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La sindrome coronaria aguda en
el malalt molt ancia.
Qué hem de fer?
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1.Evidencia cientifica. En quin grau representen els assaigs clinics a
aquesta poblacio?

2. Conservadors o invasius. Quin és el tractament més adequat
de la SCASEST en el malalt molt ancia?

3. Esta justificat el tractament invasiu del SCAEST en el malalt molt ancia?
Hi ha lloc per a la fibrinolisi?

4. Impacte pronostic del deteriorament funcional. Podem millorar els
scores de risc que tenim?
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*De I'any 2000 al 2030 als EEUU la poblacié de 285 anys es doblara ( augmentara
de 9.3 a 19.5 milions).
-1 de cada 4 homes de 65 anys arribara als 92 anys.

 L'edat com a factor de risc (augmenta la incidéncia) i predictor potent d’events
adversos post SCA.

*Forma de presentacié: silents i atipics. Grup heterogeni.

«Amb |'edat s’'incrementa el deteriorament funcional i les comorbilitats.
Concepte de “ vellesa cronoldgica i fisiologica”.

*Incertesa del risc/benefici en |'estratégia terapeutica en aquesta poblacio.

-Els registres mostren falta d’adheréncia a les guies, que no
proporcionen en ocasions recomanacions definitives.
-Assaigs clinics amb limitacions.
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1.Evideéencia cientifica. En quin
grau representen els assaigs
clinics a aquesta poblacio?
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Distribucio poblacio = 75 anys en registres i assaigs.
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Distribucio de les caracteristiques cliniques poblacionals en registres i assaigs.

SCASEST
Age Group

Population <B5y G5-Tdy To-Bdy =B5y
Age group

Tnals 49 33 16 Z

Community 42 23 24 11
Female

Trials 28 38 48 Ty

Community 3 39 48 62
Hypertension

Trials 47 58 59 T

Community 62 73 75 73
Hyperiipidemia

Trials 44 LA | 32 A

Commurity 49 3 45 28
Diabetes melitus

Trials 17 25 25 20

Community 30 9 36 25
Current smoker

Trials 41 16 7 3

Community 46 22 10 4

Mitjana + DE i percentatges per variables dicotdmiques

Age Group

<G5y Gh—7d y To-84y =85y

59.0 274 12.2 15

46.4 246 20.7 a2
16.7 334 46.4 57.7
236 38.6 81.3 65.7
355 47.7 485 493
431 B5.0 503 ho.2
13.0 187 18.3 14.4
207 298 280 .2

Circulation. 2007;115:2549-2589.
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431 B5.0 503 ho.2
13.0 187 18.3 14.4
207 298 280 .2

Circulation. 2007;115:2549-2589.



Societat Catalana de C @ I’diO | Og iO

Distribucio de les caracteristiques cliniques poblacionals en registres i assaigs.

SCASEST
Age Group

Population <B5y G5-Tdy To-Bdy =B5y
Age group

Tnals 49 33

Community 42 23 (
Female

Trials 28 38 48 Ty

Community 3 39 48 62
Hypertension

Trials 47 58 59 T

Community 62 73 75 73
Hyperiipidemia

Trials 44 LA | 32 A

Commurity 49 3 45 28
Diabetes melitus

Trials 17 25 25 20

Community 30 9 36 25
Current smoker

Trials 41 16 7 3

Community 46 22 10 4

DE i percentatges per variables dicotomiques

Age Group
<G5y Gh—7d y To-84y =85y
59.0 274
46.4 246
16.7 334 46.4 57.7
236 38.6 81.3 65.7
355 47.7 49.5 493
431 B5.0 503 ho.2
13.0 18.7 18.3 14.4
207 298 280 .2
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Distribucio de les caracteristiques cliniques poblacionals en registres i assaigs.

SCASEST SCAEST
Age Group Age Group

Population <B5y 65-7dy T5-84y =85y =65y 6574 y 75-84 y =85 y
Age group

Trials 49 a3 16 2 59.0 274 12.2 15

Community 42 23 24 11 46.4 246 20.7 82
Female

Trials 28 38 48 LT 16.7 334 46.4 LT

Community << # 82> B 386 51.3 65T >
Hypertension

Trials 47 58 59 57 355 47.7 495 493

Community 62 73 75 73 431 55.0 50.3 59.2
Hyperfipidemia

Trials 4 4 32 21

Community 49 53 45 28
Diabetes mellitus

Trials 17 25 25 2 13.0 18.7 18.3 14.4

Community 30 39 36 5 207 208 789 va
Current smoker

Trials 4 16 7 3

Community 46 22 10

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007:115:2549-2589.
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Distribucio de les caracteristiques cliniques poblacionals en registres i assaigs.
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Age Group
Population <B5y G5-Tdy To-Bdy =B5y
Age group
Tnals 49 33 16 Z
Community 42 23 24 11
Female
Trials 28 38 48 Ty
Community 3 39 48 62
Hypertension
Trials 47 58 59
Community 62 73 75
Hyperiipidemia
Trials 44 LA | 32
Commurity 49 3 45
Diabetes melitus
Trials 17 25 25
Community 30 9 36
Current smoker
Trials 41 16 7 3
Community 46 22 10 4

Mitjana + DE i percentatges per variables dicotdmiques

Age Group
<G5y Gh—7d y To-84y =85y
59.0 274 12.2 15
46.4 246 20.7 a2
16.7 334 46.4 57.7
236 38.6 81.3 65.7
355 47.7 495
431 B5.0 503
13.0 187 18.3
207 298 280
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Age Group Age Group
Population =<Bhy 6574y T84y =85y =65y BE—74 ¥ To-B4y =85y
CHF
Trials ] 10 16 72
Community <[ 26 E)
Prior siroke
Trils 3 6 9 8 1.0 29 41 6.0
Community i 1 17 18 3.2 8.1 125 14.3
Prior MI
Trials 27 35 a7 4
Community 27 33 35 35
Heart rate, bpm
Triels =i Bx1h  Wx1E =8 754054 749 (16.5) 75.9(16.8) 78.1 (16.6)
Community 84:21 85:24 B7r2d W= 81.0 (21.5) 83.2(24.2) 86.3(25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg
Trials 134+21 13822 139+23 138=24 1313(21.2) 132.6(22.2) 132.8(237) 132.9 (28.4)
Community 146+30 146+32 145+-32 142-33  1396(305)  140.0(331)  1403(337)  1376(338)
AT depression
Trials 44 56 B1 64
Commumity 38 42 42 40
Left f}undle-hranch block, % 0.5 15 21 30
Trials 48 147 240 33.8
Registry

