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“Trial Design: ASTAMI was a randomized trial of intracoronary infusion of the infarct-related
artery with mononuclear cell therapy (bone marrow cell [BMC] group; n = 50) or control

[

50) among patients with ST clevation MI treated with primary PC! in the prior 3-5 days.

Primary endpoint was ejection fraction at 6 months, assessed by SPECT, echocardio-

graphy, and MR
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Results

« Efoction fracton at baseline 42% per SPECT and
5% per echocardiography, and 54% on 2-to
3-woek post-hil MR

« Nodifference between groups in changs i efection
racton by SPECT, echocardiography, o Ml
(Faure)

«Nodifference n change in inarct size by either
SPECT (-11.0% for BMC vs. -7 8% for contro,

1) of MR (:0.72% for BMC vs.-2.6% for

control,p = 0.07)
Conclusions

= Among patients with acute anterior wall MI
successiully reated with primary PCI, iiracoronary
infection of mononuclear BNCs was ot associated
wih diferences in change i ejection fraction al &
months compared with cortrol

« Results of present ria difer from those of REPAIR
— AMI and BOOST, which showed improverents in
sfection raction with bone martow celltherapy

« Unciear why resuls of present ial difer from
sarler studes

N EnglJ Med 2006;355:1199-205.




