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标题：Off-hour presentation and outcomes for percutaneous coronary intervention in acute 

myocardial infarction with Killip III-IV 

简介：Background/aims: Acute myocardial infarction (AMI) is conventionally recognized as an 

urgent medical condition requiring timely and effective reperfusion therapy. However, the results 

of studies on the clinical outcomes in AMI according to hospital visit timings are inconclusive. To 

explore the difference in long-term outcomes between off- and on-hour percutaneous coronary 

interventions (PCI) in patients with AMI of Killip functional classification III-IV (Killip III-IV AMI).  

Methods: Data on the characteristics and clinical outcomes of 1,751 patients with Killip III-IV AMI 

between November 2011 and June 2015 from the Korea Acute Myocardial Infarction Registry-

National Institutes of Health registry were analyzed. All participants were allocated into two 

groups: off-hour (weekdays from 6:00 PM to 8:00 AM, weekends, and legal holidays) and on-hour 

(weekdays from 8:00 AM to 6:00 PM) groups. The incidence of major adverse cardiac and 

cerebrovascular events, defined as a composite of all-cause mortality, nonfatal myocardial 

infarction, any revascularization, cerebrovascular accident, and stent thrombosis, was the 

primary endpoint.  Results: Among the 1,751 patients, 572 (39.1%) underwent PCI during on-

hours and 892 (60.9%) during off-hours. At the 3-year follow-up, no significant difference was 

found in the clinical outcomes between the two groups in both the unadjusted and propensity-

score weighing-adjusted analyses.  Conclusion: The outcomes of patients with Killip III-IV AMI 

admitted during off- and on-hours were similar. 

全文链接：https://pan.ckcest.cn/rcservice//doc?doc_id=107803 
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标题：Decision-Making During Percutaneous Coronary Intervention Guided by Optical 

Coherence Tomography: Insights From the LightLab Initiative 

简介：Background: Use of intracoronary imaging is associated with improved outcomes in 

patients undergoing percutaneous coronary intervention (PCI). Yet, the impact of intracoronary 

imaging on real-time physician decision-making during PCI is not fully known.  Methods: The 

LightLab Initiative is a multicenter, prospective, observational study designed to characterize the 

use of a standardized optical coherence tomography (OCT) workflow during PCI. Participating 

physicians performed pre-PCI and post-PCI OCT in accordance with this workflow and operator 

assessments of lesion characteristics and treatment plan were recorded for each lesion based on 

angiography alone and following OCT. Physicians were categorized as having low (n=15), 

intermediate (n=13), or high (n=14) OCT use in the year preceding participation.  Results: Among 

925 patients with 1328 lesions undergoing PCI, the prescribed OCT workflow was followed in 773 

(84%) of patients with 836 lesions. Operator lesion assessment and decision-making during PCI 

changed with OCT use in 86% (721/836) of lesions. Pre-PCI OCT use changed operator decision-

making in 80% of lesions, including lesion assessment (45%), vessel preparation strategy (27%), 

stent diameter (37%), and stent length (36%). Post-PCI OCT changed stent optimization decision-

making in 31% of lesions. These findings were consistent across strata of physician prior OCT 

experience.  Conclusions: A standardized OCT workflow impacted PCI decision-making in 86% of 

lesions, with a predominant effect on pre-PCI lesion assessment and planning of treatment 

strategy. This finding was consistent regardless of operator experience level and provides insight 

into mechanisms by which intravascular imaging might improve PCI outcomes. 

https://pan.ckcest.cn/rcservice/doc?doc_id=107803


全文链接：https://pan.ckcest.cn/rcservice//doc?doc_id=107802 
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标题：Appropriateness of Percutaneous Coronary Intervention Performed by Japanese Expert 

Operators in Patients With Chronic Total Occlusion 

简介：Background: The appropriateness of percutaneous coronary intervention (PCI) for chronic 

total occlusion (CTO) lesions has rarely been investigated.Methods and Results: The Japanese 

CTO-PCI Expert Registry enrolled consecutive patients undergoing CTO-PCI carried out by highly 

experienced Japanese CTO specialists who performed more than 50 CTO-PCIs per year and 300 

CTO-PCIs in total. This study included patients undergoing CTO-PCI between January 2014 and 