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007;115:2549-2589.
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SCASEST SCAEST
Age Group Age Group
Population <G5y 6574y To-Bdy =B5y <G5 y B5-T4 y T5-04 y =85y
CHF
Trials ] 10 16 22
Community 10 19 26 36
Prior stroke
Trials 3 6 a 8 1.0 29 41 6.0
Community <ﬁ 1 17 D 37 8.1 12.5 143>
Prior MI
Trials 27 35 37 M
Community 27 33 35 35
Heart rate, bpm
Trials 7414 75x15  T6x15  78=16 75.4 (15.9) 749 (16.5) 75.9(16.8) 78.1 (16.6)
Community 84:21 85:24 B7r2d W= 81.0 (21.5) 83.2 (24.2) 86.3 (25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg
Trials 134=21 138=22 130=23 138=24 1313212 1326 (22.2) 132.8(23.7) 132.9 (28.4)
Community 146+-30 146=32 145=32 142:=33 139.6 (30.5) 140.0(33.1) 140.3(33.7) 137.6 (33.8)
ST depression
Trials a4 56 B1 64
Community 38 42 42 20
Left bundle-branch block, % 05 15 21 10
Trials 48 147 24.0 33.8
Registry

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007;115:2549-2589.
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SCASEST SCAEST
Age Group Age Group
Population <G5y 6574y To-Bdy =B5y <G5 y B5-T4 y T5-04 y =85y
CHF
Trials ] 10 16 22
Community 10 19 26 36
Prior stroke
Trials 3 6 9 8 1.0 29 44 6.0
Community i 1 17 18 3.2 81 125 14.3
Prior MI
Trials 27 35 37 M
ety 7 >
Heart rate, bpm
Trials 7414 75x15  T6x15  78=16 75.4 (15.9) 749 (16.5) 75.9(16.8) 78.1 (16.6)
Community 84:21 85:24 B7r2d W= 81.0 (21.5) 83.2 (24.2) 86.3 (25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg
Trials 134=21 138=22 130=23 138=24 1313212 1326 (22.2) 132.8(23.7) 132.9 (28.4)
Community 146+-30 146=32 145=32 142:=33 139.6 (30.5) 140.0(33.1) 140.3(33.7) 137.6 (33.8)
ST depression
Trials a4 56 B1 64
Community 38 42 42 20
Left bundle-branch block, % 05 15 21 10
Trials 48 147 24.0 33.8
Registry

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007;115:2549-2589.



GxP\ &

T vy

ks ,wm\'-‘o

Societat Catalana de C @ I’d |O | O g | @

SCASEST SCAEST
Age Group Age Group
Population <G5y 6574y To-Bdy =B5y <G5 y B5-T4 y T5-04 y =85y
CHF
Trials ] 10 16 22
Community 10 19 26 36
Prior stroke
Trials 3 6 9 8 1.0 29 44 6.0
Community i 1 17 18 3.2 81 125 14.3
Prior MI
Trials 27 35 37 M
Community 27 33 35 35
Heart rate, bpm
Trials 7414 75x15 7615 75.4 (15.9) 749 (16.5) 75.9(16.8) 78.1 (16.6)
Community 84:21 B5:24 87T:¥Y 81.0 (21.5) 83.2 (24.2) 86.3 (25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg
Trials 13421 138=22 130=2§ 131.3(21.2) 1326 (22.2) 132.8(23.7) 132.9 (28.4)
Community 146+30 146+=32 145+32 139.6 (30.5) 140.0(33.1) 140.3 33.7)
ST depression
Trials a4 56 B1 64
Community 38 42 42 20
Left bundle-branch block, % 05 15 21 10
Trials 48 147 24.0 33.8
Registry

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007;115:2549-2589.
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Age Group Age Group
Population =<Bhy 6574y T84y =85y =65y BE—74 ¥ To-B4y =85y
CHF
Trials ] 10 16 72
Community 10 19 26 36
Prior siroke
Trils 3 6 9 8 1.0 29 41 6.0
Community i 1 17 18 3.2 8.1 125 14.3
Prior MI
Trials 27 35 a7 4
Community 27 33 35 35
Heart rate, bpm
Triels =i Bx1h  Wx1E =8 754054 749 (16.5) 75.9(16.8) 78.1 (16.6)
Community 84:21 85:24 B7r2d W= 81.0 (21.5) 83.2(24.2) 86.3(25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg
Trials 134+21 13822 139+23 138=24 1313(21.2) 132.6(22.2) 132.8(237) 132.9 (28.4)
Community 146+30 146+32 145+-32 142-33  1396(305)  140.0(331)  1403(337)  1376(338)
AT depression
Trials 44 56 B1 64
Commumity 38 42 42 40
Left f}undle-hranch block, % 0.5 15 21 30
Trials 48 147 24.0 33.8
Registry
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SCASEST SCAEST
Age Group Age Group
Population <G5y 6574y To-Bdy =B5y <G5 y B5-T4 y T5-04 y =85y

CHF

Trials ] 10 16 22

Community 10 19 26 36
Prior stroke

Trials 3 6 9 8 1.0 29 44 6.0

Community i 1 17 18 3.2 81 125 14.3
Prior MI

Trials 27 35 37 M

Community 27 33 35 35
Heart rate, bpm

Trials 7414 75x15  T6x15  78=16 75.4 (15.9) 749 (16.5) 75.9(16.8) 78.1 (16.6)

Community 84:21 85:24 B7r2d W= 81.0 (21.5) 83.2 (24.2) 86.3 (25.1) 89.6 (25.0)
Systolic blood pressure, mm Hg

Trials 134=21 138=22 130=23 138=24 1313212 1326 (22.2) 132.8(23.7) 132.9 (28.4)

Community 146+-30 146=32 145=32 142:=33 139.6 (30.5) 140.0(33.1) 140.3(33.7) 137.6 (33.8)
ST depression

Trials a4 56 B1 64

Community 38 42 42 20
Left bundle-branch block, % 05 15 21

Trials 48 147 24.0

Registry

Mitjana + DE i percentatges per variables dicotdmiques Circulation. 2007;115:2549-2589.
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Mortalitat en registres i assaigs en la SCASEST

In-hospital Mortality J0-day Mortality
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Evidencia cientifica. En quin grau representen
els assaigs clinics a aquesta poblacio?

