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Cardiovascular disease accounts for 43% of all deaths in patients with end-
stage renal disease, and CVD continues to remain the leading cause of mor-
tality and morbidity following renal transplantation. However, the characteris-
tics and the hospital mortality of acute myocardial infarction (AMI) in patients
with kidney transplantation (KT) remain to be determined in large scale study.
From the French nationwide hospital medical information database, all the
consecutive patients hospitalized in the 1546 French hospital/clinics for AMI
from 1st January 2005 to 31st December 2009 were included. We compared
the specific profile and the hospital mortality of patients with KT to patients
without renal failure. Patients with personal past history of renal failure and/
or dialysis were excluded. 

Among the 329 839 patients with AMI included, 404 (0.1%) patients were
after KT. Patients with KT were more frequently men (78.7 vs 66.8%, with
p<0.001), markedly younger (58±12 vs 68±11, with p<0.001), and les smoker
(5.0 vs 9.1%, with p<0.001) than patients without KT. There was also a higher
proportion of hypertension (28.5 vs 23.4%, with p0.017) and a lower propor-
tion of STEMI (75.7 vs 82.7%, with p<0.001) in patients after KT. More than
two-thirds of AMI complicating post KT period occured before discharge
(67.1%) and 91% in the first year after KT. After adjustment for age, sex and
STEMI, in-hospital mortality was higher in KT group (4.2 vs 2.9%), but with
p=0.210.

From our large scale nationwide study, our work demonstrated that patients
with KT complicated by AMI are markedly younger with a specific difference
for usual risk factors, but transplant-related risk factors explain also this spec-
ificity. We highligts that AMI occurs very early after KT, most often before
discharge. To decrease the frequency of MI following renal transplantation,
screening of coronaropathy and evaluation of risk factors before KT, as well
as after KT must be evaluated.
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Objective: Data from randomized trials evaluating thrombus aspiration
(TA) in patients with ST-Elevation Myocardial Infarction (STEMI) are con-
flicting. Therefore, we assessed one-year survival in STEMI patients partici-
pating in the FAST-MI (French Registry of ST-elevation and non-ST-
elevation Myocardial Infarction) 2010 according to TA during primary percu-
taneous coronary intervention (PCI), such as used in the real world.

Methods: FAST-MI 2010 is a nationwide French registry that included
4,169 patients with acute myocardial infarction (AMI) at the end of 2010 in
213 centres. Of those, 2,087 patients had STEMI or left bundle branch block
(LBBB), of whom 1,538 had primary PCI, with TA used in 671 (44%).

Results: Patients with TA were younger (61±13.5 vs. 63±14 years), with a
similar GRACE (Global Registry of Acute Coronary Events) risk score
(140±31 vs. 143±34), and a shorter median time from symptom onset (245 vs.
285 min); location of AMI, history of MI, PCI or coronary artery bypass sur-
gery did not differ significantly. Thirty-day mortality was 2.1% vs. 2.1%
(adjusted p=0.18) and one-year survival was 95.5% vs. 94.8%. Using fully
adjusted Cox multivariate analysis, hazard ratio for one-year death was 1.14
(95% confidence interval [CI], 0.63 to 2.07). After propensity score matching
(480 patients per group), one-year survival was also similar with both strate-
gies.

Conclusions: In a real-world setting of patients admitted with STEMI, the
use of TA during primary PCI was not associated with improved one-year sur-
vival. 
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Background: There are limited data on outcomes following primary per-
cutaneous coronary intervention (PCI) for ST-segment elevation acute myo-
cardial infarction (STEMI) in nonagenarian patients.

Methods and Results: We conducted a multicentre retrospective study
between 2006 and 2013 in 5 international high-volume centers and included
145 nonagenarians treated with primary PCI for STEMI. Cardiogenic shock
was present at admission in 21%. Mean delay between symptom onset and
balloon was 5,8±7,6 hours and 60% of procedures were performed through the
transradial approach. Successful revascularization of the culprit vessel was
obtained in 86% of the cases (TIMI flow of 2 or 3). Major or clinically-rele-
vant bleeding was observed in 4% of patients. Mean cardiac troponin Ic was
65±79 ng/ml and mean LVEF post-PCI was 42±13%. The in-hospital mor-
tality was 24% with 6 months and 1 year survival of 58% and 49% respec-
tively.

Conclusions: In our study, primary PCI in nonagenarians with STEMI
was successful and feasible through a transradial approach. It is associated
with a high rate of successful reperfusion of the infarct-related artery and
nearly 50% survival at one year. These results suggest that primary PCI
should be offered in selected nonagenarians with acute myocardial infarction
(table next page).
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