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Table 10 The comparison of primary stent and PTCA in AMI
(randomized trial)

In-hospital 6M
) Number Time Vessel mortality (MACE)
Trial of cases Stent diameter Shock
(stent/PTCA) (hr) (mm) stent PTCA stent PTCA

%) (%) (%) (%)
PASTA 136 (67/69) 012 Palmaz-Schatz 025 + 4 7 234 46.7 0.003
Zwolle 00 227 (112/115) 06 Palmaz-Schatz 03.0 - 2 3 5 20 0.001
FRESCO 150 (75/75) 06 Gianturco-Roubin 025 + 4 3 9 28 0.003
GRAMI 104 (52/52) 024  Gianturco-Roubin  03.0 + 3.8 7.6 17 35 0.002
Stent-PAMI [1 900 (452/448) 012 Heparincoated PS 02.5 - 3.1 18 122 17.2 0.05
CADILLAC 0O placebo+1,030 (512/518) 012 Multilink 025 + 2.2 25 115 20 0.001

Abciximab+1,052 (524/528) 012 Multilink 025 + 27 11 10.2  16.9 0.004
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Figure1l Distribution of the
reperfusion strategies (among
1,557 patients who received
reperfusion therapies in
February 2003, JSIC).
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Figure2 The effects of stent
implantation in PCI for AMI
(among the patients in Febru-
ary 2003, JSIC).
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Table 200 Outcome of final TIMI

Direct-PTCA Stent TH+stent DP-+stent p
(n=128) (n=125) (n=81) (n=54)

Final-Grade 0 0 (0%) 0 (0%) 0 (0%) 0 (0%)
TIMI Grade 1 3(2.3%) 3 (2.4%) 2 (2.4%) 1 (1.9%)

Grade 2 12 (9.4%)  16(12.8%) 11 (13.6%) 2 (3.7%)

Grade 3 113 (88.4%) 106 (84.8%) 68 (84.0%) 51 (94.4%) <0.05
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Table 300 Outcome

Catedor Stent TH+stent DP+stent
gory (n=125) (n=81) (n=54) P

Direct-stent 15.6% 69.1% 86.1% 0.03

Stent size (mm) 3.22+0.36 3.49+0.36 3.69+0.27 0.002

Stent length (mm) 17.8+4.13 18.21+4.74 20.69+3.98 0.007

Inflate pressure (atm) 9.8+3.2 12.6+2.8 13.6+15 0.034

TH+stent DP+stent
(n=81) (n=54) P

Max-CPK (U/l) 3,825+2,478 3,338+2,385 0.300 NS

Peak time (hr) 13.8+7.0 7.3+34 <0.0001
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Figure4 Myocardial blush: CADILLAC.
Final TIMI flow and myocardial blush.
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Figure5 Mortality: Final TIMI 3 flow.
CADILLAC Study.
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Beyond Simple Stenting for AMI: Consensus and Controver sy
Akitsugu Oida

Department of Cardiology and Pneumology, Dokkyo University School of Medicine, Tochigi, Japan
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There is no question about beneficial effects of early recanalization in the therapy for acute myocardial infarction
(AMI). Strategiesfor recanalization have been devel oped from a primitive a simple balloon coronary artery plasty to new
devices such as stent, aspiration thrombectomy and the distal protection method, and the rate of achieving myocardial
salvage in area at risk has made an increasing progress. The most important element in ameliorating prognosis of AMI is
accomplishment of early and sufficient microcirculation blood flow in the jeopardized myocardium. In the near future,
pre-hospital t-PA administration followed by implantation of a drug-eluting stent with the distal protection device will be
established as a standard strategy for recanalization therapy. (3 Jpn Coll Angiol, 2004, 44: 343-348)
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