December 2019. The appropriateness, trends, and differences among the procedures performed 

by the operators using the 2017 appropriate use criteria were analyzed. Furthermore, we 

performed a logistic regression analysis to assess whether the appropriateness was associated 

with in-hospital major adverse cardiovascular and cerebrovascular events (MACCE). Of the 5,062 

patients who underwent CTO-PCI, 4,309 (85.1%) patients who did not undergo the non-invasive 

stress test were classified as having no myocardial ischemia. Of the total cases, 3,150 (62.2%) 

were rated as "may be appropriate," and 642 (12.7%) as "rarely appropriate" CTO-PCI cases. The 

sensitivity analyses showed that the number (%) of "may be appropriate" ranged from 4,125 

(57.8%) to 4,744 (66.4%) and the number of "rarely appropriate" ranged from 843 (11.8%) to 970 

(13.6%) among best and worst scenarios.  Conclusions: In a large Japanese CTO-PCI registry, 

approximately 13% of CTO-PCI procedures were classified as "rarely appropriate". Substantial 

efforts would be required to decrease the number of "rarely appropriate" CTO-PCI procedures. 

全文链接：https://pan.ckcest.cn/rcservice//doc?doc_id=107801 
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标题：Bleeding Outcomes After Percutaneous Coronary Intervention in the Past Two Decades 

in Japan - From the CREDO-Kyoto Registry Cohort-2 and Cohort-3 

简介：Background: Optimal intensity is unclear for P2Y12receptor blocker therapy after 

percutaneous coronary intervention (PCI) in real-world clinical practice.Methods and Results: 

From the CREDO-Kyoto Registry, the current study population consisted of 25,419 patients 

(Cohort-2: n=12,161 and Cohort-3: n=13,258) who underwent their first PCI. P2Y12receptor 

blocker therapies were reduced dose of ticlopidine (200 mg/day), and global dose of clopidogrel 

(75 mg/day) in 87.7% and 94.8% of patients in Cohort-2 and Cohort-3, respectively. Cumulative 3-

year incidence of GUSTO moderate/severe bleeding was significantly higher in Cohort-3 than in 

Cohort-2 (12.1% and 9.0%, P<0.0001). After adjusting 17 demographic factors and 9 management 

factors potentially related to the bleeding events other than the type of P2Y12receptor blocker, 

the higher bleeding risk in Cohort-3 relative to Cohort-2 remained significant (hazard ratio (HR): 

1.52 95% confidence interval (CI) 1.37-1.68, P<0.0001). Cohort-3 compared with Cohort-2 was 

not associated with lower adjusted risk for myocardial infarction/ischemic stroke (HR: 0.96, 95% 

CI: 0.87-1.06, P=0.44).  Conclusions: In this historical comparative study, Cohort-3 compared with 

Cohort-2 was associated with excess bleeding risk, which might be at least partly explained by the 

difference in P2Y12receptor blockers. 

全文链接：https://pan.ckcest.cn/rcservice//doc?doc_id=107804 
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标题：National survey of percutaneous coronary intervention during the COVID-19 pandemic 

in Japan: second report of the Japanese Association of Cardiovascular Intervention and 

Therapeutics 

简介：Healthcare systems worldwide have been overburdened by the coronavirus disease 2019 

(COVID-19) outbreak. Accordingly, hospitals have had to implement strategies to profoundly 

reorganize activities, which have affected procedures such as primary percutaneous coronary 

interventions (PCIs). This study aimed to describe changes in PCI practices during the health 

emergency at the national level. The Japanese Association of Cardiovascular Intervention and 

Therapeutics performed provided serial surveys of institutions throughout Japan during the 

pandemic. The data obtained on December, 2020 and February 2021 (during the 2nd wave of 

pandemic) were compared with the data obtained on August 2020 (1st wave). Primary PCI for 

STEMI was performed as usual in 99.1%, 98.7%, and 97.5% of institutions in mid-August, mid-

December, 2020 and mid-February, 2021, respectively. The COVID-19 screening tests rates in 

patients were significantly higher during the third wave than during the second wave (54.0% in 

mid-August, 2020 and 64.6% in mid-February, 2021, P = 0.002). In addition, hospitals reported 

that personal protective equipment was more available over time (66.4% in mid-August, 2020 

and 83.8% in mid-February, 2021, P < 0.001). In conclusion, most institutions surveyed in Japan 

continued to perform primary PCI as usual for STEMI patients during the second and third waves 

of the COVID-19 pandemic. In addition, the COVID-19 screening tests were more frequently 

performed over time. 

全文链接：https://pan.ckcest.cn/rcservice//doc?doc_id=107805 
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