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« Nuamero de hospitalizaciones por eventos CV durante el Mundial del
2006 comparado con los airos previos (sin competicion deportiva
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Wilbert-Lampert U et al.; Cardiovascular Events during World Cup Soccer; NEJM 2008
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El Barca ke endosi
una pallza
al Madrid de Mbappé y

sale del Bernabéu como
el claro favorito al titulo
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. Un total de 4000 pacientes con sindrome coronario | I 4 SCOT-HEART

cronico fueron aleatorizados a manejo estandar vs. manejo ’

estandar + TC cardiaco.

, YL

CT SCAN

trial

Patients Referred for Evaluation
of Suspected Angina due to
Coronary Heart Disease

n=9.849
1 > Ineligible Patients
A 2 n=1,082
Eligible Patients for
SCOT-HEART trial
n=8,767
[ Eligible Non-recruited Patients
v > n=4,621
Eligible Recruited Patients for Paticnt preference 2613
SCOT-HEART trial Not approached 992
n=4,146 Clinician choice 547

Other 332
l Missing 137

Randomization 1:1

n=4,146
' | v
Standard of Care Standard of Care +
Computed Tomography
Coronary Angiography
n=2,073 n=2,073

SCOT-HEART investigators; Coronary CT Angiography and 5-Year Risk of Myocardial Infarction; N Engl J Med 2018;379:924-933
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* Un total de 4000 pacientes con sindrome coronario > < EB:I::I:IEAﬂ:F

cronico fueron aleatorizados a manejo estandar vs. manejo ’

7 7
A Death from Coronary Heart Disease or Noniatal Myocardia; In’arction ’

100

Cumulative Incidence (%)

No. at Risk
Standard care
CTA

{ . |
5_
Standard care »
4+ Patients Referred for Evaluation
5 of Suspected Angina due to
34 Coronary Heart Disease
50 2 n=9,849
CH I > Ineligible Patients
14 L 4 n=1,082
254 Eligible Patients for
0 T T T T T SCOT-HEART trial
a 1 4 3 ! ) n=8,767
O e e B Nonfatal Myocardial Infarction [ Eligible Non-recruited Patients
0 1 2 3 100 e v > n=4,621
Follow- - : Lakibe T
ollow-up (yr) - e Eligible Recruited Patl_ents for Paticnt preference 2613
e | Standard care SCOT-HEART trial Not approached 992
2073 2033 2008 1994 E 3] n=4.146 Clinician choice 547
2073 2051 2029 2015 _g Other 332
E - 5 l Missing 137
T | 1 CTA
-2 y Randomization 1:1
k| . n=4,146
g 254
9] 0 T T T T T I
0 1 2 3 4 5 l l
———
0 T e ——— e p— T
0 1 2 3 4 5 Standard of Care Standard of Care +
Follow-up (yr) Computed Torr-mgraph_\'
. Coronary Angiography
No. at Risk n=2.073 n=2.073
Standard care 2073 2045 2030 2017 1597 881
CTA 2073 2057 2048 2041 1618 891

SCOT-HEART investigators; Coronary CT Angiography and 5-Year Risk of Myocardial Infarction; N Engl J Med 2018;379:924-933
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* Sub-estudio con los pacientes del SCOT-HEART

aleatorizados a TC cavdiaco.
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SCOT-HEART

trial

Patients Referred for Evaluation
of Suspected Angina due to
Coronary Heart Disease
n=9%.849
1 > Ineligible Patients
L n=1,082
Eligible Patients for
SCOT-HEART trial
n=8,767
[ Eligible Non-recruited Patients
v > n=4,621
Eligib‘le‘ Recruited Pati'ents for Patient preference 613
SCOT-HEART trial Not approached 993
n=4,146 Clinician choice 547
Other 332
Missing 137
v
Randomization 1:1
n=4,146
|

h 4

100% - Specificity%

Standard of Care

n=2,073

.

Standard of Care +
Computed Tomography
Coronary Angiography

n=2.073

Williams MC; Low-Attenuation Noncalcified Plaque on Coronary CT Angiography Predicts Myocardial Infarction; Circulation 2020
Obaid DR, et al; Coronary CT angiography features of ruptured & high-risk atherosclerotic plaques: Correlation with IVUS; Journal of CV Computed Tomography 2017
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* En pacientes con SCC, la presencia de “low attenuation . 4 SCOT-HEART

plaques’ por TC cardiaco fue el predictor mas importante ’ »
de infarto trial

Low-attenuation non-calcified plague burden — s54% — > 4%

Patients Referred for Evaluation
of Suspected Angina due to
Coronary Heart Disease

n=9.849 [

Aneligible Patients

El TC cardiaco puede ser una herramienta importante para la s
deteccion de places vulnerables

Proportion with fatal/non-fatal MI (%)

