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Lotus	  Valve	  Deployment:	  Unsheathing	  	  
Early	  func+on	  enables	  hemodynamic	  stability	  
	  

Images	  courtesy	  of	  Ian	  T.	  Meredith	  AM,	  MBBS,	  PhD	  

Central	  radiopaque	  posiQoning	  marker	  guides	  placement.	  The	  Lotus	  Valve	  is	  	  
funcQoning	  when	  1/2	  of	  the	  valve	  is	  unsheathed.	  Rapid	  pacing	  is	  not	  required.	  

Posi%oning	  
marker	  

InformaQon	  not	  intended	  for	  use	  in	  France.	  Lotus	  is	  an	  invesQgaQonal	  device	  and	  not	  for	  sale	  or	  distribuQon	  in	  the	  US.	  	  
CE	  mark	  received	  2013.	  InformaQon	  for	  the	  Lotus	  Valve	  System	  is	  for	  use	  in	  countries	  with	  applicable	  product	  registraQons.	  	  
IndicaQons,	  contraindicaQons,	  warnings	  and	  instrucQons	  for	  use	  can	  be	  found	  in	  the	  product	  labeling	  supplied	  with	  each	  device. 



Sapien 3 versus chirurgie dans les sténoses aortiques sévères chez 
les patients à risque intermédiaire : une comparaison à 1 an, ajustée 

sur un score de propension 







TAVI : plus le volume d'interventions est important, 
meilleurs sont les résultats 





DANAMI 3-DEFER : restons simples pour l’angioplastie primaire, 
pas de bénéfice pour une angioplastie avec stenting différé 

décès toute cause, insuffisance cardiaque, récidive d‘IDM et 
nouvelle revascularisation de la lésion coupable 



DANAMI3-iPOST : la reperfusion coronaire, en douceur 

décès toute causes et hospitalisation pour insuffisance cardiaque 





Early-BAMI : il ne faut pas bloquer !  
Le métoprolol (5 mg x 2) est injecté une première fois dans le camion de 

transfert, une seconde fois en milieu hospitalier juste l’avant-ATL. 





Étude LATITUDE-TIMI 60 : losmapimod 
dans le post-SCA (1) 

Losmapimod, inhibiteur de p38 MAPK, action sur 
les cytokines inflammatoires, sur l’artère et sur le 
myocarde  
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Losmapimod 
48h 
p < 0,001 

Semaine  4 
p = 0,01 

Semaine 12 
p < 0,001 

Placebo  317  304  298  254  278  275 

Losmap  314  296  288  244  264  263 

Semaines 



La Lettre du Cardiologue La Lettre du Cardiologue 

Étude LATITUDE-TIMI 60 : losmapimod dans le post-SCA (4) 

Critère principal (événements cardiaques majeurs jusqu’à S12) 

➜  Le taux des évènements graves (critère principal de jugement :  
mortalité CV, IDM, revascularisation myocardique en urgence)  
n’est pas significativement modifié 

ACC 2016 - D’après O’Donoghue ML et al., Late Breaking Clinical Trials IV actualisé  

Risque relatif 1,16 (IC95 : 0,91-1,47) 
p = 0,24 

Placebo 7,0 % 
Losmapimod 8,1 % 



La Lettre du Cardiologue La Lettre du Cardiologue 

Étude LATITUDE-TIMI 60 : losmapimod dans le post-SCA (6) 

Décès CV/ insuffisance cardiaque en fonction des types de SCA 

➜  En distinguant les types de SCA, le losmapimod semble influencer 
favorablement le pronostic des SCA ST+  au terme de 24 semaines de suivi  

ACC 2016 - D’après O’Donoghue ML et al., Late Breaking Clinical Trials IV actualisé  

Placebo (n = 1 325) 
Losmapimod (n = 1 299) 

S24 - RR = 1,09 
(IC95 : 0,76-1,56) 

SCA ST - SCA ST + 

Placebo (n = 433) 
Losmapimod (n = 432) 

S24 - RR = 0,66 
(IC95 : 0,39-1,11) 

p = 0,12 



Global, regional, and national age-sex specific all-cause 
and cause-specific mortality for 240 causes of death, 

1990-2013: a systematic analysis for the Global Burden of 
Disease Study 2013 

Lancet 2015;385:117-71. 
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The World report on ageing and health: a policy 
framework for healthy ageing 

Beard , et al. Lancet. 2015. in press. 



The World report on ageing and health: a policy 
framework for healthy ageing 

Beard , et al. Lancet. 2015. in press. 



