LATIN Project:
Primary PCI and telemedicine
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Primary PCI

STEMI patients presenting to a hospital with
PCI capability should be treated with primary
PCI within 90 min of first medical contact as a
systems goal.

STEMI patients presenting to a hospital
without PCI capability, and who cannot be
transferred to a PCI center and undergo PCI
within 90 min of first medical contact, should
be treated with fibrinolytic therapy within 30
min of hospital presentation as a systems
goal, unless fibrinolytic therapy is
contraindicated.



Meta-Analysis of 23 Randomized Trials
PCl vs Lysis (n=7739)
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Keeley, Lancet 2003




Transfer for Primary Angioplasty
Versus Thrombolysis in STEMI

Transferring On-Site

Study for PCI Thrombolysis 30 Day Death OR (935% CI)
AIR-PAMI (18) 6/71 8/66 _t 0.67 (0.22, 2.04)
CAPTIM (19) 20/421 16/419 R 1.26 (0.64, 2.46)
Caress (24) 9/297 14/300 A 0.64 (0.27, 1.50)
DANAMI-2 (3) 37/567 48/562 o 0.75 (0.48, 1.17)
Dobrzycki et al (21) 12/201 18/200 * 0.64 (0.30, 1.37)
HIS (22) 1/25 2123 < - 0.44 (0.30, 5.18)
Massirichi (17) 11/149 5175 L 1.12 (0.37, 3.34)
PRAGUE (12) 19/201 14/99 e | 0.63 (0.30, 1.32)
PRAGUE 2 (16) 29/429 42/421 — 0.65 (0.40, 1.07)
SWEDES (23) 3/101 4/104 . 0.77 (0.17, 3.51)
TRANSFER-AMI (25) 19/512 18/498 — 1.03 (0.53, 1.98)
TOTAL (95% ClI) 166/2974 189/2767 Ny 0.77 (0.62, 0.96)
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Favors Favors
Transferring on-site

for PCI Thrombolysis
Ann Emerg Med 2008;52:665
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STRATEGIC REPERFUSION EARLY AFTER

MYOCARDIAL INFARCTION

—————

F. Van de Werf, ACC 2013



STUDY AIM ®ircorr

A strategy of early fibrinolysisfollowed by coronary
angiography within 6-24 hours or rescue PCI if needed
was compared with standard primary PCI

1N

STEMI patients with at least 2 mm ST-elevation In 2
contiguous leads presenting within 3 hours of
symptom onset and unable to undergo primary PCI
within 1 hour.

F. Van de Werf, ACC 213




SINGLE ENDPOINTS UP TO 30 DAYS  @ie

All cause death
Cardiac death

Congestive heart failure
Cardiogenic shock

Reinfarction

Pharmaco-invasive
(N=944)

(43/939) 4.6%
(31/939) 3.3%

(57/939) 6.1%
(41/939) 4.4%

(23/338) 2.5%

PPCI
(N=948)

(42/946) 4.4%
(32/946) 3.4%

(721943) 7.6%
(56/944) 5.9%

(21/344) 2.2°%

P-value

0.88
0.92

0.18
0.13

0.74

F. Van de Werf, ACC 213




CONCLUSIONS @icort

A strategy of fibrinolysis with bolus tenecteplase and
contemporary antithrombotic therapy given before transport
to a PCl-capable hospital coupledwith timelycoronary
angiography :

scircumvents the need for an urgent procedure in about two
thirds offibrinolytic treated STEMI patients.

'is associated with a small increased risk of intracranial
bleeding.

'is as effective as primary PCl in STEMI patients presenting
within 3 hours ofsymptom onset who cannot undergo
primary PCIl within one hour of first medical contact.

