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Bleeding


(p = 0.03)





Death, re-MI, or Refractory Ischemia at 30 Days


(p = 0.001)
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Trial Design: CARESS in AMI was a randomized trial of transfer for urgent PCI (n = 297) or continued local management (n = 300) in patients admitted to centers without PCI facilities who were initially treated with reteplase, heparin, and abciximab. Primary endpoint was death, reinfarction, or refractory ischemia at 30 days.
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Results


 Primary endpoint of death, re-MI, or refractory ischemia at 30 days Ѓ« in facilitated PCI group (Figure), driven by Ѓ« refractory ischemia (0.7% vs. 5.0%, p = 0.002) 


 No difference in stroke or death


 Any bleeding ЃЄ in facilitated PCI group (Figure) 


Conclusions


 Among STEMI patients admitted to centers without PCI facilities who were initially treated with reteplase, heparin, and abciximab, transfer for PCI was associated with reduction in composite of death, MI, or refractory ischemia at 30 days compared with continued medical management 


 Present trial compared strategy of medical management with facilitated PCI since patients enrolled did not have immediate access to primary PCI; other studies such as FINESSE and ASSENT-4 PCI have compared facilitated PCI with primary PCI and shown primary PCI is a superior method of reperfusion in STEMI patients


 However, a large number of patients with MI cannot make it to the cath lab within 90 minutes, the guideline-recommended time frame
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