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Akademickeé (nikoli firmami sponzorované !),

a4

vétsSinou randomizované studie,
FesSici dulezité otazky klinické kardiologie
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ANOTACE

Cas lék Ees 1983; 122: 694-6.

PRVNI{ ZKUSENOSTI SE SELEKTIVN{
INTRAKORONARN{ TROMBOLYTICKOU
LECBOU

V. CERVENKA, VL. ViSEk, J. DvoRAk
P YREGOR, S. Hnm ICKA. T. SLADRKOVA,
\\IDI\isM

[1. interni klinika lékarské fakulty hygienické
University Karlovy, Praha,
piednosta prof, MUDr. V. Visek, DrSc.

Souhrn

Referovano o piipadu mladého muZe s transmurdlnim
anteroseptolateralnim infarktem myokardu, Kktery byl
oSetfen selektivni intrakoronarnf trombolytickou l1écbou.
Rekanalizace byla hodnocena opakovanou koronarogra-
fii a efekt vCasné reperfuze na kinetiku a funkci levé
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1991 nejdulezitéjsi Salek kavy (katlab Rotterdam — H. Suryapranata)
1993-5 intermitentni pracovni pobyt v Kardiocentru Zwolle (4x3 mésice)

A COMPARISON OF IMMEDIATE CORONARY ANGIOPLASTY WITH INTRAVENOUS

STREPTOKINASE IN ACUTE MYOCARDIAL INFARCTION

y Award
The \ndreas GrUOAS A

n.,,,mmam Abstract Background. Despite the widespread use of
Harry ”" e intravenous thrombolytic therapy and of immediate percu-

N‘::;f' wwf;w““ taneous transluminal coronary angioplasty for the treat-

s 1 ment of acute mvocardial infarction, randomized compari-
s 1o reperfusion are lacking.
prospective, randomized trial
ary angioplasty (without previ-
ith intravenous streptokinase

patients with acute myocardial
Ssigned to receive one of the

Phtricular ejection fraction was
scanning before hospital dis-
ary angiography was per-
pe of residual stenosis in the

atients were assigned to re-
jatients to undergo immediate
s technically successful in 64
ent the procedure. Infarction

2006 Feuix Zijustra, M.D., Pu.D., Menko Jan pe Boer, M.D., Jax C.A. Hoorxtje, M.D., Pr.D.,
o ron S Storrer Reterers, Pa.D., Jonan H.C. Remer, Pu.D., Axp Harry Survarranata, M.D., Pu.D.

recurred in nine patients assigned to receive streptoki-

nase, but in none of those assigned to receive angioplasty

(P = 0.003 ). Fourteen patients in the streptokinase group

had unstable angina after their infarction, but onlv four in

the angioplasty group (P = 0.02). The mean (:

ventricular ejection fraction as measured before ¢

was 45212 percent in the streptokinase group ar

percent in the angioplasty group (P = 0.004). Tk

related artery was patent in 68 percent of the p

the streptokinase group and 91 percent of tho

angioplasty group (P = 0.001). Quantitative cor

giography revealed stenosis of 3620 percent

minal diameter in the angioplasty group, as comp

7619 percent in the streptokinase group (P<(
Conclusions. Immediate angioplasty after ac

cardial infarction was associated with a higher r:

tency of the infarct-related artery, a less severe

stenotic lesion, better left ventricular function,

recurrent myocardial ischemia and infarction tha

travenous streptokinase. (N Engl J Med 1993;32
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Prace studentu 3.LF UK v r. 1995:
Realna amrtnost na STEMI v ruznych typech nemocnic (n=11)

30
_/

BINo cardiologist on
-/ duty

miCardiologist day-
-/ hours

_MCardiologist 24/7, but
100 no PCI

“iCardiologist + PCI

51 24/7

In-hospital mortality



Jak zmeéna lécebné strategie AlM snizila umrtnost ve FNKV:
5.10.1995 jako prvni pracovisté v CR a mozna i na svété jsme zakazali
pouzivani trombolyzy u AIM — 100% pacientt léceno p-PClI
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10+
N
6 / [ 1994
/ [ 1996
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Prehled vsech studii
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Topic (question) First presentation Main publication

STEMI: interhospital transport for prim. PCl vs. thrombolysis in the nearest hospital ESC 1999 Barcelona: Hot Line Clinical Trials Eur Heart J 2000
vs. facilitated PCl after interhospital transfer

ESC 2000 Amsterdam Hot Line Clinical Trials Eur Heart J 2002

Eur Heart J 2003
Eur Heart J 2007

Non-STEMI: prim. PCl vs. standard care

STEMI: interhospital transport for prim. PCl vs. thrombolysis in the nearest hospital ESC 2002 Berlin Hot Line Clinical Trials
TCT 2002 Washington Late Breaking Clinical Trials
ESC/WCC 2006 Barcelona: sekce Clinical Trials Update

