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Effect of PEO clesure on migraines

In patients with frequent migraines with; aura,
resistant to at least twe medications
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EuUre Heart Survey on PCI

- June 2005- January 2006 in 39 ESC member countries
- 13.152 pts undergoing PCI in 134 Centres (61% academic),
- 65% on site surgery, 600 PCI / year
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Influence of age on the eutcomes of percutaneous
and surgical treatment in; patients with: MVD

ARTS-trials
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Randomisation
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Influence of age on the outcemes of percutaneous
and surgical treatment 1n patients with MVD

. ARTS-trials

0 CABG B BMS
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DES: newcomers

SPIRIT Il-trial (Everolimus)
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0.12 + 0.29 mm (n = 237)
0.37 £ 0.38 mm (n = 86)
Superiority p<0.0001

Angiegraphic in-stent late loss (mm)
PoWESerrays, N844S
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DES: newcomers

STEALTH (BIOLIMUS A9)

120 patients, Randomised 2:1
BieMatrix (Biolimus A9) vs BMS
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MACE at 12 months
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DES versus BMS: stent selection in “reall world™ patients:

BASKET 18-month update

. Prospective randomised study (DES versus BMS, 2:1)
. 826 of 988 (84%) consecutive patients irrespective of indications for PCI
. MACE (cardiac death, MI, TVR) EU: 18 months
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Small vessels/stents or bypass grafit PCI Vessels/stents >3mm, ho bypass graft PCI
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DES versus BMS
RAVEL: 5-year clinical outcome

. Prospective randomised study: SES (n=120) versus BMS (118)
. Angiographic late loss: SES (ll=-0.01 mm) versus BMS (II=0.80 mm)

Sirolimus Eluting Stent

PI=10.0004
(Cogrrank test)

Bare Metal Stent 74.0%
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Safety ofi DES
Meta-Analyses

Relative excess death/Q-Wave MI Non-cardiac mortality.
of 1st generation DES vs BMS (%)

40 Non-Cardiac Mortality

Odds Ratio (95% Cl),
Heterogeneity (P), 3 [95% UI], %

35 + 38% A year n=17" 1.07 (0.64-1.80), P=0.8, =0 [0-60]
Sirolimus - n=g 0.94 (0.44-2.00), =07, =0 [0-75]
30 Pacltaxel n=10 | 1.11(0.58-2.15), P=0.6, =0 [0-75]
2years n=12 1.72(101-2.94), P=086, =0 [0-62]
Sirolimus =5 9, F=0[0-79]
Pacltaxel n=7 ] 121(0.59-245), =04, =05 [0-79]
3vears n=0 145 (0.93-2.25), P=0.7, =0 [0-65]
Sirolimus =4 2.04 (1.00-4.15), P=0%, :
Paclitaxel n=5 . 1.17 (0.67-2.05), P=0.6, =0 [0-79)

4 years : 1,65 (0.86-3.10), P=0.08, =68
Sirolimus n=2
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ESC WG EuroPCR

Interventional Cardiology

EAPCI

Eurepean Association for Percutaneous Cardiovascular Intervention

ready regstersd?
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Weln graft peatection: the CAPTIVE randomstsed trial
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Edge-to-Edge miral valve repalr without annuloplasty
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ESC WG EuroPCR

Interventional Cardiology

EAPCI

Eurepean Association for Percutaneous Cardiovascular Intervention

Mission
o reduce the burden of cardievascular disease in Europe
through percutaneous cardievascular interventions
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