Current Stroke Care,
this the new STEMI
Battle?
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The old days




Evolution of STEMI Patient Management

STEMI management has evolved over that past 2 decades based on new clinical
data involving technologic and pharmacologic advances
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Heart Attack, Reperfusion and Time: The First 60
Minutes

American College of Cardiology National Cardiovascular Data Registry: an
analysis of 43,801 STEMI patients undergoing primary PCI| between 2005-2006

10 In-hospital Mortality

8.4
7.0 I
6 5.6 I
4.3
4 ] i I
60 90 120 150 180

Time (minutes)

In-hospital Adjusted Risk of Mortality (%)

Rathore SS et al. Br Med J. 2009;338b1807.




AHA Guidelines

D). Prehospital Destination Protocols

2016 current therapy

almost all areas of US have
STEMI protocols

primary transport to STEMI
center

Transfer for PCI in under
120min

Class 1

Patients with STEMI who have cardiogenic shock and
are less than 75 years of age should be brought
immediately or secondarily transferred to facilities
capable of cardiac catheterization and rapid revascu-
larization (percutaneous coronary intervention [PCI]
or coronary artery bypass graft surgery [CABG]) if it
can be performed within 18 hours of onset of shock.
(Level of Evidence: A)

. Patients with STEMI who have contraindications to

fibrinolytic therapy should be brought immediately or
secondarily transferred promptly (ie, primary-
receiving hospital door-to-departure time less than 30
minutes) to facilities capable of cardiac catheterization
and rapid revascularization (PCI or CABG). (Level of
Evidence: B)

. Every community should have a written protocol that

auides EMS system personnel in determining where to
take patients with suspected or confirmed STEMIL
{Level of Evidence: C)

Class Ila

It is reasonable that patients with STEMI who have
cardiogenic shock and are 75 years of age or older be
considered for immediate or prompt secondary trans-
fer to facilities capable of cardiac catheterization and
rapid revascularization (PCI or CABG) if it can be
performed within 18 hours of onset of shock. (Level of
Evidence: B)

. It is reasonable that patients with STEMI who are at

especially high risk of dying, including those with
severe congestive heart failure (CHF), be considered
for immediate or prompt secondary transfer (ie,
primary-receiving hospital door-to-departure time less
than 30 minutes) to facilities capable of cardiac cath-




What about Stroke

A Time Is muscle!

A Does Time Is Brain apply?




ISsues

AWhat 0s 2 EIKE Or S il 0k

A Are all strokes the same?




Yes/No?
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Types of stroke

A Hemorrhagic

Ischemic

A Lacunar




Wh at 0 S

A A blockage of a great vessel in the brain such as




Why do we care about LVO

A Multiple recent studies show good results with
Interventional therapy




NEUROLOGY/CONCEPTS

The Advanced Reperfusion Era: Implications for
Emergency Systems of Ischemic Stroke Care

Joseph B. Miller, MD, MS*; Lisa H. Merck, MD, MPH; Charles R. Wira, MD; William J. Meurer, MD, MS;
Jon W. Schrock, MD; Jason T. Nomura, MD; Matthew S. Siket, MD, MS; Tracy E. Madsen, MD, ScM;
David W. Wright, MD; Peter D. Panagos, MD; Christopher Lewandowski, MD

*Corresponding Author. E-mail: jmiller6@hfhs.org, Twitter: @J/M_Detroit.

Large vessel ischemic stroke is a leading cause of morbidity and mortality throughout the world. Recent advances in
endovascular stroke treatment are changing the treatment paradigm for these patients. This concepts article summarizes
the time-dependent nature of stroke care and evaluates the recent advancements in endovascular treatment. These
advancements have significant implications for out-of-hospital, hospital, and regional systems of stroke care. Emergency
medicine clinicians have a central role in implementing these systems that will ensure timely treatment of patients and
selection of those who may benefit from endovascular care. [Ann Emerg Med. 2016;m:1-10.]
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Table 1. Stent retriever multicenter endovascular trials.

Number of Onset to Endovascular Prevalence of IV  Median NIHSS Stent Retriever as NNT for Functional Independence
Trial Patients Therapy, Hours tPA Treatment, % Score Primary Device, % at 90 Days (95% CI)*

MR CLEAN-’ 500 6 89 18 82 7 (5-17)
SWIFT PRIME™® 196 100 17 100 4 (3-9)
EXTEND-IA®" 70 100 15 100 3 (2-11)
ESCAPE~" 316 121 76 17 79 4 (3-8)
REVASCAT* 206 8 73 17 100 6 (4-38)

IV, Intravenous; NNT, number needed to treat: MR CLEAN, Multicenter Randomized Clinical Trial of Endovascular Treatment for Acute lschemic Stroke in the Nethedands;
SWIFT PRIME, Solitaire With the Intention for Thrombectomy as Primary Endovascular Treatment; REVASCAT, Randomized Trial of Revascularization With Solitaire FR Device
Versus Best Medical Therapy in the Treatment of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion Presenting Within Eight Hours of Symptom Onset.

*NNT for functional independence at 90 days was based on a modified Rankin Scale score of 0 to 2 (the modified Rankin Scale includes mortality).

"For the ESCAPE trial, 84% of patients were treated within 6 hours. Time for onset to endovascular therapy was based on time from symptom onset to groin puncture for
endovascular procedure.
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