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La maladie coronarienne stable
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No. of

Event Rate for the Primary

Baseline Characteristics Patients Hazard Ratio (95% Cl) Outcome P Value
PCl Medical Therapy
Overall 2287 1.05 (0.87-1.27) -, 0.19 0.19
Sex 0.03
Male 1947 1.15 (0.93-1.42) - 0.19 0.18
Female 338 0.65 (0.40-1.06) —-—t 0.18 0.26
Myocardial infarction 0.15
Yes 876 0.91 (0.69-1.21) - 0.23 0.25
No 1371 1.22 (0.93-1.60) R R 0.17 0.14
Extent of CAD 0.65
Multivessel disease 1581 1.04 (0.84-1.30) ;| 0.21 0.21
Single-vessel disease 700 1.17 (0.76-1.80) — - 0.15 0.12
Smoking 0.71
Current 653 1.00 (0.71-1.41) — - 0.20 0.21
Not current 1631 1.08 (0.86-1.36) 0.19 0.18
Diabetes 0.33
Yes 766 0.99 (0.73-1.32) 0.25 0.24
No 1468 1.20 (0.92-1.56) - 0.17 0.15
CCS angina class 0.73
Oorl 964 1.01 (0.75-1.38) 0.17 0.20
1orlll 1371 1.09 (0.85-1.40) t 0.20 0.18
Ejection fraction 0.72
<50% 406 1.14 (0.77-1.70) . — 0.28 0.26
>50% 1848 1.05 (0.84-1.32) —!— 0.17 0.16
Age 0.62
>65 yr 904 1.10 (0.83-1.46) — - 0.24 0.22
<65 yr 1381 1.00 (0.77-1.32) —*— 0.16 0.16
VIOUS CABG Vo1
No 2039 1.04 (0.84-1.29) ‘L» 0.17 0.17
Yes 248 0.98 (0.52-1.82) — 0.34 0.29
Race 0.43
White 1963 1.08 (0.87-1.34) 0.19 0.18
Nonwhite 322 0.87 (0.54-1.42) ——— 0.19 0.24
Health care system 0.17
Canadian 932 1.27 (0.90-1.78) R 0.17 0.14
U.S. non-VA 387 0.71 (0.44-1.14) —-— 0.15 0.21
U.S. VA 968 1.06 (0.80-1.38) 0.22 0.22
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Extended follow-up of 1211 pat. of the
original cohort for a mean of 12.9y

Sedlis S. Courage Trial Research Group. N Engl J Med
2015,;373:1937-1946
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Y-a-t-il un réle pour I'angioplastie quand-méme?

1220 pat. avec angor stable:
v 888 randomisés FFR-

guided PCI+OMT vs OMT
v’ 332 dans registre

De Bruyne B. Fame 2 Trial
Investigators. New Engl J Med
2012;367; 991-1001.

A Primary End Point
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D Urgent Revascularization

359 pClvs. medical therapy:
Hazard ratio, 0.13 (95% Cl, 0.06-0.30); P<0.001
< 309 pClvs. registry:
< Hazard ratio, 0.63 (95% Cl, 0.19-2.03); P=0.43
g 259 Medical therapy vs. registry:
2 Hazard ratio, 4.65 (95% Cl, 1.72-12.62); P<0.001
3 204
r I Medical
o J el
2 15 - therapy
= o
3 - R
g 10 SN
s =)
4 5 P ol Registry
e, | e ————
=TT T T T T T T I?CI T
01 2 3 4 5 6 7 8 9 10 11 12
No. at Risk Months since Randomization
Medical 441 414 371 325 286 256 223 195 164 129 101 71 38
therapy

PCI
Registry

447 421 395 356 315 285 248 217 180 160 119 93 53
166 156 145 133 117 106 94 75 65 53 42 26 13




Y-a-t-il un réle pour I'angioplastie quand-méme?

FFR-guided PCl was
better than OMT in
the relief of angina at

30 days

De Bruyne B. Fame 2 Trial
Investigators. New Engl J Med
2012;367; 991-1001.
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Randomly Assigned Groups
Randomly Assigned Groups vs. Registry
No. of events/ Relative risk Relative risk
total no. (95% CI) P value (95% Cl) P value
0.42
312/447 1.04 (0.95-1.13) 1.08 (0.95-1.23)  0.22
296/440 Reference 1.04 (0.92-1.19) 0.52
107/166 — Reference
<0.001
46/413 0.39 (0.28-0.53) 0.72 (0.45-1.15) 0.17
119/412 Reference 1.87 (1.25-2.81) 0.002
23/149 — Reference
0.002
21/238 0.46 (0.28-0.74) 0.62 (0.33-1.19) 0.16
46/239 Reference 1.36 (0.77-2.40) 0.29
13/92 —_ Reference
0.07
1/41 0.15 (0.02-1.19) 0.17 (0.01-2.42) 0.19
6/37 Reference 1.14 (0.16-8.03) 0.90
1/7 — Reference

Patients with CCS Il to IV (%)
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La maladie coronarienne stable

» Optimal medical therapy (OMT)

* Aspirine-Statine et ttt anti-angineux: béta-bloquant,
anticalcique, nitrés (Nicorandil) et/ou Ranolazine.

e Controle des FRCV: HTA (<140/90), diabete (HbA1c<7%),
tabagisme et hypercholestérolémie (LDL<1.8mmol/l ou le
plus bas possible...)