Efficacy and safety of LDL-lowering therapy among men 
and women: meta-analysis of individual data from 

174 000 participants in 27 randomised trials 

Cholesterol Treatment Trialists’ (CTT) Collaboration. Lancet. 2015;385:1997-1405. 
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Efficacy and safety of LDL-lowering therapy among men 
and women: meta-analysis of individual data from 

174 000 participants in 27 randomised trials 

Cholesterol Treatment Trialists’ (CTT) Collaboration. Lancet. 2015;385:1997-1405. 



Clinical experience of scoring criteria for Familial 
Hypercholesterolaemia (FH) genetic testing in Wales 

 

Haralambos K, et al. Atherosclerosis. 2015;240:190-6  



Clinical experience of scoring criteria for Familial 
Hypercholesterolaemia (FH) genetic testing in 

Wales 
 

Haralambos K, et al. Atherosclerosis. 2015;240:190-6  



Prognostic value of PCSK9 levels in patients with 
acute coronary syndromes 

Gencer B, et al. Eur Heart J 2015;eurheartj.ehv637 



Age and sex distribution of 60 155 events in men and 54 704 in women representing the initial 
presentation of a wide range of CVDs. CHD indicates coronary heart disease; CVD, 

cardiovascular disease; NOS, not otherwise specified; and SCD, sudden cardiac death. 

George J , et al. Circulation. 2015;132:1320-1328 



Hazard ratios of men in comparison with women for initial presentation of 12 different 
cardiovascular diseases among a population of 1.93 million adults.  

George J , et al. Circulation. 2015;132:1320-1328 



Prespecified LDL-C and hs-CRP target achievement at 1 month by randomized treatment.  

Erin A. Bohula EA, et al. Circulation. 2015;132:1224-1233 



Primary end point by 1 month prespecified LDL-C and hs-CRP target achievement.  

Erin A. Bohula EA, et al. Circulation. 2015;132:1224-1233 



Major adverse cardiac events within 6 months according to discharge aspirin dose (325 mg 
vs 81 mg). 

 Xian Y, et al. Circulation. 2015;132:174-181 



Bleeding Academic Research Consortium (BARC)–defined bleeding events within 6 months 
according to discharge aspirin dose (325 mg vs 81 mg). 

Ying Xian et al. Circulation. 2015;132:174-181 

Copyright © American Heart Association, Inc. All rights reserved. 



Discharge diagnoses in relation to cardiac troponin levels before and after the 
implementation of the more sensitive cTnT assay.  

Kai M. Eggers et al. Eur Heart J 2016;eurheartj.ehw029 

Consequences of implementing a cardiac troponin assay with improved 
sensitivity at Swedish coronary care units: an analysis from the 

SWEDEHEART registry 



Representative optical coherence tomography images of intact fibrous cap and plaque 
rupture.  

Giampaolo Niccoli et al. Eur Heart J 2015;36:1377-1384 

Plaque rupture and intact fibrous cap assessed by optical 
coherence tomography portend different outcomes in patients 

with acute coronary syndrome 



Major adverse cardiac event (MACE) rates in patients with plaque rupture and in those with 
intact fibrous cap.  

Giampaolo Niccoli et al. Eur Heart J 2015;36:1377-1384 



Major adverse cardiac event (MACE)-free survival Kaplan–Meier curves according to the 
presence of plaque rupture or intact fibrous cap.  

Giampaolo Niccoli et al. Eur Heart J 2015;36:1377-1384 



1977	  
•  POBA:	  Ge[ng	  Artery	  Open	  

1986	  
•  BMS:	  Keeping	  Artery	  Open	  

2003	  
•  DES	  Decrease	  Restenosis	  

2015+	  
•  Future	  DES:	  OpQmize	  Healing	  

PCI	  EVOLUTION	  
ConQnuous	  

improvement	  in	  
pla_orm	  design	  

and	  acute	  
performance	  	  

Next phase for the future of PCI: 
Optimal Healing 

•  Lower	  late	  events	  rates	  –	  ST,	  TLR	  

•  Reduced	  need	  for	  prolonged	  DAPT	  

•  Reduced	  risk	  of	  neoatherosclerosis	  



1st-Generation DES was not ideal for healing   

•  Thick struts 
•  Thick, durable coating (~15 µm) 

•  High drug dose 
•  High polymer load 

ü Uncovered struts 
ü Hypersensitivity  
ü Malapposition 
ü Late stent thrombosis 
ü Neoatherosclerosis 

Th Th Th 

Neoatherosclerosis Uncovered struts Hypersensitivity reaction Malapposition from 
excessive fibrin 

deposition 

Th 

Virmani, CRT 2014 



CONTINUOUS,	  FUNCTIONAL	  
Endothelial	  Layer	  

Mature	  	  
NeoinQmal	  Layer	  

What is optimal healing post-implant?  