Late presenters with STEMI: prim. PCl vs. conservative treatment Study stopped after 44 patients due to slow recruitment Not published

ielbia s Off-pump CABG vs. classical on-pump CABG

Early (24 h) discharge after uncomplicated STEMI treated by prim. PCI

el Off-pump CABG vs. classical on-pump CABG in high-risk patients

Jielllsy A Abciximab in cardiogenic shock

PRAGUE-8
PRAGUE-9

Clopidogrel pretreatment before elective CAG (+ PCl)

Ischemic mitral regurgitation: CABG + valvuloplasty vs. PCl alone (no valve
intervention)

el bl Trimetazidin in heart failure

Platelet activity during CABG

CABG or valve surgery plus MAZE vs. surgery without MAZE in pts with atrial
fibrillation and other indication for cardiac surgery

How to treat multivessel disease in STEMI

i elflan i Perioperative bleeding vs. perioperative ischemia during non-cardiac surgery in
cardiac patients

Renal denervation vs. pharmakotherapy in resistent hypertension

10\l 05 0 Direct catheter thrombektomy in acute ischemic stroke

< 2
z :
| g 2

3

ESC 2002 Berlin Hot Line Clinical Trials
ACC 2004 Late Breaking Clinical Trials

ESC 2007 Vienna: poster

ACC 2013 San Francisco Late Breaking Clinical Trials

ESC 2009 Barcelona Hot Line Clinical Trials
ESC 2007 Vienna Hot Line Clinical Trials

Prematurely stopped for slow recruitment

Study planned, but not realized
ESC 2007

ESC 2012 Vienna Hot Line Clinical Trials

EuroPCR 2015 Paris Hot Line Clinical Trials

ESC 2013 Amsterdam Hot Line Clinical Trials

ESH 2014 Athens Hot Line Clinical Trials

EuroPCR 2014 Paris Hot Line Clinical Trials
ESC 2016 Rome Registry Hot Line

Circulation 2004
Ann Thorac Surg 2004

Int Heart J 2008

Biomed Pap Med Fac Univ
Palacky Olomouc 2016
Acute Cardiac Care 2011

Eur Heart J 2008
Not published

Not published

J Thorac Cardiovasc Surg
2008

Eur HeartJ 2012

Not published (P.I. Dr.
Hlinomaz from Brno).

Nether Heart ) 2014

Hypertension 2015

Eurolntervention 2014
J Am Coll Cardiol 2015



PRAGUE-17 |Percutaneous LAA closure vs. NOACs in atrial fibrillation Study will be closed in 2019 and submitted for ESC or AHA Expected late 2019

et ==EE e Prasugrel vs. ticagrelor before emergent PCI for AMI ESC 2016 Rome Hot Line Clinical trials Circulation 2016
J Am Coll Cardiol 2018

i\ eltl== i EE Biodegradable stents (Absorb) during prim. PCI for STEMI EuroPCR 2013 Paris Hot Line Clinical Trials Eur Heart J 2014
Circulation Interventions
2015
:1:0:\clb]=v 10 Role of potassium and alcohol in atrial fibrillation Study started in 2015
Hybrid (cardiac surgery + electrophysiology) treatment of atrial fibrillation Study started in 2014
Bioresorbable stens Study started in 2017
Cangrelor in cardiogenic shock Study started in 2018
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Zapis ze zasedani pFedsednictva Védecké rady MZ CR
dne 4. listopadu 1997

Pritomni: dle prezenc¢ni listiny

Program:
. Zahajeni
2. Kontrola minulého zapisu
3. Informace OK-01 o projektu 4664-3 ,.Studie Prague™

- | S SNSRI TSRS, PG RS Py

mformacn podal pi‘edseda OK 01 dr. Stejskal Jedna se o pro_lekt c. 4664- 3 ,.Studlc Praguc“
navrhovatele Doc. MUDr. Petra Widimského, DrSc. Projekt byl projednavan v komisi 01 a jako
pravné sporny a neeticky postoupen k projednani Védecké radé MZ CR za Gcasti prof. Cerbaka

(pi‘cdsedy Kardiologické spole¢nosti a garanta pro;ektu) a Dr. Neuwirta. Misto Dr. Neuwirta se

Projekt oponovali 3 oponenti, vyjadieni etické komise priloZeno. 2 oponenti prohlasili projekt za
vynikajici, 1 oponent mé&l vazné vyhrady. Komise 01 jednomyslné uzaviela, Ze jde védecky o
projekt hodnotny a dobry, ale jako pravné sporny a neeticky ho zamitla k udéleni grantu IGA.

OK 01 Kardiovaskuldrni choroby - informoval dr. Stejskal

Jedinym problémem je projekt doc. Widimského ,,Studie Prague®. Piestoze hodnoceni komise bylo
4, shodla se komise grant nedoporucit. OK 01 zadala VR o stanovisko k zastaveni studie.

Hlasovém PVR: nedoporucit-a potvrdit tak navrh komise 5, doporuéit 1, zdrzelo se 6.

VAaAZenyv panece docente,

Interni Erantova agenturas Ministerstva zZdravotni
v techto dnech ocznami la ., Ktere granty uspely v sSsocute=
IGA na rok 1997 .

ctvi CR nam
i o ZErrant

Soucasne nam byl predan i SezZnam Pprojekta na resSen i tEeEmat
vyvpisovanych k 3530.4. 1997, Eterym gr-ant nebyl udelen .

