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BMS and abciximab display a BMS and abciximab display a 
synergistic role in primary PCI synergistic role in primary PCI 
setting andsetting and……

““should be currently regarded as should be currently regarded as 
the gold standard for STEMIthe gold standard for STEMI””



175 Randomized

SHDB Tirofiban
(n=87)

Abciximab
(n=88)

3 No PCI

1:1

219 Assessed for Eligibility 44 Excluded
• 34 Not Meeting Inclusion Criteria
• 10 Refused to Participate

3 POBA 74 SES 7 BMS

84 PTCA

Clinical Follow-up

Angiographic Follow-up

Pts not eligible
Refused to participate

4 POBA 77 BMS 2 SES

83 PTCA 5 No PCI

3 3 74 7 4 77 2 5

0 1 62 4 1 64 1 0

3 2 6 0 3 4 0 5
0 0 6 3 0 9 1 0

Study ProfileStudyStudy ProfileProfile

Valgimigli et al. JAMA 2005; 293: 2109-2117
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30-Day Outcome
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8-Month Outcome
n=175
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Death/MI/TVR at 8 MonthsDeathDeath/MI/TVR at 8 /MI/TVR at 8 MonthsMonths

HR 0.53 [95% CI: 0.28-0.92]

p=0.043
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5 pts (4 5 pts (4 tirofiban+SEStirofiban+SES) ) rere--startedstarted clopidogrel beyond the 2 year fclopidogrel beyond the 2 year f--up up 

182182±±9292155155±±105105

P=0.073P=0.073



Primary EP at 3 yearsPrimary EP at 3 yearsPrimary EP at 3 years
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P=0.008P=0.008P=0.008

***

*: in all recruited patients*: in all recruited patients

No lost to FollowNo lost to Follow--upup
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11°° EP: composite of death, MI, CVA and binary EP: composite of death, MI, CVA and binary restenosisrestenosis



All cause mortality at 3 yearsAllAll cause cause mortalitymortality at 3 at 3 yearsyears
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Death/MI at 3 yearsDeathDeath/MI at 3 /MI at 3 yearsyears

P=0.57 at log rank testP=0.57 at log rank test
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Death/MI Landmark AnalysisDeathDeath/MI /MI LandmarkLandmark AnalysisAnalysis
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Hazard Ratio 0.73
[95% CI: 0.33-1.59];  p=0.40 

Hazard Ratio 1.16
[95% CI: 0.40-3.44];  p=0.78 



MACE rate at 3 yearsMACE rate at 3 MACE rate at 3 yearsyears
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TVR at 3 yearsTVR at 3 TVR at 3 yearsyears
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25%25%
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Hazard Ratio 0.38 Hazard Ratio 0.38 
[95% CI: 0.18[95% CI: 0.18--0.89]; p=0.010.89]; p=0.01



Stent Thrombosis at 3 yearsStent Stent ThrombosisThrombosis at 3 at 3 yearsyears
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ConclusionsConclusionsConclusions

At 3 year FollowAt 3 year Follow--up the composite of death MI  up the composite of death MI  
CVA and BR  was lower in CVA and BR  was lower in tirofiban+SEStirofiban+SES armarm

This difference was driven by an improvement This difference was driven by an improvement 
in angiographic outcome leading to lower TVRin angiographic outcome leading to lower TVR

There was no difference in terms of death, MIThere was no difference in terms of death, MI
or cumulative probability of or cumulative probability of stentstent thrombosis thrombosis 
according to ARC classificationaccording to ARC classification



Study LimitationsStudy LimitationsStudy Limitations

Single Single centercenter

Systematic angiographic followSystematic angiographic follow--upup

Surrogate endpoints with small sample sizeSurrogate endpoints with small sample size

Two Two ““rigidrigid”” combinations between combinations between stentsstents and and 
GP GP IIb/IIIaIIb/IIIa inhibitors were compared inhibitors were compared 



STEMI All Comer PatientsSTEMI All Comer PatientsSTEMI All Comer Patients
Aspirin + Clopidogrel + UFH

Intent-to-stent
Aspirin + Clopidogrel Aspirin + Clopidogrel ++ UFHUFH

IntentIntent--toto--stentstent
N = 744N = 744N = 744

TirofibanTirofibanTirofiban AbciximabAbciximabAbciximab

SESSESSES BMSBMSBMS

MULTI-STRATEGY
Trial Design

MULTI-STRATEGY
Trial Design

SESSESSES BMSBMSBMS

Università degli Studi di Ferrara - Cattedra di Cardiologia

1:1

1:11:1

Clinical followClinical follow--up onlyup only



MULTISTRATEGY  EnrollmentMULTISTRATEGY  EnrollmentMULTISTRATEGY  Enrollment
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