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- Study design

Inclusion Criteria: STEMI all'comers: shock, elderly included

Exclusion Criteria: Contraindications to Gp Ilb/1lla
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BMS and abciximab display a
R R synergistic role in primary PCI
- setting and...
. = “should be currently regarded as
~ = the gold stanadard for STEMI™

A Preferred Reperfusion Strategy
for Acute Myocardial Infarction®

Medical Costs



Study Profile
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30-Day Outcome

n=175

Abciximab+BMS Tirofiban+SES

P>0.99 P=0.62 P=0.62

Death Re-AMI TVR ST*

valgimigli et al. JAMA 2005; 293: 2109-2117 *: in 1 pt SES was implanted as protocol violation




8-Month Outcome

n=175

P=0.0002

41%
Abciximab+BMS ey
P=0.004 -

Tirofiban+SES

Death MI BR 1° EndPoint*
Valgimigli et al. JAMA 2005; 293: 2109-117

* |n all recruited pts
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Death/MI/TVR at 8 Months

o
S
n
=
cC
()
>
L
Y
o
5
@®
O
@)
—
al

Abc + BMS (MACE)
SHDB Tir + SES (MACE)

HR 0.53 [95% CI: 0.28-0.92]
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JAMA 2005; 293: 2109-2117
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- _ _
Duration of dualantiplatelet Tx
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« 5 pts (4 tirofiban+SES) re-started clopidogrel beyond the 2 year f-up
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Primary EP at 3 years™

No lost to Follow-up

[
P=0003
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1° EP: composite of death, MI, CVA and binary restenosis *: in all recruited patients




- _
All cause mortality at 3 years
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Death/MI at 3 years

Abciximab+BMS
Tirofiban+SES
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P=0.57 at log rank test
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Death/MI Landmark Analysis
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Tirofiban + SES
Abciximab + BMS
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h S
MACE rate at 3 years

Abciximab+BMS
Tirofiban+SES
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Hazard Ratio 0.64
[95% Cl1: 0.39-1.07]; p=0.089)
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TVR at 3 years

Abciximab + BMS
Tirofiban + SES
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Hazard Ratier0:38
[95% CIi: 0.18-0.89]; p=0.04
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Stent Thrombosis at 3 years
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Tirofiban + SES
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Conclusions

@ At 3 year Follow-LUg ine cornoosiie of dezin M|
CVA zairicl B wes lowear I trofl

« Jlhere was no difference in terms ofi death, Ml
or cumulative probability of stent thrombosis
according to ARC classification
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Study Limitations

@ Single cernier

« Two “rigid™ combinations between stents and
GP IIb/Illa inhibitors were compared




MULTI-STRATEGY

Trial Design

Asoirin -+ Clooidogral + UFRE
lntari-ig-siar)
N =744

1:1
1:1 1:1
SES BIVIS SES




MULTISTRATEGY Enrollment

Randomized Pts
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