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LETTER TO THE EDITOR

Letter by Rodriguez-Granillo et al Regarding Article, “Acute
Myocardial Infarction: Changes in Patient Characteristics,
Management, and 6-Month Outcomes Over a Period of 20 Years
in the FAST-MI Program (French Registry of Acute ST-Elevation
or Non-ST-Elevation Myocardial Infarction) 1995 to 2015”

To the Editor:

We have read with interest the study by Puymirat et al" updating the management
and mortality data of patients with ST-segment—elevation myocardial infarction by
using nationwide French registries 5 years apart from 1995 to 2015. The authors
reported stable improvements in several variables, including time from symptom
onset to hospital admission, use of mobile intensive care units, rates of reperfusion
therapy, and more frequent use of primary percutaneous coronary intervention,
and of antiplatelet and anticoagulant agents, as well. Overall, this has led to a con-
sistent decrease of in-hospital and 6-month mortality rates over time. However, the
burden of reduction in the rates of death progressively declined in the past decade,
and were marginal (particularly among patients with non-ST-segment—elevation
myocardial infarction) between 2010 and 2015. We have had the opportunity
to explore the management and necrosis patterns of patients with ST-segment—
elevation myocardial infarction in the prethrombolysis era (treated only with sub-
lingual trinitrine, morphine, and isoproterenol for arrhythmias) using a consecutive
series of autopsies performed in 30 patients dying of first ST-segment—elevation
myocardial infarction admitted between the years 1975 and 1977. The cause of
death was ventricular tachycardia/ventricular fibrillation (55%), ventricular rup-
ture (35%), and conduction abnormalities (10%). Left ventricular thrombus was
present in 8 (40%) patients. Of note, all patients showed evidence of coagulative
necrosis (measured infarcted mass of 27%), whereas contemporary state-of-the-
art imaging assessment has demonstrated significantly lower rates of myocardial
necrosis and the impact of stunning and myocardial salvage, as well.?* In keeping
with this, Puymirat et al reported a steady decline in peak creatine kinase levels,
reflecting the smaller infarct size at the present time. It is interesting to note, and
possibly in line with such decreasing infarct size, that they documented a sig-
nificant increment in the percentage of patients with non-ST-segment-elevation
myocardial infarction, from 29% in 1995 to 51% in 2015.

Overall, it is noteworthy that, despite the vast generational differences and
changes in diagnosis and management, the significant improvement in clinical out-
comes observed in the past 40 years might be mostly attributed to the reduction in
myocardial infarct size. Future studies should explore whether the incipient plateau
in the decline of the mortality benefit might be related to reperfusion-associated
pathologies, especially in the current era of aggressive antithrombotic strategies.

ARTICLE INFORMATION
Affiliations

Instituto de Investigaciones Cardiologicas Prof. A. C. Taquini (Universidad de Buenos Aires-Consejo Nacional de Inves-
tigaciones Cientificas y Tecnicas), Buenos Aires, Argentina (G.A.R.-G., J.M.). Department of Cardiovascular Imaging,
Diagnostico Maipu, Buenos Aires, Argentina (G.A.R.-G.). Department of Interventional Cardiology, Otamendi Hospital,
Buenos Aires, Argentina (A.E.R.).

Circulation. 2018;137:2305-2306. DOI: 10.1161/CIRCULATIONAHA.117.033093

Gaston A.
Rodriguez-Granillo, MD,
PhD

Alfredo E. Rodriguez, MD,
PhD

José Milei, MD, PhD

© 2018 American Heart Association, Inc.

http://circ.ahajournals.org

May 22,2018 2305


http://circ.ahajournals.org/

Ll
(]
—
Ll
[=]
—
(=]
-
(7]
Ll
[-=
[
o
(]

8102 ‘TZ AeN uo 1s9nb Aq /61o'sfeuno feye-a119//:dny wioly papeo jumoq

Rodriguez-Granillo et al

Letter to the Editor

Disclosures

None.

REFERENCES

1. Puymirat E, Simon T, Cayla G, Cottin Y, Elbaz M, Coste P, Lemesle G,
Motreff P, Popovic B, Khalife K, Labéque JN, Perret T, Le Ray C, Orion L,
Jouve B, Blanchard D, Peycher P, Silvain J, Steg PG, Goldstein P, Guéret
P, Belle L, Aissaoui N, Ferriéres J, Schiele F, Danchin N; USIK, USIC 2000,
and FAST-MI investigators. Acute myocardial infarction: changes in patient
characteristics, management, and 6-month outcomes over a period of
20 years in the FAST-MI Program (French Registry of Acute ST-Elevation

2306 May 22,2018

or Non-ST-Elevation Myocardial Infarction) 1995 to 2015. Circulation.
2017;136:1908-1919. doi: 10.1161/CIRCULATIONAHA.117.030798.

. Khan N, Nazir SA, Singh A, Shetye A, Lai FY, Peebles C, Wong J, Green-

wood J, P, McCann GP. Relationship of myocardial strain and markers of
myocardial injury to predict segmental recovery after acute ST-segment-el-
evation myocardial infarction. Circ Cardiovasc Imaging. 2016;9:e003457.
doi: 10.1161/CIRCIMAGING.115.003457.

. Rodriguez-Granillo GA, Rosales MA, Baum S, Rennes P, Rodriguez-Pagani

C, Curotto V, Fernandez-Pereira C, Llaurado C, Risau G, Degrossi E, Doval
HC, Rodriguez AE. Early assessment of myocardial viability by the use of
delayed enhancement computed tomography after primary percutaneous
coronary intervention. JACC Cardiovasc Imaging. 2009;2:1072-1081. doi:
10.1016/}.jcmg.2009.03.023.

Circulation. 2018;137:2305-2306. DOI: 10.1161/CIRCULATIONAHA.117.033093


http://circ.ahajournals.org/

8102 ‘TZ AeN uo 1s9nb Aq /61o'sfeuno feye-a119//:dny wioly papeo jumoq

' I ez American
QLm_u.l.aIJQD “ Heart

Associatione

Letter by Rodriguez-Granillo et al Regarding Article, '*Acute Myocardial Infarction:
Changesin Patient Characteristics, Management, and 6-M onth Outcomes Over a Period
of 20 Yearsin the FAST-MI Program (French Registry of Acute ST-Elevation or
Non-ST-Elevation Myocardial I nfarction) 1995 to 2015"

Gaston A. Rodriguez-Granillo, Alfredo E. Rodriguez and Jose Milei

Circulation. 2018;137:2305-2306

doi: 10.1161/CIRCULATIONAHA.117.033093
Circulation is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 2018 American Heart Association, Inc. All rights reserved.
Print ISSN: 0009-7322. Online ISSN: 1524-4539

The online version of this article, along with updated information and services, islocated on the
World Wide Web at:
http://circ.ahajournal s.org/content/137/21/2305

Permissions: Requests for permissions to reproduce figures, tables, or portions of articles originally published
in Circulation can be obtained via RightsLink, a service of the Copyright Clearance Center, not the Editorial
Office. Once the online version of the published article for which permission is being requested is located,
click Request Permissionsin the middle column of the Web page under Services. Further information about
this process is available in the Permissions and Rights Question and Answer document.

Reprints: Information about reprints can be found online at:
http://ww.Ilww.com/reprints

Subscriptions: Information about subscribing to Circulation is online at:
http://circ.ahajournal s.org//subscriptions/



http://circ.ahajournals.org/content/137/21/2305
http://www.ahajournals.org/site/rights/
http://www.lww.com/reprints
http://circ.ahajournals.org//subscriptions/
http://circ.ahajournals.org/



