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GREAT INNOVATIONS IN CARDIOLOGY

Optimal care of NSTEMI;
why to follow the guidelines?

Diego Ardissino
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AHA/ACC Guidelines
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AHA/ACC Guidelines
STEMI
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AHA/ACC Guidelines

Heart fallure
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AHA/ACC Guidelines
STEMI
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Too many guidelines?

But ...
... too many guidelines may
create confusion!

Pile of 855 guidelines in General
practices in the Cambridge and
Huntingdon Health Autority
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So Many Overlapping Guidelines !

ACC / AHA
Heart Failure
Guidelines

ESC ESC
PM ICD ICD Heart Failure

Guidelines indications Guidelines

2002
ACC [ AHA [ NASPE
Pacemaker /ICD
Guidelines

ACC/AHA /ESC
VA & SCD
Guidelines
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Consistency Among Different Guidelines

» Several organizations are involved in the
production of Guidelines

e Despite they are based on “evidence” from trials,
a substantial discrepancy may be present in
different documents

* Inconsistency creates a major challenge
for Implementation




Challenging the Guidelines

*\Why should we follow the guidelines?
* Who should they target ?

*\Who should produce them?

* When should they be updated?

e How should they be implemented?




Why Do We Need Guidelines?

Acute MI Mortality Is 40% Lower

In Hospitals That Follow Guidelines
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In-hospital outcomes and Guideline Adherence
CRUSADE registry

l . IMPROVED HOSPITAL ADHERENCE
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In-hospital mortality and Guideline Adherence
CRUSADE registry

I . IMPROVED HOSPITAL ADHERENCE
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Short-term mortality in NSTE-ACS according to clinical trial partecipation
The CRUSADE registry
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Mortality After Acute myocardial infarction
The GAP (guidelines applied in pratice) project
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Invasive procedure in acute myocardial infarction
The GAP (guidelines applied in pratice) project
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Discharge medical therapy in acute myocardial infarction
The GAP (guidelines applied in pratice) project
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P<0.001

Aspirin

P<0.001
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Trends In guideline adherence In NSTE-ACS

CRUSADE registry

Discharge medication
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Mehta RH et al. Arch Intern Med 2006;166:2027-2034

Divisione di Cardiologia
Parma




Transfer to Tertiary Hospital

11.645 high-risk ACS stratified by PURSUIT risk scores

[ Low
B Moderate

B High

No transfer Transfer < 48h Transfer > 48h

Roe M, ACC’04 Scientific Sessions — data from CRUSADE

Divisione di Cardiologia
Parma




Outcomes and invasive procedures according to risk status in NSTE-ACS
The CRUSADE registry
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Outcomes and invasive procedures according to risk status in NSTE-ACS
The BLITZ 2 reqistry
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Influence of risk status on guideline adherence in NSTE-ACS

Acute (<24h) medications and procedures by Risk Score Designation
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Influence of risk status on guideline adherence in NSTE-ACS

Discharge treatments by Risk Score Designation

B Low-Risk

E Moderate-Risk
B High-Risk

Discharge medical therapy (%)

Aspirin B-Blocker  ACE-Inhibitor  Statin Clopidogrel Clopidogrel

PCI non-PCl
Roe Mt et al, Am Heart J 2006; 151:1205-13 Parma

Divisione di Cardiologia




The Challenge of Implementation

* |tIS easler to produce a consensus document than to
change clinical practice

* The implementation of guidelines is a necessary but
complex task that requires substantial dissemination
and educational efforts within the profession




EUROPEAN SOCIETY OF CARDIOLOGY GUIDELINES
Non ST Segment Elevation ACS

Anticoagulation should be selected according to the
risk of both ischaemic and bleeding events.

Several anticoagulants are available, namely UFH,

LMWH, fondaparinux, bivalirudin. The choice depends
on the Initial strategy.
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The cycle of continuous quality Improvement

Concept

Outcomes  mmd Clinical Trials
. B -

Performance Guidelines

N\ p 4

Performance
Indicators

Califf RM et al. JACC 2002;40:1895-901




