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Keynote speech

Case competition

Interesting sessions:

How would I treat/How did I treat session
Debate

CTO related topics

CHIP session

New debulking devices and the related topics
Complications management in cath lab
Management of high bleeding risk patients undergoing pci

Simple skills but with potential risks: Pericardiocentasis, vascular access and
closure, endomyocardial biopsy......

. Peripheral sessions: PAOD, Aortic arch vessels, renal artery, RDN......
. Structural heart sessions : Valve, PVL, Congenital heart dz, LAA occlude,

HCM, LV aneurysm......
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A 64-year-old man with underlying hypertension and hyperlipidemia, presented to our CV OPD with the

complaint of effort angina for months. Patient had history of multi-vessel coronary artery disease (Figure
1A and 1B) in 2009 and PCI to RCA was failed as guidewire was unable to cross the lesion. Thallium-201
myocardial perfusion scan and exercise stress test were positive for myocardial ischaemia. Diagnostic CAG
was comparable with triple vessel disease (LAD-P 50% stenosis, LCX-P 90% stenosis, Ramus intermediate
80% stenosis and RCA-M 95% stenosis with multiple microchannels and aneurysmal dilatation). Angiographic
images (Figure 2A, 2B and 2C) and IVUS pull-back images of RCA (Figure) were as follow. PCI to RCA was

done successfully this time.

.

Figure 1A: 80% stenosis at Figure 1B: 90% stenosis Figure 2A: 80% stenosis
proximal Ramus intermediate with braided appearance at proximal Ramus
(RAO-CRA projection) lesion at mid RCA (LAD- intermediate; 90% tandem
CRA projection) stenosis at proximal DB1
(AP-CRA projection)
projection)

Frame 1002 . Frame 1031

Figure 2B: 90% stenosis Figure 2C: 90% stenosis  Figure 3: Multiple small channels with thin septation
at proximal LCx (RAO- with braided appearance  at mid RCA
CAU projection) lesion at mid RCA

(LAD-CRA projection)
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What is the diagnosis?
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Comparisons of Nonhyperemic Pressure Ratios:
Predicting Functional Results of Coronary
Revascularization Using Longitudinal Vessel
Interrogation

Hiroyuki Omori, Yoshiaki Kawase, Takuya Mizukami, Toru Tanigaki, Tetsuo Hirata, Jun Kikuchi, Hideaki Ota,
Yoshihiro Sobue, Taiji Miyake, Itta Kawamura, Munenori Okubo, Hiroki Kamiya, Akihiro Hirakawa, Masanori
Kawasaki, Masayasu Nakagawa, Kunihiko Tsuchiya, Yoriyasu Suzuki, Tatsuya Ito, Mitsuyasu Terashima,
Takeshi Kondo, Takahiko Suzuki, Javier Escaned, and Hitoshi Matsuo

JACC: Cardiovascular Interventions

Oct 28, 2020. Epublished DOI: 10.1016/j.jcin.2020.06.060

Objectives

The aim of this study was to investigate the accuracy of pre—percutaneous coronary intervention
(PCI) predicted nonhyperemic pressure ratios (NHPRs) with actual post-PCI NHPRs and to
assess the efficacy of PCI strategy using pre-PCI NHPR pull back.

Background

Predicting the functional results of PCI is feasible using pre-PCI longitudinal vessel
interrogation with the instantaneous wave-free ratio (iFR), a pressure-based, adenosine-free
NHPR. However, the reliability of novel NHPRs (resting full-cycle ratio [RFR] and diastolic
pressure ratio [dPR]) for this purpose remains uncertain.

Methods

In this prospective, multicenter, randomized controlled trial, vessels were randomly assigned to
receive pre-PCI iFR, RFR, or dPR pull back (50 vessels each). The pre-PCI predicted NHPRs
were compared with actual NHPRs after contemporary PCI using intravascular imaging. The
number and the total length of treated lesions were compared between NHPR pull back—guided
and angiography-guided strategies.
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Results

The predicted NHPRs were strongly correlated with actual NHPRs: iFR, r = 0.83 (95%
confidence interval: 0.72 to 0.90; p < 0.001); RFR, r = 0.84 (95% confidence interval: 0.73 to
0.91; p < 0.001), and dPR, r = 0.84 (95% confidence interval: 0.73 to 0.91; p < 0.001). The
number and the total length of treated lesions were lower with the NHPR pull back strategy
than with the angiography-guided strategy, leading to physiological improvement.