F. Van de Werf, ACC 2013




IAM como Problema de

Saude Publica

Perspectivas para Analise de Custo-
Efetividade



Introducao l'li"

« Doencas cardiovasculares

« Responsaveis por 29% 06bitos no Brasil*
« IAM responde por 7% da mortes*

« Mortalidade intra-hospitalar de 15,3%*
« IAM responde por 40% das mortes subitas*

« Mortalidade no primeiro ano se eleva 7,5%
a cada 30 de atraso na reperfusao**

*DataSUS 2010
**O’Gara PT, Kushner FG, Ascheim DD, Casey DE, Chung MK, de Lemos JA, et al. 2013 ACCF/AHA guideline for the
management of ST-elevation myocardial infarction



IAM como Problema de Saude Publica

Grande Sao Paulo
Grandda{iekgxc_iqnal
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IAM como Problema de Saude Publica
Grande Sao Paulo

* Periodo: Outubro/2012 a Setembro/2015

* Pracas: Sao Paulo Capital + Regiao
ABCD + Osasco + Guarulhos

* Fonte: Ministério da Saude - Data Sus
(SIH)

 Infarto agudo do miocardio em pacientes
acima de 18 anos

Hospital Santa Marcelina



IAM como Problema de Saude Publica
Grande Sao Paulo

Periodo: Outubro/2012 a Setembro/2015
| N |  Custo(USD)

Centro 1.347 2.039.357
Zona Leste 6975 7.266.255
Zona Norte 2,361 1.155.093
Zona Oeste 3,445 6.634.505
Zona Sul 7,599 10.152.591
Regido ABCD + Osasco + Guarulhos 5.353 4.996.043
Total 26.073 32.243.842.91
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IAM como Problema de Saude Publica
Grande Sao Paulo
26.073 IAM

= Estratificacao invasiva m Sem estratificacdo invasiva
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IAM como Problema de Saude Publica

Grande Sao Paulo

Pacientes submetidos a Estratificacao Invasiva

= Trombodlise + Coronariografia + CABG

= Coronariografia + PCl+ CABG
Trombdlise + Coronariografia + PCI

= Coronariografia + CABG

= Coronariografia somente

= Coronariografia + PCI
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72.33



IAM como Problema de Saude Publica
Grande Sao Paulo

18,00%

_ Diferenca Relativa ’rlilal[;)";‘de’
| em Mortalidade ]
Coronaric 14,00% H OS p I tal ar 34 (84%)
Coronaric )O (4.0%)
Coronaric 12,00% 3 2 9 O/ 0 (5.1%)
Coronaric O 6 (7.2%)
Trombdlis 190%% (33.3%)

Miocardica 16,80%
Coronaric " (25.7%)
Revascular 6,00%
Total 30 (5.1%)
Pacientes ¢ 4 oo
Trombolis 5 (14.8%)
Sem qual 2,00% )9 (17.0%)
Total L4 (16.8%)
0,00%

Com estratificacao Invasiva Sem estratificacdo Invasiva
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LATIN Program
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el ZONA LESTE - SP

: - Area 298,8 km?
| - Populaq;ao 3.620.494 hab.

: (IBGE - 2008)
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Idade, anos 57.9%+12.1
Hipertensao Arterial 64.7%
Diabetes Mellitus 29.4%
IRC dialitica 0.4%
Tabagismo atual 37.3%
. 40648 Dislipidemia 58.6%
IAM prévio 11.9%
« 347 AN - >
4000 ATC prévia 6.7%
15000 RM prévia 2.8%
1 D000 AVE prévio 4.8%

23656
B0 Classific. de Killip
- | 87.4%
1l 3.2%
400 1] 0.8%
0 \Y] 8.7%
o Padrao arterial

tamFal - sem lesdes 0.8%
Uniarterial 41.1%
Biarterial 23.3%
Triarterial 34.8%
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latin.telemedicina.com/index.php/main em 01/05/2016
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CARACTERISTICAS DO PROCEDIMENTO

Tempo porta balao (ICP primaria)

DAPT antes da chegada na sala de
procedimento

Nidmero de stents implantados
Trombectomia manual

Via de acesso
Radial
Femoral

Stents Farmacolodgicos

Sucesso do Procedimento
DESFECHOS CLINICOS EM 30 DIAS
Sangramento maior

AVC

Obito (30 dias)

118 (85.0-177.0) min
98.8%

1.3%0.7
24.0%

47.0%
53.0%

77.7%
95.3%

0.4%
0.4%
11.4%



CONCLUSOES

O programade telemedicina LATIN
possibilitou acesso a estratificacao
Invasiva precoce, integrando centros
secundarios e terciarios tornando-se
factivel no sistema publico de salude