[ ’ Eligible Non-recruited Patients
29 v n=4,621
Eligib‘le‘ Recruited Pati.ents for Paticnt preference 2613
SCOT-HEART trial Dot agapadibed pesse
14 n=4.146 Clinician choice 547
I Other 332
- Missing 137
A 4
04 Randomization 1:1
: i : : ; : n=4,146
0 i 2 3 a 5
Follow—up (years) |
Low-attenuation non-calcified plaque burden ¥ J'
< 4% 1862 (100) 856 (99) 851 (99) 849 (98) 659 (76) 360 (42) Standard of Care Standard of Care +
Computed Tomography
> 4% 1907 (100) 895 (99) 885 (98) 874 (96) 694 (77) 383 (42) Coronary Angiography
| n=2,073 n=2,073

Williams MC; Low-Attenuation Noncalcified Plaque on Coronary CT Angiography Predicts Myocardial Infarction; Circulation 2020
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* En pacientes con SCC que se les realiza cateterismo y PR EVENT
presentan lesiones intermedias por angiografia.
0621 patients from Sep 23, 2015,
with intermediate stenosis (DS >50%) through Sep 29, 2021
{2065 with revascularization with : @\
1 positive FFR (<0.80) Q /
_ J B o 3562 with lesions with DS >50% and _FFR -~
AP | o o3 [ negative FFR (>0-80) J |
1954 not meeting imaging criteria
of vulnerable plaque excluded
T
i% 45% 1608 randomly assigned
Imaging criteria of vulnerable plaque
[ Preventive PCl plus OMT (803) ] [ OMT alone (803) ]

Park SJ, et at.; Preventive PCl versus OMT alone for the treatment of vulnerable atherosclerotic coronary plaques (PREVENT): a multicentre, open-label, randomised
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* Los pacientes con placas vulnerables presentaron menos PREVENT
eve V\-tOS C\K Primary composite outcome

100 j/ — Optimal medical therapy alone
/ — Preventive percutaneous coronary intervention
55| plus optimal medical therapy
HR 0- % C1 0-33-0-87); log-rank p=0-00 ° o
i CaRRLlas L 0o ERk p-r iy Primary end-point:
_ 207 - Cardiac death
a&)
o - TV Non-fatal Ml
ks ~ Ischemic-driven TV revasc.
& - Hospitalization unstable angiy
]
=
B
E 10- 94
3
65
54 3.4
0-4
0 T T T T T T T
0 1 2 3 4 5 6 7

Number at risk
(number censored)
Optimal medical therapy alone 803

prespeiTtenine, B Primer gran estudio que demuestra que el tratamiento preventivo
coronary intervention plus con stent puede reduir eventos CV

optimal medical therapy

Park SJ, et at.; Preventive PCl versus OMT alone for the treatment of vulnerable atherosclerotic coronary plaques (PREVENT): a multicentre, open-label, randomised
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“iff;ﬁi“ Paciente con SCA = Pacient

Sangre vulnerable Miocardio Arterias vulnerables
(Pro-trombosis) vulnerable (Placas vulnerables)
(Mala
microcirculacion)

Pacient con:

Sindrome coronario

agudo

Sindrome coronario
Cronico

+/ —
Epicardial arteries
(vessel diameter > 500um) - ( diameter < 500u1

Hyperaemic indices FFR (>0.80) IMR (s25)
Resting indices: RFR, iFR (>0.89) H-MRv (< 2.4)

 §
CFR (>2)
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OCT en el KT inicial y aleatorizados
repite estudio a 1 aio.

Change in LDL-C, mean (SD)

154.8 (31) mg/dL
4.00 (0.8) mmol/L

150.9 (36) mg/dL
3.9 (0.9) mmol/L

* Week 52 vs. Baseline
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Un total de 300 pacientes con SCA estudiados con IVUS, NIRS y PA ’a‘ FﬂAmNb

a alirocumab vs. placebo. Se

74.4 (31) mg/dL
1.9 (0.8) mmol/L

23.6 (24) mg/dL
0.6 (0.6) mmol/L

Changé in Percent Atheroma Volume (IVUS)

Change in Percent Atheroma Volume (%)

Change in Mlnlmum FCT (OCT)

Change in Minimum FCT (pm)

-0.9

Difference -1.2
(-1.8t0-0.7)

-2.1

Y T

Change in maxLCBI4mm(NIRS)

Alirocu - -

37 6
leference -41.2
P=0.001 (-70.7 to -11.8)

-79.4
62.7 Difference 29.7
(11.8 to 47.6) P=0.006
33 2 Alirocumab Placebo
Alirocumab Placebo

Raber L, et at.; Effect of Alirocumab Added to High-Intensity Statin Therapy on Coronary Atherosclerosis in Patients With AMI; The PACMAN-AMI Ra
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Alirocumab

MAN

Case Example Alirocumab & Statin Group PA @)

MaxLCBI,,, 316

BASELINE

FCTmin 56 pm

MaxLCBI,,,,, 155

52 WEEKS

FCTmin 158 pm

Raber L, et at.; Effect of Alirocumab Added to High-Intensity Statin Therapy on Coronary Atherosclerosis in Patients With AMI; The PACMAN-AMI Ra
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VULNERABLE TRIAL

This is a controlled, multicenter, single blinded & randomized trial
investigating the role of imaging and physiology in non-culpritSTEMI lesions.

