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Trial Design: AMIHOT II was a randomized trial of hyperoxemic reperfusion (treatment group; n = 222) or normoxemic blood autoperfusion (control group; n = 79) in patients with anterior ST-elevation MI following successful PCI within 6 hours. Primary endpoint was infarct size at 14 days on SPECT using imputed values for patients without SPECT performed.
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Results


 Primary endpoint of infarct size did not differ between hyperoxemic and control group in present study (Figure)


 However, when pooling present study with subgroup from AMIHOT I, infarct size Ѓ« in hyperoxemic group vs. control group (median 18.5% vs. 25%, p = 0.023)


 MACE by 30 days occurred in 5.4% of hyperoxemic group and 3.8% of control group (p = 0.77)


 Bleeding-related adverse events ЃЄ in hyperoxemic group (Figure)


Conclusions


 Among patients with anterior MI undergoing primary PCI, use of oxygen therapy post-PCI compared with control was not associated with reduction in infarct size, but hyperoxemic therapy was associated with reduction in infarct size when pooling a positive subgroup from overall negative AMIHOT I trial with present study


 Although Bayesian statistics were applied, addition of positive subgroup from overall negative trial to second negative trial should be viewed with extreme caution


 Bleeding adverse events ЃЄ in hyperoxemic group
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