2TPOYYUAO TpatréCl
H erepyBatikn KapdioAoyia oTn XwWpPa MAG KOl N EVAPUOVIOT TNG
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NMpoypauua stent for life
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STENT 4 LIFE

*H 1Tp00d0¢ OTNV PAPPAKEUTIKN BepaTtreia Kal aTNV OEUTEPOYEVN
TTPOANWN, EXEI BEATIWOEI TV TTPOYVWON O€ ACOEVEIC YE Xpovia
otepaviaia vooo. INponyouueveg JEAETEC, KOBWC Kal N OXETIKA
mTpoo@ara dnuooieubeica GOURAGE, £xouv emmiBeBaiwaoel 0TI n
(PUOIKN TTOPEIa TWV A0BEVWV YE OTEPAVIAia VOOO gival KAAN UE
xaunAn €tnola BvntotnTa (<2%).

2 € a00Beveic ye oTaBEPA aTEPAVIAia VOOO, TO OPEAOC ATTO TIG
emeppaocic eravaipyatwong (by-pass ) TotrobeTnon stent)
TTepIopieTal o€ PEATIWON TWV CUUTITWHATWY EKTOC TWV
TTEPITITWOEWYV PEYAANG pAdag puokapdiou O€ KivOUVO TTOU UTTOPEI
vVa ETTAVAINOTWOEI.

*Eival oulntoiun n karaAAnAoétnTa 1ng PCI o€ évav apiBuo
TEXVNTA EPIKTWYV EVOEILEWV TNG HEBODOU.



Primary PCI vs In-Hospital Fibrinolysis

e P < 0.0001
Short-Term Outcomes !
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Keely et al. Lancet 2003.



Short-term mortality in RCTs
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Forest plot of all-cause short-term mortality in randomized controlled studies

Huynch T et al. Circulation 2009;119:3101.




Long-term mortality in RCTs

MH of events/HN of patients
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On-Site Fibrinolysis vs Transfer for Primary PCI

20 -
| | PTCA @ =1466)

P < 0.0001

W Thrombolytic therapy (n = 1443)

P= O.OI57 P < 0.0001 P=0.049 P=0.25

=

Frequency, %
|

0
Death Non-fatal Total Stroke Haemorrhagic Death, Non-fatal
Myocardial Stroke Reinfarction or
Infarction Stroke

Keely et al. Lancet 2003.



Patients (%)

GRACE: Trends in use of Reperfusion
Therapy 1999-2006

Primary PCI only -~ # - Fibrinolytic only ==} No reperfusion therapy
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Cochran-Armitage test for linear trend, *P<0.0001

Eagle et al. Eur Heart J 2008;29:609-617.



Scientific Evidence in support
of PCI for Acute CAD

Urgent revascularisation, using PCI or
bypass is a life-saving procedure
In patients presenting with acute CAD

and is recommended by ESC Guidelines
for all patients with STEMI
as well as for high-risk NSTEMI patients

www.escardio.org/EAPCI




Guidelines on Treatment of Acute CAD

Recommendations from ESC Practice Guidelines

Class

PPCI for STEMI (< 12 hours & < 2 hours FMC to balloon)

Rescue PCI for failed fibrinolysis (< 12 hours)

PCI for STEMI with shock and contraindications to
fibrinolytic therapy irrespective of time delay

Angiography and PCI after successful lysis (< 24 hours)

Urgent PCI for NSTE-ACS with hemodynamic instability
(< 2 hours)

Early PCI for high-risk NSTE-ACS (< 72 hours)




Annual incidence of Hospital Admissions for STEMI
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Reperfusion Therapies Differ in Countries
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Annual Incidence of Primary PCl
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PC/l’s (all) / million / year

PCI / million / year
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Primary PCIl’s / million / year

PCIi/ million/ year
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% of primary PCls among all PCls
(measure of cathlab effectivity ??)
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Only 51% STEMI patients arrive to
the first hospital by EMS

UK
ESweden
[0 Austria
E Czech Rep.
Clzrael

Hl Serbia
Bl Spain

[l Slovakia
M Italy

E Turkey
O Greece

% STEMI arriving via EMS




Time delays: reperfusion by P-PCI is not delayed
compared to reperfusion by TL in the real life !