* Exercice physique régulier et alimentation pauvre en graisse
animale




La maladie coronarienne stable

» Revascularisation
* Angor résistant au ttt médicamenteux: indication symptomatique

* [schémie étendue (>20% myocarde): indication pronostique

Sténose significative du TC, maladie coronarienne 3vx,
particulierement avec dysfonction systolique VG (FE<40%) et
maladie coronarienne de 2 vx, avec lésion significative de I'lVA
proximale.



La maladie coronarienne stable

Indication a la coronarographie:
»Clinique: angor résistant au traitement médicamenteux maximal
» Test d’effort: pathologique pour une charge faible

»Ischémie étendue a un test fonctionnel médicamenteux: PET-scan
au Rb, IRM de stress ou échocardiographie de stress



Le syndrome coronarien aigu

Recommendations spécifiques de ’'AHA en collaboration avec
la Society of Geriatric Cardiology:

Acute Coronary Care in the Elderly, Part | (Non-ST segment
Elevation Acute Coronary Syndromes) and Il (ST segment
Elevation Myocardial Infarction)

Circulation 2007:115:2549-89



STEMI de la personne agee
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STEMI de la personne agee

Conséguenses: moins de
reperfusion:

 Absence de criteres ECG (50%)
* Arrivée hors-délais (19.4%)
 ECG non diagnostique (10.6%)
 Age (5.6%)

¢ Cl(6.9%)
Martinez-Selles M. Am J Cardiol 2005;95:1232-4
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STEMI de la personne agee

Stroke in Treatment Arms (%)
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NSTEMI de |la personne agée
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Proportion of Age Group (%)
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Chest Pain and Initial Diagnosis

NSTEMI de |la personne agée
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NSTEMI de |la personne agée

»Frailty»
= Declining reserves in strenght and function in the elderly
6.9% >65ans
9.5% 75-79ans
16.3% 80-84ans
25% > 85ans

Associée a diabete, HTA et élévation des marqueurs
inflammatoires



Mortality (%)

NSTEMI de |la personne agée

In-hospital and 30-Day Mortality
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NSTEMI de |la personne agée

Traitement:

v'Aspirine/Ticagrélor ou Clopidogrel (>85a ou risque
hémorragique éleve)

v'Fondaparinux 2.5mg ss-cut (OASIS 5: RR -50% saignement
>65ans vs -33% <65ans vs Enoxiparin)

v'Béta-bloquants, Anti-calciques ou Nitrés selon symptomes
v'Stratégie invasive d’'emblée?



NSTEMI de |la personne agée

Management Arm
TACTI CS_TI M | 18 : Conservative Invasive
Age Group (n) Endpoints (%) ﬁ
‘/Les Pa.tl.ents > 75ans < 55 yrs (716) — > 4.8 5.0 1.07
bénéficient le plus d’une
strategie Iinvasive > 55-65 yrs (614) = 9.1 7.6 0.82
v'Risque hémorragique
plus élevé (16.6% VS > 65-75 yrs (612) = 10.3 7.8 0.73
6.5%)
> 75 yrs (278) = 21.6 10.8 0.44*
0 0.5 1 1.5 2.0
Invasive Strategy Better Conservative Strategy Better

Death or Nonfatal Ml



Recommandations actuelles de I'ESC

Recommendations Class® | Level® | Ref.

It is recommended to tailor
antithrombotic treatment according
to bodyweight and renal function.

Elderly patients should be considered
for an invasive strategy and, if

appropriate, revascularization after 408,
careful evaluation of potential risks lla s 414~
and benefits, estimated life expectancy, 418

comorbidities, quality of life, frailty and
patient values and preferences.

Adjusted dosing regimens of
beta-blockers, ACE inhibitors, ARBs
and statins should be considered to
prevent side effects.

lla

ESC Guidelines 2015, Eur Heart J 2016;37:267-315



Conclusion

Angor stable:

OMT et stratégie invasive en cas de persistance d’angor
invalidant (symptémes) ou présence d’ischémie
étendue (prognostic)

Syndromes coronarien aiqus (STEMI et NSTEMI):

Stratégie invasive précoce suivie d’'OMT, sauf en cas de
co-morbidités rédhibitoires




