ± 0.3 3.1 ± 0.4 0.001
PostPost--Dilation (%)Dilation (%) 15.215.2 13.413.4 0.5220.522
Total stent Length (mm)* 22.1 ± 8. 6             20.2 ± 8.2 0.005

TYPHOONTYPHOON



Clinical Outcomes Through 360 DaysClinical Outcomes Through 360 Days

3.7
5.6

7.3

12.6 13.4

1.1
2.2

5.9

14,3

1.42.2

14.6

0

5

10

15

20

25

30

MACE Death MI TLR TVR TVF

SES BMS

3.7
5.6

7.3

12.6 13.4

1.1
2.2

5.9

14,3

1.42.2

14.6

0

5

10

15

20

25

30

MACE Death MI TLR TVR TVF

SES BMS

%
 o

f P
at

ie
nt

s
%

 o
f P

at
ie

nt
s

PP < 0.001< 0.001 PP < 0.0001< 0.0001

PP = NS= NS

PP < 0.001< 0.001

Death, reDeath, re--MI, MI, 
or TLRor TLR

Primary Primary 
Endpoint*Endpoint*

PP = 0.004= 0.004

TYPHOON Intention-to-Treat Analysis

PP = NS= NS

* Defined as ischemia driven TVR, recurrent MI, or target vessel-related cardiac death



TYPHOON
Anti-Platelet Therapy During Follow-Up
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Aspirin (BMS)
Clopidogrel (SES)
Clopidogrel (BMS)

P = NS for all except 6-month 
clopidogrel use (p = 0.0155)

Intention-to-Treat Analysis

88.5%

81.6%



Stent Thrombosis through 12 Months
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3.4%

Stent Thrombosis (%)

n = 3
3.6%

n = 2

n = 8

n = 9

n = 2

n = 12

n = 13

P = NS for all comparisons

TYPHOON Intention-to-Treat Analysis

n = 1
0,3



PASSION: Clinical results (619 pts) PASSION: Clinical results (619 pts) 

Laarman GJ et al. N Engl J Med 2006; 355:1105-
1113.

0.991.01.0Stent thrombosis
0.237.85.3TLR*
0.407.25.5Death/MI

0.1212.88.8Composite primary end 
point (%)

pBare-metal 
stent

TaxusEnd point 

*Defined as ischemia-driven PCI of target lesions, plus a 5-mm 
margin from the proximal and distal stent edges, or CABG of target 
vessel
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HORIZONSHORIZONS
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DES or BMSDES or BMS

Five Five randomizedrandomized trials (1964 pts)trials (1964 pts)
3 trials 3 trials withwith SES (SESAMI, STRATEGY, SES (SESAMI, STRATEGY, 
TYPHOON) TYPHOON) showedshowed significantsignificant reductionreduction of of 
MACE due to TLR MACE due to TLR reductionreduction atat 8m to 1y.8m to 1y.
2 trials 2 trials withwith PES (PASSION, HAAMU) PES (PASSION, HAAMU) onlyonly
showedshowed a trend to a trend to reducereduce TLRTLR
No trial No trial demonstratesdemonstrates excessexcess in in stentstent
thrombosisthrombosis in the DES arm in the DES arm comparedcompared to BMSto BMS
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Is Is restenosisrestenosis a major issue in a major issue in 
acute MI PCI?acute MI PCI?
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BMS in RCT: TVR (%)BMS in RCT: TVR (%)
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The The stentstent thrombosisthrombosis concernconcern



Stent Thrombosis in Patients Receiving Stent Thrombosis in Patients Receiving 
Primary Stenting for AMIPrimary Stenting for AMI

--2.8%--6 months400ACE / Antonucci

--4.3%--In-hospital269Monassier / STENTIM

----0.030 days50Weber

--0.9%--30 days1681Hepacoat Reg

--5.7%--30 days104Silva, et al.

--0.9%--30 days452PAMI-STENT

--2.2%--30 days46Wong

--9.1%--30 days55INAMI

----0.0218 days96RESEARCH

--1.6%0%30 days186Erasmus Medical Center

--0%0%6 months159Abbott NW Hospital

2%--1%30 daysN/ARECIPE

--0.9%0%In-hospital210Hartford Hospital

--1.7%0%3 months127STENT
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--0.6%0.0%6 months103 / 504Chenau, et al., 

2.9%--0%12 months186 / 136Hofma, et al
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--2.6%--381Katayama
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Rotterdam Rotterdam registriesregistries in AMIin AMI

G. Sianos et al. PCR 2006
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PredictorsPredictors of Maceof Mace



1717



1818



1919

ClopidogrelClopidogrel responsivenessresponsiveness
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Premier Premier registryregistry
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LateLate
malapositionmalaposition
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DES or BMS ?DES or BMS ?

CypherCypher reducesreduces clinicalclinical
restenosisrestenosis

SafeSafe in association in association 
withwith abciximababciximab

TaxusTaxus needsneeds furtherfurther
validationvalidation
EndeavorEndeavor mightmight bebe a a 
good candidategood candidate

LessLess inhibitioninhibition
LessLess malapositionmalaposition
But no data !!!But no data !!!

RestenosisRestenosis riskrisk isis not the not the 
major major concernconcern in acute in acute 
MI PCIMI PCI
StentStent thrombosisthrombosis riskrisk isis
highhigh

MalapositionMalaposition
ComplianceCompliance to DAPto DAP
RelatedRelated to thrombus to thrombus 
burdenburden
BenefitBenefit of of 
thrombectomythrombectomy??
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A A personalpersonal opinionopinion

In routine, go to BMSIn routine, go to BMS
DES DES willwill bebe for the ISR!for the ISR!