Conclusions:
*Els malalts molt ancians amb SCA en la comunitat tenen més riscs i
comorbilitats que els inclosos en els assaigs.

-La mortalitat intrahospitalaria i en el seguiment és més elevada en la
comunitat que en els assaigs.

L "aplicacio de I'evidénica disponible esta limitada en aquest
subgrup de poblacid, ja que no estan correctament representats.
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2.Conservadors o invasius.
Quin és el tractament més adequat

de la SCASEST
en el malalt molt ancia?
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MC (N=128) ALN=100) p

Edad (afios) e OO D 0001
Edad - 90 arios 50/128 (39,1) 11/100 (11) < 0,001
° Estud | retros peCtI u. Mujeres 85/128 (66,4) 46/100 (46) 0,002
Cmmrbih;d'ad .
. EPOC 19/128 (14.8) 10/100 (10) 027
'AnyS . 2004'2009 Demencia 21/128 (16.4) 41100 (4) 0,003
IRC 24128 (18.8) 24/100 (24) 0,33
Cincer 26/128 (20,3) 16/100 (16) 0,41
e Hemiplejia 6128 (4,7) 4{100 (4) 0,81
*Poblacio: 228 malalts e o
Indice Chadson 33+2 28419 0.1
indice Chardson > 3 56/128 (43,8) 27/100 (27) 0,009
*Edat=85 anys.
FAflutter previos 34/128 (266) 16/100 (16) 005
° 1 H 1 Historia cardiovasculor
Hospltal MeIXOGII’O IAM previo 31/128 (24.2) 38/100 (38) 0,02
ICP nrevio G128 (4.7) 13/100 (13} 002
° I Troponina | positiva 111128 (86,7) 71/100 (71} 0,001
PropenSIty sScore. Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip = 1 G6/128 (51,6) 20/98 (296) < 0,001
*Seguiment:3 anys e —— i oan eine o
GRACE alto riesgo 110/128 (85.9) 79/100 (79) 0,17

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61
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MC (N=128) ALN=100) p

Edad (arios) 89434 87424 = 0,001
Edad - 90 arios 50/128 (39,1) 11/100 (11) < 0,001
*Estudi retrospectiu. Meres s R
Comorbilidad . .
. EPOC 19/128 (14,8) 10/100 (10) 027
'AnyS . 2004'2009 Demencia 21/128 (16.4) 4/100 (4) 0,003
IRC 24/128 (18.8) 24/100 (24) 033
Cincer 26/128 (20.3) 16/100 (16) 0,41
. Hemiplejia 6/128 (4,7) 4/100 (4) 0,81
*Poblacio: 228 malalts e o
Indice Chadson 33+2 28419 0.1
indice Chadson > 3 56/128 (43.8) 27/100 (27) 0,009
*Edat=85 anys.
FAflutter previos 34[128 (2655) 16/100 {16) 005
° 1 H 1 Historia cardiovasculor
Hospltal MeIXOGII’O IAM previo 31/128 (24.2) 38/100 (38) 0,02
ICP orevio 6128 (4.7 13/100 (13} 0.02
° I Troponina | positiva 111128 (86,7) 71/100 (71} 0,001
PropenSIty sScore. Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip = 1 66128 (516) 2998 (29.6) < 0,001
*Seguiment:3 anys e —— wimaan s s
GRACE alto riesgo 110/128 (859)  79/100(79) 0,17

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61



Societat Catalana de C @ I’d |O | O g | @

MC (N=128) Al (N=100)

Edad (afios) 89134 B7+24 < 0,001
Edad = 90 arios 50/128 (39,1) 11/100 (11) < 0,001
° Estud | retros peCtI u. Mujeres 85/128 (66,4) 46/100 (46) 0,002
Comorbilidad - /
. EPOC 19/128 (14,8) 10/100 (10) /
'AnyS . 2004'2009 Demencia 21/128 (16.4) 4/100 (4)
IRC 24/128 (18,8) 24/100 (24)
Cincer 26/128 (20,3) 16/100 (16)
e Hemiplejia 6/128 (4,7) 4100 (4)
*Poblacio: 228 malalts e o
Indice Chadson 3342 28419
indice Chadson > 3 56/128 (43.8) 27/100 (27)
*Edat=85 anys.
FAlutter previos 34/128 (26,6) 16/100 (16) 005

Historia mrdiowesculor

¢ Hospital Meixoei ro - 1AM previo 31/128 (24.2) 38/100 (38) 00z

ICP previo 6128 (4.7) 13/100 (13} 002
° I Troponina | positiva 111128 (86,7) 71/100 (71} 0,001
PropenSIty sScore. Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip = 1 66/128 (516) 39/98 (20,6) < D001

*Seguiment:3 anys CRACE modersdn e S pwie e

GRACE alto riesgo 110/128 (859)  79/100(79) 0,17

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61
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MC (N=128) Al (N=100)

Edad (afios) 89134 B7+24 < 0,001
Edad = 90 arios 50/128 (39,1) 11/100(11) < 0,001
.Estudl retrospectlu. Mujeres 85/128 (66,4) 46/100 (46) 0,002
Cumc-mu;:aa . . T
. EPOC 19/128 (14,8) 10/100 (10) 027
'AnyS. 2004'2009 Demencia 21/128 (16.4) 4/100 (4) 0,003
IRC 24/128 (18,8) 24/100 (24) 0,33
Cincer 26/128 (20,3) 16/100 (16) 041
e Hemiplejia 6/128 (4,7) 4100 (4) 0,81
Poblacio: 228 malalts eresn s
Indice Chadson 3342 28419 0.1
indice Chadson > 3 56/128 (43.8) 27/100 (27) 0,009
*Edat=85 anys.
FAlutter previos 34/128 (26,6) 005

