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Risk of ACS
Clinical Outcomes at 30 Days in Standard Care Arm
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ACS
Pathophysiology
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Treatment Strategies for ACS
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Chronic treatments 
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Current Management Strategies for ACS
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Combination Therapy for AMI
Anti-Platelet With Lytic - ISIS
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Overview of Platelet Function
Specific Components of Thrombosis
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GP IIb/IIIa Receptor Activation Pathway
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Anti-Platelet Therapy in ACS

Prior MIPrior MI 1111 1330/9677 (13.7%)1330/9677 (13.7%) 1693/9914 (17.1%)1693/9914 (17.1%) 25%25%

Acute MIAcute MI 99 992/9388 (10.6%)992/9388 (10.6%) 1348/9385 (14.4%)1348/9385 (14.4%) 29%29%

Prior Stroke/TIAPrior Stroke/TIA 1818 1076/5837 (18.4%)1076/5837 (18.4%) 1301/5870 (22.2%)1301/5870 (22.2%) 22%22%

Unstable AnginaUnstable Angina 77 182/1991 (9.1%)182/1991 (9.1%) 285/2027 (14.1%)285/2027 (14.1%) 45%45%
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therapytherapy
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Heparin + ASA vs. ASA in ACSHeparin + ASA vs. ASA in ACS
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Events at 30 DaysEvents at 30 Days

Intracoronary Thrombus as a Predictor of Clinical 
Outcomes in Unstable Angina/NQWMI
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Ability of Abciximab to Cause Dethrombosis
TIMI Grade 3 flow

Study Time

Gold et al 10 min
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Cardiac Endpoints in Unstable Angina
Value of Troponin in CK-MB Negative Patients
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Conclusion: TnI has important prognostic value for patients with unstable angina
GalvaniGalvani. . CirculationCirculation. 1997; 95:2053. 1997; 95:2053--2059.2059.
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TnI Levels in UA/NQWMI
Patients Treated With Tirofiban: PRISM-PLUS
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CAPTURE – Outcomes by Troponin Status
Death and MI at 72 Hours
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Clinical Trials of GP IIb/IIIa Inhibitors: 
Meta-Analysis Death/MI at 30 days

PURSUIT 10,948

EPISTENT 2,399

RESTORE 2,139

PARAGON 2,282

Trial
EPIC 2,099

IMPACT-II 4,010

EPILOG 2,792

CAPTURE 1,265

PRISM 3,231

PRISM-PLUS 1,570

Overall 32,735

N Risk Ratio and 95% CI

IIbIIb//IIIaIIIa betterbetter Placebo betterPlacebo better
0 0.5 1 1.5 2

0.79 (0.730.79 (0.73--0.85)0.85)
PP<10<10--99

TopolTopol et al. et al. LancetLancet. 1999;353:227. 1999;353:227--231.231.



Evaluation of Myocardial Perfusion

TIMI Myocardial Perfusion Grading
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Gibson. Circulation.
1996;93:879.



Facilitated PCI Facilitated PCI -- TIMI 10B TIMI Myocardial Perfusion Grade SubstudyTIMI 10B TIMI Myocardial Perfusion Grade Substudy

Mortality Based on TMP Grade 
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Facilitated PCI : TIMI 10B TIMI Myocardial Perfusion Grade SubstFacilitated PCI : TIMI 10B TIMI Myocardial Perfusion Grade Substudyudy

Mortality Based on TMP Grade in Patients With 
90-Minute TIMI 3 Flow
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CURE 
Cardiovascular death/MI/stroke

0.82 
(0.70-0.95) 

5.2 %6.3 %30 days-1 
year

0.79 
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Relative risk 
(95% CI)

ClopidogrelPlaceboTime 
period
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CURE
Outcome Stratified by TIMI Risk Score

0.0040.73 (0.60-
0.90)

20.7%15.9%High
(TIMI 5 to 7)

0.030.85 (0.74-
0.98)

11.4%9.8%Intermediate 
(TIMI 3 to 4)

0.040.71 (0.52-
0.97)

5.7%4.1%Low 
(TIMI 1 to 2) 

p Relative risk 
(95% CI) 

PlaceboClopidogrelRisk group

Cannon CP. Circulation 2002. 
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Management of Acute Coronary Syndromes

Cornerstones of therapyCornerstones of therapy
ASA, ASA, StatinsStatins, B, B--blockersblockers

Issues for 2003Issues for 2003
Protecting the microcirculation Protecting the microcirculation 

Acute:  Acute:  IIbIIb//IIIaIIIa inhibitors inhibitors vsvs clopidogrelclopidogrel

Plaque Plaque passivationpassivation:   :   ↓↓ thrombogenicitythrombogenicity

LongLong--term:  antiterm:  anti--platelet +/platelet +/-- antianti--thrombinthrombin
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