Conclusions

Predicting functional PCI results on the basis of pre-procedural RFR and dPR pull backs yields
similar results to iFR. Compared with an angiography-guided strategy, a pull back—guided PCI
strategy with any of the 3 NHPRs reduced the number and the total length of treated lesions.
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Coronary Angiography in Patients With Out-of-
Hospital Cardiac Arrest Without ST-Segment Elevation
A Systematic Review and Meta-Analysis

Beni R. Verma, Vikram Sharma, Shashank Shekhar, Manpreet Kaur, Shameer Khubber, Agam Bansal,
Jarmanjeet Singh, Keerat Rai Ahuja, Salik Nazir, Michael Chetrit, Venu Menon, Grant Reed and Samir Kapadia

JACC: Cardiovascular Interventions

Volume 13, Issue 19, October 2020

Objectives

The authors conducted a meta-analysis to study clinical outcomes in patients who underwent
early versus nonearly coronary angiography (CAG) in the setting of out-of-hospital cardiac
arrest (OHCA) without ST-segment elevation.

Background
The benefit of performing early CAG in patients with OHCA without STE remains disputed.

Methods

MEDLINE, Embase, and the Cochrane Central Register of Controlled Trials were searched
according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines
from inception until February 21, 2020. Early and nonearly CAG patients were identified on
the basis of the definitions mentioned in respective published studies. The primary outcome
studied was 30-day mortality. Secondary outcomes were neurological status and the rate of
percutaneous coronary intervention (PCI) following cardiac arrest.

Results

Of 4,516 references, 11 studies enrolling 3,581 patients were included in the final meta-
analysis. Random-effects analysis showed no differences in 30-day mortality (risk ratio [RR]:
0.86; 95% confidence interval [CI]: 0.71 to 1.04; p = 0.12; 12 = 74%), neurological status (RR:
1.08; 95% CI: 0.94 to 1.24; p = 0.28; 12 = 69%), and rate of PCI (RR: 1.22; 95% CI: 0.94
to 1.59; p = 0.13; 12 = 67%) between the 2 groups. Diabetes mellitus, chronic renal failure,
previous PCI, and lactate level were found to be significant predictors of 30-day mortality on
meta-regression (p < 0.05).
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Conclusions

This analysis shows that there is no significant difference in 30-day mortality, neurological
status, or rate of PCI among patients with OHCA without STE treated with early versus
nonearly CAG. Thirty-day mortality is determined by presentation comorbidities rather than
revascularization.
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Colchicine in Patients with Chronic Coronary
Disease

Stefan M. Nidorf, M.D., Aernoud T.L. Fiolet, M.D., Arend Mosterd, M.D., John W. Eikelboom, M.D., et al., for
the LoDoCo2 Trial Investigators™*

November 5, 2020 N Engl J Med 2020; 383:1838-1847

ABSTRACT

BACKGROUND

Evidence from a recent trial has shown that the antiinflammatory effects of colchicine reduce
the risk of cardiovascular events in patients with recent myocardial infarction, but evidence of
such a risk reduction in patients with chronic coronary disease is limited.

METHODS

In a randomized, controlled, double-blind trial, we assigned patients with chronic coronary
disease to receive 0.5 mg of colchicine once daily or matching placebo. The primary end point
was a composite of cardiovascular death, spontaneous (nonprocedural) myocardial infarction,
ischemic stroke, or ischemia-driven coronary revascularization. The key secondary end point
was a composite of cardiovascular death, spontaneous myocardial infarction, or ischemic
stroke.

RESULTS

A total of 5522 patients underwent randomization; 2762 were assigned to the colchicine group
and 2760 to the placebo group. The median duration of follow-up was 28.6 months. A primary
end-point event occurred in 187 patients (6.8%) in the colchicine group and in 264 patients
(9.6%) in the placebo group (incidence, 2.5 vs. 3.6 events per 100 person-years; hazard ratio,
0.69; 95% confidence interval [CI], 0.57 to 0.83; P<0.001). A key secondary end-point event
occurred in 115 patients (4.2%) in the colchicine group and in 157 patients (5.7%) in the
placebo group (incidence, 1.5 vs. 2.1 events per 100 person-years; hazard ratio, 0.72; 95% ClI,
0.57 to 0.92; P=0.007). The incidence rates of spontaneous myocardial infarction or ischemia-
driven coronary revascularization (composite end point), cardiovascular death or spontaneous
myocardial infarction (composite end point), ischemia-driven coronary revascularization, and
spontaneous myocardial infarction were also significantly lower with colchicine than with
placebo. The incidence of death from noncardiovascular causes was higher in the colchicine
group than in the placebo group (incidence, 0.7 vs. 0.5 events per 100 person-years; hazard
ratio, 1.51;95% CI1,0.99 to 2.31).
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CONCLUSIONS