*Hospital Meixoeiro. ton vt

1AM previo 31/128 (24.2) 38/100 (38) 0,02
ICP previo 6128 (4.7 13/100 (13} 002
° I Troponina | positiva 111128 (86,7) 71/100 (71} 0,001
PropenSIty sScore. Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip > 1 G6/128 (51,6) 20/98 (296) < 0,001
*Seguiment:3 anys CRACE modersdn e S pwie e
GRACE alto riesgo 110/128 (859)  79/100(79) 0,17

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61
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MC (N=128) Al (N=100)

Edad (afios) 89134 B7+24 < 0,001
Edad = 90 arios 50/128 (39,1) 11/100 (11) < 0,001
85128 (66,4) 46100 (46) 0,002

Estudi retrospectiu. Maeres

Comorbilidad

. EPOC 19/128 (14.8) 10/100 (10) 0,27
.Anys . 2004-2009- Demencia 21128 (16.4) 4100 (4) 0,003
IRC 24128 (18.8) 24/100 (24) 0,33
Cdncer 26/128 (20,3) 16/100 (16) 041
1A Hemiplejia 6/128 (4,7) 4/100 (4) 0,81
*Poblacio: 228 malalts Degrstio
Indice Chadson 3342 28+19 0.1
indice Chardson > 3 56/128 (43,8) 27(100 (27) 0,009
*Edat=85 anys.
FAlutter previos 34/128 (26,6) 16/100 (16) 005

*Hospital Meixoeiro. T —— nmaa g

1AM previo
ICP previo G6/128 4.7
° I Troponina | positiva 111128 (86,7) 71/100 (71} 0,001
PropenSIty sScore. Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip > 1 G6/128 (51,6) 39/98 (20,6) < D001
*Seguiment:3 anys CRACE modersdn e S pwie e
GRACE alto riesgo 110/128 (859)  79/100(79) 0,17

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61
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MC (N=128) Al (N=100)

Edad (afios) 89134 B7+24 < 0,001
Edad = 90 arios 50/128 (39,1) 11/100 (11) < 0,001
85128 (66,4) 46100 (46) 0,002

Estudi retrospectiu. Maeres

Comorbilidad

. EPOC 19/128 (14,8) 10/100 (10) 0,27
'Anys 2004'2009 Demencia 21/128 (16.4) 4/100 (4) 0,003
IRC 24/128 (18.8) 24/100 (24) 033
Cincer 26/128 (20,3) 16/100 (16) 0,41
. Hemiplejia 6/128 (47) 4/100 (4) 0,81
*Poblacio: 228 malalts e s
Indice Chadson 3342 28419 0.1
indice Charson > 3 56/128 (43,8) 27/100 (27) 0.009
*Edat=85 anys.
FA[flutter previos 34/128 (266) 16/100 (16) 005
° 1 H 1 Historia mrdiovesculor
Hospltal MeIXOGII’O IAM previo 31/128 (24.2) 38/100 (38) 0,02
ICP previo 6128 (4.7) 13/100 (13} 002
.PropenSIty score Troponina | positiva 111128 (867)  71/100 (71} 0,001
) Descenso de ST 48/128 (37.5) 40/94 (42,6) 037
Clase Killip = 1 66/128 (516) 39/98 (20,6) < D001

*Seguiment:3 anys GRACE moderado riesgo —

GRACE alto riesgo

MC: Maneig conservador.
Al: Abordatge intervencionista

Rev Esp Cardiol. 2011;64:853-61
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Tractament farmacologic

MC (N=128) Al (N=100)

AAS 93/114 (815) 98/ 100 (98)

Clopidogrel 26/114 (228) 82/100 (82)

AAS + clopidogrel 16/114 (14) 80/100 (80)

Anti-GPIb/Hla 0/114 (0) 6100 (&)

HEFM 113/114 (99) 100/ 100 { 100}

Bloqueadores beta 51/114 (44.7) 53/100 {53) 0,22
Antagonistas del calcio 38/114(333) 28/100 (28) 052
IECA| ARA-IL 72114 (632) 64/100 (64) 091
Diuriticos de asa 56/114 (49,1) 35/100 (35) 036
Espironolactona 9114 (7.9) 12/100 {12) 0,17
Nitratos 84/114 (73.7) 59100 {59) 024
Estatinas 55/114 (48.2) G8/100 (68)

_

Comﬁlicacions intrahosEitalérieS

MC (N=128) Al (N=100) P
Hemorragia TIMI B14(7) B89 (9) 0,62
Transfusioin 10/126 (7.9) B[9G (8.3) 0,91
Deterioro de la fundon renal 7105 (6.7) 11/95 (11.6) 0,22
Ictus 4128 (3.1) 1/98 (1) 0,39
Re- LAM 0128 (0) 4/98 (4.1) 0,03
M erte 15128 (11,7) 5/100 (5) 0,08

Rev Esp Cardiol. 2011;64:853-61
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Tractament farmacologic

MC (N=128) Al (N=100) B
AAS 93/114 (81,6) 98100 (98) 0,001
Clopidogrel 26/114 (22.8) 82/100 (82) = 0,001
AAS + clopidogrel 16/114 (14) 80/100 (80) < 0,001
Anti-GPIb/a 0/114(0) 6/100 (6) 0,004
HEPM 113/114 (99) 100/ 100 { 100} 09
Bloqueadores beta 51/114 (44.7) 53/100 (53) 022
Antagonistas del calcio 38/114(333) 28/100 (28) 052
IECAARA-II 72/114 (632) 654/100 (64) 091
Diuréticos de asa 56/114 (49.1) 35/100 (35) 036
Espironolactona 9/114 (79) 12/100 {12) 0,17
Nitratos 84/114(73.7) 59/100 (59) 024
Estatinas 55/114 (482) G8/100 (G8) 0.001

Comﬁlicacions intrahosEitalérieS
MC (N=128) Al (N=100) p
Hemorragia TIMI B14(7) B89 (9) 0,62
Transfusibn 10/126 (7.9) 8/96 (8.3) 0,91
Deterioro de la fundon renal 71105 (6.7) 11/95 (11.6) 0,22
bctus 4128 (3.1) 1/98 (1) 0,19
Re-LAM 0/128 (0) 4/98 (4.1) [
Muerte 15128 (11.7) 5/100 (5) 0,08

Rev Esp Cardiol. 2011;64:853-61
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Grup d"abordatge intervencionista: 100 coronariografies
*68 ICP. roslimiento st

