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STEMI delays
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MULTISTARS AMI – NEJM 2023

Death, MI, stroke, unplanned revasc, HHF

FIRE AMI – NEJM 2023



Standard of care

Adapted from Angiolillo DJ et al. Eurointervention 2022Adapted from Angiolillo DJ et al. Eurointervention 2022



Guidelines 2023



Guidelines 2023



Guidelines 2023
e.g. AFib+ACS/PCI

AFib à ARISTOTLE à apixaban 5mg bid

AFib+ACS/PCI à AUGUSTUS à drop ASA @1wk 

AFib+ACS/PCI à AFIRE à drop clopi @1year
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Time effect of P2Y12 inhibition in STEMI

Definite stent thrombosis

Montalescot et al. JACC Intv 2015Montalescot et al. NEJM 2014

Absence of 70% ST elevation

ATLANTIC



Early P2Y12 i. in STEMI

Bellemain-Appaix A. et al. EuroIntervention. 2018 

MACE



CELEBRATE trial (STEMI)
ClinicalTrials.gov Identifier: NCT04825743
Sponsor: Celecor Therapeutics.

Primary endpoint: 
Clinical outcome at 30 days as assessed on 

a ranked 7-point scale

Patient with STEMI
(pre-hospital)

Eligibility criteria
met?

Patient not eligible
No

Yes

Verbal or short written
informed consent

Yes

Randomisation: 
SC injection with

RUC-4 dose 1 (0.110 mg/kg),
RUC-4 dose 2 (0.130 mg/kg), 

or placebo

Transfer to CCL\CCU PCI centre

Hospitalisation

No

1) all-cause death through 30 days

2) hemorrhagic or ischemic stroke through 30 days 

3)   recurrent MI (type I to type IV) through 30 days  

4)   acute stent thrombosis at 24 hours post-PCI 

5)   new onset heart failure or rehospitalization for HF through 30 days  

6)   MI with hs-cTnT levels ≥10x ULN at 24 hours post-PCI 

7)   none of the above 

new GPIIb/IIIa 
antagonist 



Next frontier in AMI





Expérience initiale



Fermer tout auricule



Eviter les complications



Eviter les complications



Eviter les complications

Device

Thrombus



Post-LAAC antithrombotic treatment

Aspirin

Warfarin 45days

Clopidogrel 6 months

Aspirin

Clopidogrel 3 months

NOAC 3 months

Holmes et al . JACC 2014;64:1-12

No 
contraindication 

to 
anticoagulation

Contraindication 
to 

anticoagulation



Adapter les techniques aux patients



Indications
• Intra-cranial bleeding on anticoagulation

– 1/3 of ischemic stroke develop hemorrhagic transformation on anticoagulatio
n (Mudd P et al. 2010)

• Extra-cranial bleeding on anticoagulation
– GI bleeding (e.g. angiodysplasia)

• Contra-indication to anticoagulation
– Cerebral microbleeds or amyloid angiopathy
– Low platelet count

• Intolerance to NOAC
– Renal insufficiency; Liver dysfunction
– GI intolerance

• Stroke on anticoagulation
• No compliance to anticoagulation
• No prescription of anticoagulation

– Anticoagulation is not currently utilized in up to 50% of eligible AF patients     
(Patel et al. 2012)

– Registry in 28,634 patients: 70% of females > 80 years were not on OAC 6 
months after stroke (Palnum K et al. 2010)
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