241 min.

@ Symptoms - FMC
B FMC-balloon/needle
Bl Needle-reperfusion

PCI 239 min.

0 100 200 300



STEMI Mortality per Treatment
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Nationwide thrombolytic strategy* for STEMI
results in 46% untreated patients

% from all STEMI
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thrombolysis
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No reperfusion used



To improve the delivery and patient access to the life
saving indications of PCI thereby reduce the mortality
and morbidity of patients suffering from acute
coronary syndromes.

www.stentforlife.com



Stent for Life Partners

EAPCI / EuroPCR
ESC WG on Acute Cardiac Care
Industrial Partners (EUCOMED)
National Societies

www.escardio.org/EAPCI




Stent for Life Initiative

Declaration was signed at the ESC/EAPCI
General Assembly on Aug 31, 2009

Turkey (78 p-PCIl / mil. / yr.)
Greece (95 p-PCIl / mil. / yr.)
Bulgaria (130 p-PCI / mil. / yr.)
Serbia (157 p-PCIl / mil. / yr.)
France (231 p-PCI / mil. / yr.)

Spain (251 p-PCIl / mil. / yr.)



TO MAPAAO=0 2TH OEPATIEIA ENMANAIMATQZzHz

Q1 TTEPICOOTEPOI BEWPOUV OTI N IVWAOAUCN €ival TO €id0¢
TNG Bepartreiag TTou gival dIABETIPO TTAVTOU, EVW TO AVTIOETO
ouppaivel ye Tnv P-PCI.

*To avTifeTo cival aAnBEC: peyaAuTeEPOC apIBPOC aoBevwy
AapBavel Bepartreia ETTAVAIMATWONG O€ XWPEC UE XAMNAN
xpnon IvwdoAuonc kai augnuévn xprnon P-PCI.



2YMIMNEPAZMA KATAIPAO®HZz

*O1 TTEPICOOTEPEC XWPEC TNG BOpeiag, AuTIKAC Kal KEVTPIKAG
EupwTtrng xpnoiuotroiouv TNV P-PCIl otn mTAciovoTNTA TWV
aoBevwy pe STEMI.

*H EAAeIpn opyavwpéEvou dikTuou P-PCI £xel we atroTéAeopa
MIKPOTEPOC APIBPOC aoBevwy va AapBavel
Oepartreia eTTavaINATWONG.



MPOTEPAIOTHTEZ TOY NMNPOIrPAMMATOX
STENT 4 LIFE

1.MNpocdIoPIoPOC XWPWV PE APEON avaykn yia BeATiwon TNG
ETTEUPATIKNC BEPATTEIAC TWV OCEWV OTEPAVIAIWY CUVOPOUWV

2.E@appoyr) evog evepyoucg TTpoypaupaTtog P-PCI ue okoTro:

- Tn B¢epaTreia pe TpwTtoyevr) PCl tou 70% Twv aoBevwv
ue STEMI

- TNV €TTiTEUCN PUBUWY TTpwToyevoug PCI > 600 / ekar.
[€TOG

- TN TTpooPopd uttnpeoiwyv P-PCIl 24wpec / 7 nuUépPEC.



BEATIQzH YIMNHPEZIQN ENEIFOYZAZ
IATPIKHZ BOHOEIAZ

*H ekTtTaideuon Tou TTpoowTTIKoU Tou EKAB (voonAguTikO
TTPOCWTTIKO KATAAANAO via TNV diaAoyn Kal JETagopa
acBevwyv pe STEMI).

*ECoTTAIONOG aoBevo@opwy Ue @opnTo 12-atraywywyv HKI
Kal Ta amrapaitnta yeoa yia KAPTIA.

«AuvaroTnTa peta@opac HKI gnuartog (TnAE-1aTPIKN) OTO
Noookoueio pe Aipoduvauikdé EpyaoTnplo.