Acceso radial, % i — Stents| paciente, media (intervalo) 2(1-7)

Dosis contraste (mil), media (intervalo) u Stents farmacoactivos, % 24
.Ca p I Q ICP ostial/bifurcacidn, % 23 Longitud stent/ paciente (mm), media (intervalo) 35 (9-102)

Rotablacion/balon de corte, % G Stent en TCL % B

ECAM: reingrés per SCA, nova revascularitzacio o ictus. Rev Esp Cardiol. 2011;64:853-61
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Grup d"abordatge intervencionista: 100 coronariografies
*68 ICP. roslimiento st

Acceso radial, = 74 Stents| paciente, media [ intervalo) 2(1-7)

Dosis contraste (mil)’, media (intervalo) 193 (75-473) Stents farmacoactivos, % 24
.Ca p I Q ICP ostial/bifurcacidn, % 23 Longitud stent/ paciente (mm), media (intervalo) 35 (9-102)

Rotablacion/balon de corte, % 9 Stent en TCL, X 8

O O

ECAM: reingrés per SCA, nova revascularitzacio o ictus. Rev Esp Cardiol. 2011;64:853-61
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TACTICS TIMI 18

Managemaent Arm
Conservative  Invasive
Age Group (n) Endpolnts (%) E
NNT=250 < 55 yra (T16) . > 48 50 1.07
> 55-65 yrs (614) = 9.1 76 0.82
» B5-75 yrs (612) = 10.3 78 0.73
NNT=9 » 75 yrs (278) I T < >
0 05 1 15 2.0
Invasive Strategy Better GConservative Strategy Better
Death or Nonfatal M|
Sagnat major: 16.6% 6.5%

Circulation. 2000;102:2672
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VOO Primer assaig clinic en la SCASEST en el malalt ancia.

Interventions

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16

*313 malalts de =75 anys .
» Mitjana d’edat de de 82 anys.

Assessed for eligibility after
signed consenlt (n= 645)

Excluded (n=332)
Secondary causes of acute myocardial ischemia (n=20)
Ongoing myocardial ischemia despile maximal therapy (n=47)
Ongoing heart fallure despite treatment (n=18)
PCi or CABG within 30 days prior to randomization (n=5)
Serum creatining >2.5 mgidl. (n=32)
Active or recent bleading (n=26)
Known plateled count <90,000 calls/ul (n=11)
Cerabrovascular accident within the previous month (n=4 )
Ongoing oral anticoagulant treatment or INR >1.5 {n=17)
Severe COPD, neurclogic deficil or malignancy (n=38)
Participation in other trials (n=T)
Inability 1o perform cofonary angiography within 48 hours (n=27)
Other or multipls reasons (n=80)

*23 centres participants. [ Feriomeeisrs |

Inclusid:primeres 48h.

l

[

Allocation |

Canvis ECG o marcadors de -
lesid miocardica+. e e B
*Criteris exclusio:creatinina 22.5 mg/dl,

AVC< 1 mes, ACOs, EPOC sever,etc. |

*Endpoint: mort, IAM, AVC, hemorrégiTmmp.n-z
severa, ingrés cardiovasculara l'any. ="

l

\

Analyred (n= 154)

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16

Allccated to initially conservative (n=159)
No angiography during index admission (n=113)
Angiography during index admission (n=46)

Recumen t ischemia (n=3T7)

Heart failure (n=6)

Reinfarction (n=1)

Ventricular tachycardia (n=2)

Lost to follow-up (n= 2)

Withdrawn consent (n= 1)

|

Analyred (n= 159)
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VOO Primer assaig clinic en la SCASEST en el malalt ancia.

Interventions

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16

*313 malalts de =75 anys .
» Mitjana d’edat de de 82 anys.

Assessed for eligibility after
signed consenlt (n= 645)

\

T~

’( Excluded (n=332)
ondary causes of acute myocardial ischemia (n=20)

Ongoing myocardial ischemia despile maximal therapy (n=47)
Ongoing heart fallure despite treatment (n=18)

PCi or CABG within 30 days prior to randomization (n=5)
Serum creatining >2.5 mgidl. (n=32)

Active or recent bleading (n=26)

Known plateled count <90,000 calls/ul (n=11)
Cerabrovascular accident within the previous month (n=4 )
Ongoing oral anticoagulant treatment or INR >1.5 {n=17)
Severe COPD, neurclogic deficil or malignancy (n=38)
Participation in other trials (n=T)

Inability 1o perform cofonary angiography within 48 hours (n=27)

*23 centres participants. [ Feriomeeisrs |

Inclusid:primeres 48h.

l

| Allocation |

Canvis ECG o marcadors de -
lesid miocardica+. e e B
*Criteris exclusio:creatinina 22.5 mg/dl,

AVC< 1 mes, ACOs, EPOC sever,etc. |

*Endpoint: mort, IAM, AVC, hemorrégiTmmp.n-z
severa, ingrés cardiovasculara l'any. ="

l

\

Allccated to initially conservative (n=159)
No angiography during index admission (n=113)
Angiography during index admission (n=46)

Recumen t ischemia (n=3T7)

Heart failure (n=6)

Reinfarction (n=1)

Ventricular tachycardia (n=2)

Lost to follow-up (n= 2)

Withdrawn consent (n= 1)

|

Analyred (n= 154)

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16

Analyred (n= 159)
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Baseline characteristics N HR (95% CTI) Cumulative event rate Nominal
(%) P value

Farly initially
aggressive  conservalive

Ovenall 313 0.80(0.53-1.19) _._._ 279 346 0.26

Age
<median (81.6y) 155 0.93(0.45-1.89) B 25.7 27.1 0.78
> median 158 0.58 (0.30-1.12) ] 300 423

Sex
women 156 0.82(0.40-1.67) n 244 28.2 0.57
men 157 0.67(0.35-1.29) . 16 417

Ischemic ECG

no 115 0.89(0.38-2.07) ] 242 264 0.17
yes 198 0.69(0.38-1.25) ] 30.4 38.7
Baseline troponin levels
within normal limit 113 1.67 (0.75-3.70) L ] 317 267 0.03
above normal limit 190 0.43 (0.23-0.80) i 2.1 40.0
|
05 2
Early aggressive better Initially conservative better

*Endpoint: mort, IAM, AVC, hemorragia
severa, ingrés cardiovascular a I"any.