Uniform	  	  
Strut	  Coverage	  

Role	  of	  Endothelial	  Cell:	  	  
•  Communicate	  
•  Stabilize	  
•  Prevent	  further	  neoinQmal	  formaQon	  
•  Provide	  a	  barrier	  for	  thrombosis	  

Strut	  

Endothelial	  Cells	  

Strut	   Strut	  

NeoinQmal	  Layer	  



Report of a European Society of Cardiology-European 
Association of Percutaneous Cardiovascular Interventions task 
force on the evaluation of coronary stents in Europe: executive 

summary 

Byrne RA, et al. Eur Heart J. 2015;36, 2608–2620 



Neoatherosclerosis: overview of histopathologic findings 
and implications for intravascular imaging assessment 

Otsuka F, et al. Eur Heart J. 2015;36:2147-59 

(A) Incompetent and dysfunctional endothelial coverage following stent  
(B) Accumulation of foamy macrophages and their persistent apoptosis  
(C) Further enlargement of the necrotic core over time results in the formation 

of thin-cap fibroatheroma 



Neoatherosclerosis: overview of histopathologic findings 
and implications for intravascular imaging assessment 

Otsuka F, et al. Eur Heart J. 2015;36:2147-59 



Mauri L, et al. New Engl J Med. 2014;371:2155-66 
. 

Twelve or 30 months of dual dual antiplatelet 
therapy after drug-eluting stents  

Death, MI or stroke 

















Extended Duration 
DAPT 

Death/MI/Stroke    Gusto Moderate 
                                or severe bleed 

DAPT 

CV Death/MI/Stroke    TIMI Major 
                                        bleed 

PEGASUS 

Bonaca et al. NEJM 2015;72:1791-1800 Mauri et al. NEJM 2014;371:2155-66 



Le score DAPT Score 

53 

Variable Points 
Patient  
Age 
     ≥ 75 -2 
     65 - <75 -1 
     < 65 0 
Diabète  1 
Tabagisme actif 1 
ATCD angioplastie ou 
ATD d’IDM 1 

Ins Cardiaque  
ou FE-VG < 30% 2 

Procèdure de 
référence 
Infarctus du myocarde 1 
Angioplastie pontage 
veineux 2 

Diamètre du stent  3mm 1 
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Continued Thienopyridine vs. 
Placebo DAPT Score <2 (Low); 
N=5731 

1.7%	  vs.	  
2.3%	  
P=0.07	  
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Continued Thienopyridine vs. 
Placebo DAPT Score ≥ 2 
(High); N=5917 

2.7%	  vs.	  
5.7%	  
P<0.001	  

Continued 
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Placebo  
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P<0.001	  
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Kaplan–Meier curves for primary outcome of net adverse clinical events (defined as the 
composite of death, myocardial infarction, stroke, or major International Society on 

Thrombosis and Haemostasis bleeding).  

Gérard Helft et al. Eur Heart J 2016;37:365-374 

Stopping or continuing clopidogrel 12 months after drug-eluting stent 
placement: the OPTIDUAL randomized trial. 

 



(A) All-cause mortality, (B) stroke, (C) myocardial infarction, and (D) major ISTH bleeding.  

Gérard Helft et al. Eur Heart J 2016;37:365-374 



Addition of cilostazol to aspirin therapy for secondary prevention of 
cardiovascular and cerebrovascular disease in patients undergoing 
percutaneous coronary intervention: A randomized, open-label trial 

Hueda H, et al. Am Heart J. 2016;173:134–142. 



Addition of cilostazol to aspirin therapy for secondary 
prevention of cardiovascular and cerebrovascular 

disease in patients undergoing percutaneous coronary 
intervention: A randomized, open-label trial 

Hueda H, et al. Am Heart J. 2016;173:134–142. 



Addition of cilostazol to aspirin therapy for secondary prevention of 
cardiovascular and cerebrovascular disease in patients undergoing 
percutaneous coronary intervention: A randomized, open-label trial 

Hueda H, et al. Am Heart J. 2016;173:134–142. 



Addition of cilostazol to aspirin therapy for secondary prevention of 
cardiovascular and cerebrovascular disease in patients undergoing 
percutaneous coronary intervention: A randomized, open-label trial 

Hueda H, et al. Am Heart J. 2016;173:134–142. 




