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COMPLETE REVASCULARIZATION IN ACUTE MYOCARDIAL INFARCTION IS SAFE AND WITHOUT MORE REINTERVENTIONS: STRATEGY DEFERRED VS. INDEX PROCEDURE 
J.M. Telayna, J.M.H. Telayna, R.A. Costantini
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Introduction: Forty percent of patients treated with primary angioplasty (PCI) have multi vessel disease (MVD) an independent mortality predictor. It is reported that during an acute coronary syndrome (ACS), a diffuse inflammatory process in which multiple plaques with complicated atheroma takes place. 
Objective: To analyze clinical outcomes of complete deferred revascularization (during the same hospitalization or within 30 days) vs. the index procedure in PCI.

Method: Population: From May 2000 to December 2014, 374 consecutive pts with AMI were treated, 189 of whom had MVD. Same session CR was done in 58 pts (group A), while deferred CR in 35 pts (group B). Baseline characteristics: mean age 58 ± 11 vs 57 ± 9 years, diabetes 15 (29%) vs 7 (20%); previous infarction 6 (10) vs 6 (17); Killip Kimball C - D 9(15) vs 1(3) p=0.08; IIbIIIa using 3(5) vs 9(26) p= 0.008; door to balloon time 110±60 vs 107±59 minutes; anterior descending artery unrelated to infarction 21(36) vs 1(3) p=0.0001; initial TIMI 0 32(55) vs 21(60); DES 10(17) vs 6(17); thromboaspiration 4(7) vs 6(17), radial access 21(36) vs 16(46), fluoroscopy time 19.2±15 vs. 16.9±13 minutes; dye material 267.3±91 vs 236±98 milliliters. 
Results: In-hospital: final TIMI III 58(100) vs 31(88) p=0.03, blush TIMI 3 final 52(90) vs 30(85) p=0.8; cardiac death 2(3) vs 0 p=0.5; reinfarction 1(2) vs 0 p=0.7. At follow-up 18 ± 21.8 vs 23.9 ± 18 months cardiovascular death 0 vs 1(3) p=0.3; reinfarction 2(4) vs 2(6) p=0.6, rePCI novo lesions 3 (7) vs 2(6) p=1 and restenosis rePCI 2(4) vs. 3(8) p=0.3.
Conclusion: In our practice, we try to implement early CR in AMI. This "aggressive" strategy showed no increased clinical risk for patients without penalizing with more re-interventions at follow up. 