‘MeTa@opd e EAIKOTITEPO OE OPEIVEC N VNOIWTIKEC
TTEPIOYEC.



BEATIQ2ZH XPONQN META®OPAZ A2OENQN

[lapakapyn Twv Noookopeiwy Xwpic AlOOUVAUIKO
EpyaoTtipio kai Tou Tpnuarog Etreiyoviwyv n MEGO twv
Noookoueiwyv he AINODUVAUIKO.

*AlayvwaoTIKO HKI — TnAE@WwVIKN €100TTOINCN
QIJOOUVAMIKOU — JETAPOPA :
oT1ox0¢ HKI — aipoduvapiko < 90 min

*H €icodo¢ oTto TuAua etTelyoviwy ( ME®) ouvettayetal
KaBuoTepnon emavaiparwong 20-40 min.

*ApxIKN elocaywyrn o€ NOOOKOUEIO XWPIC AINOOUVAMIKO Kal £V
OUVEXEIQ JETAPOPA CUVETTAYETAI KOBUOTEPNON METAPOPAC
MEXP!I 1 wpa.



BEATIQ2ZH AIKTYOY KAI YITOAOMQN TI'lA P-PCI

“Eva 1o1TIKO 0ikTUuO (EKAB, NOoOOKOMEIO UE ) XWPIC
AIJODOUVAMIKO) TTPETTEI VA KAAUTITEI I TTEPIOXH ME
TTANBuo o Trepitrou 500.000 (0,3-1 ekar.).

2 £BA0UOC O0TO DIKAIWHA TwV NOCOKOUEIWV XWPEIG
AlodUVAUIKO VO TTAPEXOUV IATPIKI PEOVTIOO JETA TNV
mmpwtoyevn PCI.

*Ta Noookopeia pe AIJOOUVAMIKO TTPETTEI VO TTAPEXOUV
uttnpeoiec P-PCIl 24wpec / 7 nUEPEC.



National Strategy for AMI
HOSPITALS WITH AVAILABLE CATH LAB
( STEMI, Symptoms < 12 hrs)

During days on duty: 08.00— 08.00
(next day)

When not on duty: 08.00 — 14.00

Primary PTCA




National Strategy for AMI
HOSPITALS WITHOUT AVAILABLE CATH LAB
TIME FOR EMERGENCY TRANSPORT TO CATH LAB:< 2 hrs
( STEMI, Symptoms < 12 hrs)

Emergency transport to hospitals
with available cath lab and CCU

_—_—_—_—_»

Transport to the hospital
of initial admission
within 24-48 hrs

' l

Primary PTCA
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National Strategy for STEMI
Attica Pilot Program of PPTCA

Primary PCI

® Primary PCI
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2YMITEPAZMA

Ta Ouo TIAOTIKG TTpoypdupata TpwToyevoucs PCl otnv trepioxn NG
ATTIKNG TTou TrepiEAaBav mmavw ammd 1600 aoBeveig, Ocixvouv OTI N
TTPOOTIAOEIO aUTH EUPIOCKETOI OTN OWOTH KOTeELBuvon, PE OTOXO VA
TTPOOPEPEI BePATIEiO ETTAVAINATWONG OTN TTAEIOWNPIa TwWV aCOEVWY [E
0o¢U EUPPAYPa TOU HUOKOpPODIouU.

Emopeva amapaitnta  pApora yia TNV €mituyxia Tou EBvikou
NMpoypappatog lNpwToyevoug AyYYEIOTTAOOTIKAG TIPETTEI VA E€ival N
eOvikl kataypa@ry yia 1o OEM, n ouvexXng TIoIOTIKN BEATIWON TWV
TTPOYPOUUATWY, N AKPIBAG KATAYPOA®N TwV XPOVWV HEXPI TNV OIEVEPYEIQ
TNG AYYEIOTTAQOTIKAG KAl N KOAN CUVEPYOCia OAWYV TWV CUUMPETEXOVTWV.
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