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The Wavefront Phenomenon of Ischemic Cell Death
1. Myocardial | 2 vs Duration of Coronary Occlusion in Dogs
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Figure 100 Transmural necrosis, cafculated as described in the
text and legend o figure 1, is plorted with respect to duration of
occlusion. Brackets indicate the sev. Infarcr size increased
progressively with time, Reperfusion at 40 min and 3 hours resuited
in significantly less necrosis compared with 24 hour infarcts. Six
hour infarcts were intermediate beiween but not significanty
different from either three or 24 haur infarcis.

FiGurs T, Proportion of ischemic muscle which is viable and
poteatially salvageable av a function of time after coronary occlu-
sion. Pata are plotted a5 a percent of 24 hour infarct size.
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Results From the French Nationwide USIC 2000 Registry

Nicolas Danchin, MD); Didier Blanchard, MD); Philippe Gabriel Steg, MD); Patrick Sawval, MD);

Guy Hanania, MD; Patrick Goldstein, MD); Jean-Pierre Cambou, MD); Pascal Gueret. MD;
Laurent Vaur, MD: Youcef Boutalbi, MD; Wathalie Genes, MD; Jean-Marc Lablanche, MDD, for the USIC
2000 Investigators
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For those who receive reperfusion

- how important is time ?
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Primary PCI: Impact of Total Ischemic Time

10 -

1 year mortality

N=1791 STEMI pts
5.8% 1 year mortality
Quadratic regression

Y=2.86 (+1.46) + 0.0045X" + 0.000043X?
p<0.001

60 120 180 240 300 360
Time from symptom onset to balloon

RR for 1-year mortality for each 30 minute

delay of 1.08 [1.01 to 1.15], p=0.041

De Luca Circ 2004

30 min delay = 8% xcess mortality



3 Which times should we measure

3 What is the maximum these should be

5
3 W
3 W
3 W

(how much time have we got?)
nat is the evidence

nich factors affects these times

nat do we do If we cant achieve them
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Predictors of Infarct Size After Primary Coronary Angioplasty
in Acute Myocardial Infarction from Pooled Analysis from Four

Contemporary Trials
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