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16
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Baseline characteristics N HR (95% CI) Cumulative event rate Nominal
(%) P value

Early initially
mggressive  conservalive

Ovenall 313 0.80 (0.53-1.19) _.__ 279 346 0.26
<median (81.6y) 155 0.93 (0.45-1.89) = 257 27.1 0.78
> median 158 0.58 (0.30-1.12) = QO 423
Sex
women 156 0.82(0.40-1.67) | ] 244 282 0.57
men 157 0.67 (0.35-1.29) " e 417
Ischemic ECG
no 115 0.89(0.38-2.07) ] 242 264 0.17
yes 198 0.69 (0.38-1.25) | 304 387
Baseline troponin levels
within normal limit 113 1.67 (0.75-3.70) ] 377 267 0.03
above normal limit 190 0.43 (0.23-0.80) —.— 2.1 40.0
|
05 2
Early aggressive better Initially conservative better

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16
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Baseline characteristics

Overall

Age
<median (81.6y)
> median

Sex
women
men

Ischemic ECG
no
yes

Baseline troponin levels
within normal limit
above normal limit

1135
198

113
190

Societat Catalana de C @ I’d |O | O g | @

HR (95% CI)

0.80(0.53-1.19)

0.93 (0.45-1.89)
0.58 (0.30-1.12)

0.82(0.40-1.67)
0.67 (0.35-1.29)

0.89(0.38-2.07)
0.69 (0.38-1.25)

1.67 (0.75-3.70)

Cumulative event rate
(%)

Early initially
mggressive  conservalive

_._ 279 346
= 257 271

] 30.0 423
= 244 282

- 316 417
] 26.4

= 387

Nominal
P value

0.26

0.78

0.57

0.17

24.2
30.4
L ] /177 26.7

0.43 (0.23-0.80) -

0.03

0.5

Early aggressive better

Q 400
|

Initially conservative betier

JACC Cardiovasc Interv. 2012 Sep;5(9):906-16
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Conservadors o invasius. Quin és el tractament més
adequat de la SCASEST en el malalt molt ancia?

Conclusions:
La SCASEST en el malalt molt ancia comporta un risc important.

Un maneig invasiu s associa a un millor impacte pronodstic ( reduccio de
mort i de IAM).

*El benefici sembla més clar en el subgrup de més alt risc |
es manté malgrat |'augment de sagnat.
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3.Esta justificat el tractament invasiu
de la SCAEST
en el malalt molt ancia?
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Primary percutaneous coronary intervention for ST
HEART elevation myocardial infarction in octogenarians:
trends and outcomes

Estudi de 1997-2007. S’identifiquen 379 malalts sotmesos a ICP de = 80 anys.
End point: mortalitat per totes les causesa 1 mesi a1 any.

30-Day to 1-year Overall 1-year

30-Day mortality  mortality* mortality
(N= 4506) (%) (N=4131) (%) (N=4506) (%)
< 40 years 3.80 0.50 4.30
4059 years 5.10 1.30 6.30
b0—179 years 9.40 3.80 12.80
=80 years 21.40 8.70 28.20

*For 30-day to 1-year mortality, only patients who survived the first 30 days after myocardial
infarction were included.

Heart 2010 96: 843-847
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Primary percutaneous coronary intervention for ST
HEART elevation myocardial infarction in octogenarians:
trends and outcomes

Estudi de 1997-2007. S’identifiquen 379 malalts sotmesos a ICP de = 80 anys.
End point: mortalitat per totes les causesa 1 mesi a1 any.

30-Day to 1-year Overall 1-year

30-Day mortality  mortality* mortality
(N=4506) (%) (N=4131) (%) (N=4506) (%)
< 40 years 3.80 0.50 4.30
4059 years 5.10 1.30 6.30
b0—179 years 9.40 3.80 12.80
< =80 years 21.40 8.70 28.20 >

EE——— e e, =
*For 30-day to 1-year mortality, only patients who survived the first 30 days after myocardial
infarction were included.

Heart 2010 96: 843-847
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Primary percutaneous coronary intervention for ST
HEART elevation myocardial infarction in octogenarians:
trends and outcomes

50% —

= Unadjusted Table 3 Univariate and multivariate forward stepwise logistic regression analysis for the prediction of 1-year mortality
% . Adjusted Unadjusted Adjusted
g 40% oR 95% CI p Value OR 95% CI p Value
g Age (per year increment) 1.054 1.045 to 1.062 <0.01 1.035 1.025 to 1.0441 <0.01
: 30% — Hypertension 0.77 0.62 to 0.95 0.02 0.72 0.56 to 0.91 <0.01
5 Smoking 0.41 0.33 to 0.50 <0.01 0.72 0.56 to 0.92 <0.01
® Diabetes mellitus 1.74 1.35t0 2.23 <0.01 1.34 1.00 to 1.78 0.05
% 20% = Hypercholersterolemia 0.55 042 to 0.72 <0.01 0.70 0.52 to 0.95 <0.01
a Family history of CVD 0.35 0.28 to 0.44 <0.01 0.54 0.42 to 0.67 <0.01
E' Previous MI 1.90 1.54 to 2.35 <0.01 1.47 1.14 t0 1.90 <0.01
% 10% — Shock 937 7.40to 11.86 <0.01 6.73 5.17 to 8.74 <0.01
N LAD-related MI 1.42 1.18 to 1.78 <0.01 1.39 1.13t0 1.7 <0.01
g Multivessel disease 263 21810 3.18 <0.01 1.77 1.42 to 2.21 <0.01

0% - T T T T T T ] Post-PCI TIMI 3 flow 0.22 0.18 to 0.28 <0.01 0.33 0.26 to 0.43 <0.01

20 40 Age i:?{ears 80 100 CVD, cardiovascular disease; LAD, left anterior descending coronary artery; MI, myocardial infarction; PCI, percutaneous coronary intervention; TIMI, thrombolysis in myocardial infarction.

