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SR Background

U In the AMI setting the distal embolization after the IRA reopening
( fi -flanvdphenomenon)is associatedvith poor perfusion and high mortality.
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(Copyright G.Sardella 2005) Stone GW, et al. J Am Coll Cardiol. 2002;39:591-597.

U Myocardial Perfusion (MBG) After Primary PCI is the Strongest
Predictor of Mortality independently from IRA reopening

POLICLINICO UMBERTO |



l\@'l UNTVERSTTA DI ROMA

N Open Art ,  

Closed Myocardium !!

MBG R .
30 ¢ Day mortality

Sty thrombeciamy Conle - I
r & il
(miN) {ail thrambactomy e O {fixed) Walght OR {fixed)

DEAR MI 50T j Study (i) (i) 8% CI %) 9E% ©
L Lica o 1.":'
L;(Dllr:'_.‘. - DEAR M . / ot aari
Export 4 8 cueqetal /28 : ‘ E 33 {0i01-8.11]
I:’::':I:SIU:‘F 4K 2951 Ej|_||;||| e e + 1. 3 {0.¢ |
PIHRATE 67/ i B/ B Euporl Siudy F1EC 511 — & 12.5 64 {0,15- i
WAMPIRE i =41 PIHRATE 1410 ¥y B g 1. 1B= |
TAPAS 4 /450 4 REMED |4 : ] 4 . . T-51 1 {0.18—5.2Z]

WALPIRE f174 1 + ¥ z.E3 LaT {D0.0E yEBE]
Total (%% ) £8/10A1 THPAS Lies 2] = ' : '

Total (85% CI) 217120 37/1201 e an.c 55 (0,34
Fest for haleroganaty L= 2729, 6l = T | P= 0.0004), ¥ = 7d4.0%
Teel for owarall alfect: Z= .74 (P =< 000001 Teat for hateroganety: 37 = 1,73, df = 7 (P=0.07), 1* = (%

Teal for overall effect: Ze 203 (P = 0.04)

Favours 0T 9z o5 1 f 5 %
Favours Thrombectomy Favours Control

% pip.di sciENze carpiovascoLafiDe Luca G.,Dudek D. Sardella G. et al EHJ 20&&p 5. [Epub ahead of print]

POLICLINICO UMBERTO |




> SAPIENZA

e UNTVERSITA DI ROMA

% DIP.di SCIENZE CARDIOVASCOLARI
POLICLINICO UMBERTO |

Impact of thrombectomy with EXPort catheter in Infarct Related
Artery on procedural and clinical outcome in patients with AMI.

( EXPIRA Trial ) . A Prospective, Randomized Trial of Thromboaspiration
during Primary Angioplasty in Acute Myocardial Infarction

Principal Investigator : G. SARDELLA MD, FACC, FESC
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Impact of Thrombectomy with EXPort catheter in I nfarct Related
Artery on procedural and clinical outcome in patients with AMI

( EXPIRA Trial ).

(G.Sardella et al TCT 2007

Design

¢  Prospective, randomized,
double -arm, mono-centric study.

Ve

256 pts.

(STEMI, at 6.8 £ 2.3 h from symptoms onset)

(Heparin 7.500 U/I, GPIIb/llla, Aspirin,
Clopidogrel 300 mg)

175 pts.eligible for
1:1 randomization

81 ptsexcluded:

U Cardiogenic shock

U 3-vessel / Left Main

A Final MBG O 2 ; _.
A 906 ST resolution G TIMI>0 -1
(> 70% decrease of ST segment after PCI) uTS<3
U Contra to GPlIb/llla
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C Principal investigator . POl y Standard PCl
G.Sardella MD l
Final MBG O 2 906 ST
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Inclusion Criteria

U Age >18 yrs u
. e U Cardiogenic shock
U STEMI within 9 hrs from symptoms onset )

u

U Me n corandry artery lesions . _
U Severe valvular heart disease

UNative IRA O2. 5 mm di amet € y ynsuccessful PCI (no antegrade

U Angiographically identifiable occlusive flow or 50% residual stenosis in the
t hrombus (TS grade O IRA)

U TIMI O-1 at time of initial angiography u
i
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( EXPIRA Trial ).
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( EXPIRA Trial ).
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b SAPIENZA EXPIRA Trial MRI Study

DeSig n /5patients eligible for 1:1 randomization
(Anterior STEMI, at 6.8 + 2.3 h from symptoms
A Prospective randomized, onset)
double-arm, mono-centric study. (Heparin 7.500 U/I, GPIIb/llla,

Aspirin, Clopidogrel 300 mg)

U Microvasculardamage(grams/g) in

37 pts 38 pts
terms of Hypoenhancement . candomized to andomized to
) . . Standard PCI Thrombectomy
U Infarct size(grams/g) in terms of + PCI

Hyperenhancement. |—-—;—-J

37 90Day MRI follow-up

}

_ U Microvascular damage
(G.Sardella et al , JACC 2008 in press) il Infarct size
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