FRANCE
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VULNERABLE TRIAL

Multivessel STEMI patients successfully
treated with PCI

v

Staged procedure
(>24h and < 60 days after primary PCl)

Expected 2000
patients
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*o* Vulnerable Trial
® . ® Epic 28

Grupo de trabajo de
diagndstico intracoronario
de la ACI-SEC
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Multivessel STEMI patients successfully Expected 2000
treated with PCI patients

v
Staged procedure
(>24h and < 60 days after primary PCl)

\ 4

>+ VVulnerable Trial

FFR assessment of non-culprit lesion/s Do
P / Expected 500 - SR
| patients
At least 1 lesion with All lesions with FFR < 0.80
FFR>0.80 l
v PCI (screening failure)
OCT imaging

Grupo de trabajo de
diagndstico intracoronario
de la ACI-SEC
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Multivessel STEMI patients successfully
treated with PCI

v

Staged procedure
(>24h and < 60 days after primary PCl)

\ 4

FFR assessment of non-culprit lesion/s

At least 1 lesion with
FFR>0.80

A 4

OCT imaging

n = 600 patients TCFA

randomization

- 0. 7Y 8 NOVIEMBRE
HOTEL RIU PLAZA DE ESPARA

Expected 2000
patients

-,’,- Vulnerable Trial

Expected 500 ® . ® Epic 28

patients

All lesions with FFR < 0.80

l

PCI (screening failure)

l Grupo de trabajo de
diagndstico intracoronario

No TECA de la ACI-SEC

1 Expected 900

- P "



IVERSARIO 6' 7y8 NOVlEMBRE

HOTEL RIU PLAZA DE ESPANA

% CSC 2024
CURSO CORONARIO Y £8TRUCTURAL V U L N E R A B L E T R I A L

MADRID




€ CSC2024 16=". v cson

RRRRRRRRRRRRRRRRRRRRRRRRRRR
RRRRRRRRRRRRRRRRRRRRRRRRRR
a

MADRID

* Primary end-point (Target Vessel Failure):
CV death + TV-MI + Ischemic-driven TV revascularization

+ Clinical follow-up of 4 years.
* Sample size calculation for superiority with a difference of 6% in the

primary end-point.

@ Vulnerable Trial

15%— Hi P othesis
10% — OMTarm (FFR - & TCFA + & (
10%—
5% — 4% —  PCl arm (FFR - & TCFA + & sten
2% —  OMT registry (FFR - & TCFA -




6,7y 8 NOVIEMBRE
HOTEL RIU PLAZA DE ESPANA

% CSC 2024
CURSO CORONARIO Y £8TRUCTURAL V U L N E R A B L E T R I A L

MADRID

Estado del reclutamiento:

e

*¢* Vulnerable Trial
® . *® Epic 28
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Hombre 51 airos HTA y DLP.
En enero 2024 SCACEST ante .
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v Se valora CD para el estudio ; . MinFCT = 0 um
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Conclusiones:

1. El tratamiento preventivo con stent de lesiones NO isquémicas
(FFR > 0.80) con caracteristicas de placa vulnerable esta aun por
demostrar.

2. Tampoco tenemos datos sobre si un tratamiento médico
intensivo permite “pasivar’’ estas placas.

3. Ni sobre los criterios anatémicos para catalogar una placa
vulnerable, que técnica de imagen es mejor ni que grupo de
pacientes puede beneficiarse mas.
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Os invitamos al primer curso sobre

intervencionismo en placa vulnerable:

4 %

Héctor M. Garcia-Garcia
Medstar Medical Center, Washington, U

Lorenz Raber
Bern University Hospital, Switzerland

Cavrlos Collet
Aalst Medical Center, Belgium

Francesco Prati
San Giovanni Hospital, Rome, Italy

. Y muchos mas...
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Vulnerable
Plaque
Interventions
meeting

Fernando Alfonso
Hospital La Princesa, Madrid, Espatkll@tel AC Atocha

C/ Delicias, 42 - Madrid

. Save the date:
Nieves Gonzalo
Hospital San Carlos, Madrid, Espai&d / 01/ 2025

Bit.ly/VPI25

Inés Garcia Lunar
CNIC, Madrid, Espaiia

Richard Rapoza
VP Abbott, California, US

Grupo de trabajo de
diagnéstico intracoronario