La mortalitat no millora en els 11 anys d’estudi

Heart 2010 96: 843-847
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American Journal Outcomes and Quality of Life in Patients 285 Years of Age
of With ST-Elevation Myocardial Infarction

Cardiology

Multivariate analysis of in-hospital and long-term mortality

Variable Odds Ratio p Value
(95% confidence interval)

«2002-2007
Washington Hospital Centre. In-hospital:
0 . Age 1.1 (0.9-1.4) 0.24

*73 malalts de 285 anys (4% poblacio). Primary percutaneous coronary 04(0.1-1.9) 0.i5
Mitjana d’edat de 88 anys. intervention

— . i Cardiogenic shock 38(1.2-11.7 0.02
*89% s’indica coronariografia

Hazard Ratio p Value

En un 70% es fa ICP. (05%
«Cap cirurgia.

confidence interval)

s T Long-term:
*Mortalitat intrahospitalaria 32%. prd 1.1(1.0-1.4) 0.14
Diabetes mellitus 1.8(0.747 0.24
Ejection fraction 1.O(1LO-1.0) 0.94
Serum creatinine 24(1.0-5.9) 0.06
Multivessel coronary disease 1.6 (0.7-3.8) 0.32
Transfer 04(02-1.1) 0.08
Cardiogenic shock 2.3(1.0-5.2) 0.06
Pnimary percutaneous coronary 0.3 (0.1-0.8) 0.02

intervention

Am J Cardiol 2009;103:170 -174
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of With ST-Elevation Myocardial Infarction

Cardiology

+2002-2007
*Washington Hospital Centre.

*73 malalts de 285 anys (4% poblacio).
*Mitjana d edat de 88 anys.

*89% s’indica coronariografia

En un 70% es fa ICP.
«Cap cirurgia.

*Mortalitat intrahospitalaria 32%.
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Outcomes and Quality of Life in Patients 285 Years of Age

Multivariate analysis of in-hospital and long-term mortality

Variable Odds Ratio p Value
(95% confidence interval)
g 1.1(09-14) 024>
Primary percutaneous coronary 0.4 (0.1-1.9) 0.15
intervention
Cardiogenic shock 38(1.2-11.7) 0.02
Hazard Ratio p Value
(05% confidence interval)
Long-term:
 Age 1.1(1.0-1.4) 01>
Diabetes mellitus g L= ] 024
Ejection fraction 1.O(1LO-1.0) 0.94
Serum creatinine 24(1.0-5.9) 0.06
Multivessel coronary disease 1.6 (0.7-3.8) 0.32
Transfer 04 (0.2-1.1) 0.08
Cardiogenic shock 2.3(1.0-5.2) 0.06
Pnimary percutaneous coronary 0.3 (0.1-0.8) 0.02

intervention

Am J Cardiol 2009;103:170 -174
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+2002-2007
*Washington Hospital Centre.

*73 malalts de 285 anys (4% poblacio).
*Mitjana d edat de 88 anys.
*89% s’indica coronariografia
En un 70% es fa ICP.
«Cap cirurgia.
*Mortalitat intrahospitalaria 32%.
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American Journal Outcomes and Quality of Life in Patients 285 Years of Age
of With ST-Elevation Myocardial Infarction

Multivariate analysis of in-hospital and long-term mortality

Variable Odds Ratio p Value
(95% conhdence interval)
In-hospital:
Age 1.1(09-14) 0.24
Primary percutaneous coronary 0.4(0.1-1.4) 0.15
intervention
Cardiogenic shock 33(1.2-11.7) 0.02
Hazard Ratio p Value
(05% confidence interval)
Long-term:
Age 1.1(1.0-1.4) 0.14
Diabetes mellitus 1.8(0.74T) 024
Ejection fraction 1.O(1LO-1.0) 0.94
Serum creatinine 24(1.0-5.9) 0.06
Multivessel coronary disease 1.6 (0.7-3.8) 0.32
Transfer 04 (0.2-1.1) 0.08
Cardiogenic shack ey oo Y 0.06
0.3 (0.1-0.8)

IMary percutaneous coronary

Am J Cardiol 2009;103:170 -174
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W Severe problens & El 13 [} a]

ICP com a unic predictor de milloria de supervivencia a llarg plac

Am J Cardiol 2009;103:170 -174
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Esta justificat el tractament invasiu de la SCAEST en el malalt
molt ancia?

Conclusions:

1.Incertesa en relacio si el tractament agressiu s’associa a una
milloria en la supervivéncia.

2.La qualitat de vida posterior, amb |'estrategia invasiva, és
acceptable.
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Hi ha lloc per a la fibrinolisi?



% of Age Group

s
(=1

04

%
fﬁ

<65 65-74 75-84
M= 360,101 181,083 160,534
Patient Age

NRMI 2-4

# Primary PCI
W Lytics

>85
63,952
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(%)

5

= Mortality
20 =~ Total stroke
=== Nonfatal disatling stroke

//

5 _l._____—__...--""
'—____..-l' — } o - -
ol __f{lﬁ___.:._ﬁ__l:_..---:- " =
<46 4649 G0-54 66-68 G60-61 62-64 G668 €971 T2-T®  =TE
Age (yrs)
30 day mortality
Age N Fibrinolytic  Control
<85 years 10,047 - 3.8% B.4%
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30 day mortality

Age N Fibrinolytic  Control
<85 years 10,047 L 3.8% B.4%
55-54 years 12,252 i+ 8.1% 10.7%
65-74 years 10,053 > 15.0% 19.0%
76+ years 3,322 - = 26.0% 29.4%
75+ years 5788 - 24.3% 25.3%
(eriginal FTT data)
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Edat mitjana:80.5 anys
Edat mitjana:77.5 anys

Edat mitjana:81 anys
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Death PCI Fibrinolysis
Zwolle 3/46 (6.5%) 3/41 (7.3%)
Senior PAMI 25/252 (10%) 30/229 (13%)
TRIANA 18/132 (13.6%) 23/134 (17.2%)
All 46/430 (10.7%)  56/404 (13.8%)
Heterogeneity: y2=0.5, df=2 (P=0.98); F=0%

Test for over all effect: Z2=1.34 (P=0.18)

Death/re-infarction/disabling stroke
Zwolle” 9/46 (20%) 12/41 (29%)
Senior PAMI 30/252 (11.9%) 41/229 (18%)
TRIANA 25/132 (18.9%) 34/134 (25.4%)
Al 64/430 (14.9%)  B7/404 (21.5%)

Heterogeneity: y*=0.10, df=2 (P=0.95); P=0%
Test for over all effect: Z= 2.45 (P=0.01)

*Total strokes

Qdds ratio (95% CI)

0.88 (0.17-4.64)
2l

pra— 0.73 (0.42-1.28)

0.76 (0.39-1.49)

0.74 (0.49-1.13)

0.58 (0.22-1.58)
0.62 (0.37-1.03)

0.69 (0.38-1.23)

0.64 (0.45-0.91)

.