In a randomized trial involving patients with chronic coronary disease, the risk of
cardiovascular events was significantly lower among those who received 0.5 mg of colchicine
once daily than among those who received placebo.
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Complicated Carotid Artery Plaques as a Cause of
Cryptogenic Stroke

Anna Kopczak, MD, Andreas Schindler, MD, Anna Bayer-Karpinska, MD, Mia L. Koch, MD, Dominik Sepp,
MD, Julia Zeller, MA, Christoph Strecker, MD, Johann-Martin Hempel, MD, Chun Yuan, PHD, Rainer Malik,
PHD, Frank A. Wollenweber, MD, Tobias Boeckh-Behrens, MD, Clemens C. Cyran, MD, Andreas Helck, MD,
Andreas Harloff, MD, Ulf Ziemann, MD, Sven Poli, MD, Holger Poppert, MD, Martin Dichgans, MD, Tobias
Saam, MD.

Volume 76, Issue 19, 10 November 2020, Pages 2212-2222

BACKGROUND
The underlying etiology of ischemic stroke remains unknown in up to 30% of patients.

OBJECTIVES
This study explored the causal role of complicated (American Heart Association lesion type VI)
nonstenosing carotid artery plaques (CAPs) in cryptogenic stroke (CS).

METHODS

CAPIAS (Carotid Plaque Imaging in Acute Stroke) is an observational multicenter study
that prospectively recruited patients aged older than 49 years with acute ischemic stroke that
was restricted to the territory of a single carotid artery on brain magnetic resonance imaging
(MRI) and unilateral or bilateral CAP ($2 mm, NASCET [North American Symptomatic
Carotid Endarterectomy Trial] <70%). CAP characteristics were determined qualitatively and
quantitatively by high-resolution, contrast-enhanced carotid MRI at 3T using dedicated surface
coils. The pre-specified study hypotheses were that that the prevalence of complicated CAP
would be higher ipsilateral to the infarct than contralateral to the infarct in CS and higher in CS
compared with patients with cardioembolic or small vessel stroke (CES/SVS) as a combined
reference group. Patients with large artery stroke (LAS) and NASCET 50% to 69% stenosis
served as an additional comparison group.

RESULTS

Among 234 recruited patients, 196 had either CS (n'4104), CES/SVS (n479), or LAS (n%419)
and complete carotid MRI data. The prevalence of complicated CAP in patients with CS
was significantly higher ipsilateral (31%) to the infarct compared with contralateral to the
infarct (12%; p 4 0.0005). Moreover, the prevalence of ipsilateral complicated CAP was
significantly higher in CS (31%) compared with CES/SVS (15%; p'40.02) and lower in CS
comparedwithLAS (68%; p'40.003). Lipid-rich and/or necrotic cores in ipsilateral CAP were
significantly larger in CS compared with CES/SVS (p < 0.05).
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CONCLUSIONS

These findings substantiate the role of complicated nonstenosing CAP as an under-recognized
cause of stroke. (Carotid Plaque Imaging in Acute Stroke [CAPIAS]; NCT01284933) (J Am
Coll Cardiol 2020;76:2212-22)
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Journal of Taiwan Society of Cardiovascular Interventions (J Taiwan Soc Cardiovasc Intervent) is an official Journal of
Taiwan Society of Cardiovascular Interventions. It is a peer reviewed journal and aims to publish highest quality material,
both clinical and scientific, on all aspects of Cardiovascular Interventions. It is published on a basis of 6 months.

Article Categories
Reviews, Original Articles, Brief articles including images, Case Reports, Letters to the Editor, Editorial Comments. Please
look into each category for specific requirements and manuscript preparation.

Manuscript Preparation: General Guidelines

Taiwan Society of Cardiovascular Interventions reserves copyright and renewal on all material published. Permission is
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Tables
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