T
1.5 2

Favours
fibrinolysis

P-value

0.88
0.27

0.43

0.16

0.20
0.066

0.21

0.013

European Heart Journal (2011) 32, 51-60
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Hi ha lloc per a la fibrinolisi?

Conclusions:
Comparat a la no reperfusio, assaigs i registres han mostrat

un benefici de la fibrindlisi fins als 85 anys, pero hi ha un buit
a partir d "aquesta edat.
*El ICP és clarament superior a la fibrinolisi.
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5.Impacte pronostic del
deteriorament funcional. Podem
millorar els scores de risc que
tenim?
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— Registre SCA de = 70 anys ciutat de Lille. 2007. N = 151
@%ﬁ 19% amb deteriorament funcional ( neteja, alimentacio, desplacament, continéncia, vestir).
=

et

S’exclouen PCR i shock cardiogénic (n=12).

Archives of Cardiovascular Disease (2010) 103, 19—25
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Tractament farmacologic i de revascularitzacio:

median 447 [271-524] days

p=0.008; hazard ratio [HR] 2.87 [1.31-6.25]

Archives of Cardiovascular Disease (2010) 103, 19—25
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Registre SCA de = 70 anys ciutat de Lille. 2008-2009 N = 272
28% deteriorament funcional.

Functional decline  No functional decline

Variables® (n=75) (n=197)

Age, mean (SD), y 78 (6) 80 (6) 77 (5) <.001
Male sex 157 (58) 31 (41) 126 (64) <.001
Body mass index,® mean (SD) 27 (5) 28 (7) 27 (4) .24
History of coronary artery disease 99 (36) 35 (47) 64 (32) .03
Hypertension 218 (80) 63 (84) 155 (79) .26
Diabetes mellitus 94 (35) 32 (43) 62 (31) .08
ST-segment elevation myocardial infarction 105 (39) 35 (47) 70 (36) .09
eGFR, mean (SD), mL/min per 1.73 m? 65 (25) 57 (28) 68 (23) .004
Glycoprotein 2a/3b receptor blocker 61(22) 10 (13) 51 (26) .03
Failure to undergo coronary angiography 65 (24) 28 (37) 37 (19) .001
Primary angioplasty 85 (31) 18 (24) 67 (34) 46
Fibrinolysis 11 (4) 3(4) 8 (4) >.99
Left ventricular ejection fraction, mean (SD), % 45 (13) 45 (13) 44 (13) .90
GRACE score, mean (SD) 20 (16) 27 (19) 18 (13) <.001

American Journal of Critical Care, January 2013, Volume 22, No. 1
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Registre SCA de = 70 anys ciutat de Lille. 2008-2009 N = 272
28% deteriorament funcional.

Functional decline  No functional decline

Variables? (n=75) :

Age, mean (SD), y 78 (6) 80 (6) 76 <001 D
Male sex 157 (58) 31 (41) 126 (64) <.001

Body mass index,® mean (SD) 27 (5) 28 (7) 27 (4) .24

History of coronary artery disease 99 (36) 35 (47) 64 (32) .03
Hypertension 218 (80) 63 (84) 155 (79) .26
Diabetes mellitus 94 (35) 32 (43) 62 (31) .08
ST-segment elevation myocardial infarction 105 (39) 35 (47) 70 (36) P Tale]

eGFR, mean (SD), mL/min per 1.73 m? 65 (25) 57 (28) 68 (235\ .004)
Glycoprotein 2a/3b receptor blocker 61(22) 10 (13) 51 (26) .03

Failure to undergo coronary angiography 65 (24) 28 (37) 37 (19( .001>
Primary angioplasty 85 (31) 18 (24) 67 (34) a6
Fibrinolysis 11 (4) 3(4) 8 (4) >.99

Left ventricular ejection fraction, mean (SD), % 45 (13) 45 (13) 44 (13)
GRACE score, mean (SD) 20 (16) 27 (19) 18 {13( <.001 >

American Journal of Critical Care, January 2013, Volume 22, No. 1
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Mortalitat als 6 mesos del 14%.

La combinacioé de DF i GRACE és menys predictiu que la combinacié de DF i dades bioldgiques
per la mortalitat a llarg plag en el model mutivariat.

Predictive performance for long-term mortality of functional decline
(model 1), of the GRACE score (model 2) and of the best multivari-
able model with (model 3) and without (model 4) the GRACE score

Calibration:
Hazard ratio Goodness Discrimination: Discrimination: Kent and

(95% qI) of fit: SBC  Harrell C statistics® D statistics® 0O’'Quigley p?
Univariate model 1 287 0.637 (0.542-0.733) 0.274 (0.084-0.466) 0.126
Functional decline 2.692 (1.284-5.642) .009
Univariate model 2 285 0.634 (0.547-0.721) 0.268 (0.094-0.442) 0.214
GRACE score > 15% 2.966 (1.313-6.698) .009
Multivariate model 3 285 0.691 (0.595-0.786) 0.382 (0.190-0.572) 0.259
Functional decline 2.209 (1.038-4.698) .04
GRACE score (per %) 2.558 (1.115-5.870) .03
Multivariate model 4 269 0.796 (0.719-0.873) 0.592 (0.438-0.746) 0.456

Functional decline
Hemoglobin (per g/dL)

eGFR <35 mU/min per 1.73 m?

2.280 (1.081-4.807) .03
0.736 (0.604-0.896) .002
3.178 (1.404-7.193) .006

American Journal of Critical Care, January 2013, Volume 22, No. 1
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Impacte pronostic del deteriorament funcional.
Podem millorar els scores de risc que tenim?

Conclusions:

*El deteriorament funcional és un predictor de mortalitat

en el seguiment després d” una SCA.

La inclusio del deteriorament funcional en models pronostics
de SCA pot millorar-ne la seva precisio.
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GRACIES PER LA VOSTRA ATENCIO