Ty to gr-antcty by 1y ZAaYazeny do nasledujicich Eategorii

O — projekit nebyl PredlozZen ve sSstanovenem tTerminug
S — 4dadobry projekt urcesny k financovani Prpouze pokud zZbudou fFfin.o
a

o sdS&leni.




Appendix

The complete list of investigators

PTCA centers
Cardiocenter, University Hospital Vinohrady, Prague:
Petr Widimsky, MD, PhD (principal investigator of the

study). Jaroslav Dvorak, MD. Frantisek Bednar, MD.
Jiri Krupicka. MD, Tomas Budésinsky, MD, Libor
Lisa. MD, Zbyné¢k Straka, MD, PhD.

Cardiovascular Department I, University Hospital St.
Anne, Brno: Ladislav Groch. MD, Ivan Hornacek, MD.
Ota Hlinomaz, MD. Marek Richter, MD.

Cardiology Clinic IKEM, Prague: Michael Zelizko. MD,
Bronislav Janek., MD. Petr Lupinek, MD, Jan Horak.
MD. PhD. Jifi Kettner, MD, PhD.

Medical Department II, General University Hospital,
Prague: Michael Aschermann, MD, PhD, Stanislav
Simek, MD. Jan Vojacéek, MD. PhD.

Community hospitals (all investigators are MDs)

Pavel Trestik, Bedfich Januska, Lumir Francek
(Kromeriz), Jiti Povolny, Petr Povolny (Kladno).
Arnost Vaclavicek, David Vencour, Michal Hudcovic
(Nymburk), Miroslav Cech (Ivanéice), Miroslava
Patockova (Kolisté). Gabriel Marcinek. Ondiej Cermak
(Slany), Jiti Hrncit (Milosrdnych bratii), Eva Kosova
(Vysocany), Karel Peterka (Stresovice), Venuse
Smejkalovz’n (Kutna Hora)., Ivo Jokl (Na Frantisku),
Tomas Parak (Hustopece), Jaroslav Vykouftil (Tisnov),
Tomas Brabec ( Vojenska nemocnice Brno), Radovan Sis
(Novy Liskovec), Jiti Vrany (Obloukova).
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European Heart Jowrnal (20007 21, 823531 -
doi: 10, 1053kuh] 1999,1993, available online at httpfesnwidealibrary.com on "IE%I'

Multicentre randomized trial comparing transport to
primary angioplasty vs immediate thrombolysis vs
combined strategy for patients with acute myocardial
infarction presenting to a community hospital without
a catheterization laboratory

The PRAGUE Study

P. Widimsky', L. Groch', M. Zelizko", M. Aschermann’', F. Bednai"' and
H. Suryapranata® on behalf of the PRAGUE Study Group Investigators*

Vourdiocenter, Ukiversity Harpital, Vieokvady, Prague, Crech Remublic; *Hospital De Weezenlmden, Zwolle,
The Netherbaeds

100 SE%

DE%E

a0 an

P =000l

| |
SE(92) SE+1IMT (111} INT{97)

Figrve £ Fatal bleeding complications aodfor fatal
cardiac tamponade related to actoal treatment osed.
SK=streptokinase withouot any intervention (92 patients,
l.e. A mims 7 rescue PTCA  patients).
SK+ INT =streptokinase plos intervention (111 patients,
ie. 100 group B patients including those undergoing only
coronary angiography, plos 7 rescue angioplasty patients
from group A, plss 4 group C patients who also received
streptokinase for varions reasoms). INT=intervention
without streptokinase (97 groop C patients).
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Figtwe 2 TIMI flow in groups B and C before and after PTCA. Expressad as % of patients with TIMI flow
3 (=) and TIMI flow 2 (H). Bpre =group B before PTCA, Bpost=group B after PTCA, Cpre=C hefore
Cpost=C after.
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* Figwre3 Primary end-point {deathfreinfarctionfstroke) at 30 days. # =group A; B=group B; A =group C.
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European Heart Journal (2002) 23, 230238
iy X1/ ) AmAE o, i M ln! l‘R
doi:10.1053/euhj.2001.2735. available online at http://www.idealibrary.com on ﬁ’-
P =0-030

]
Value of First Day Angiography/Angioplasty In 14 - 13-4
Evolving Non-ST Segment Elevation Myocardial

Infarction: An Open Multicenter Randomized Trial

12 |-

10 P=0209
The VINO Study —

R. Spacek, P. Widimsky, Z. Straka, E. JireSova, J. Dvorak, R. Polasek, |. Karel, % 8+ 75
R. Jirmaf, L. Lisa, T. Budé&sinsky, F. Malek and P. Stanka

Cardiocenter, University Hospital Kralovské Vinohrady, 3rd Medical School of Charles University Prague, Prague, 6
Czech Republic

3-1

' 2+ 16

0 | | |
5;:?:;‘4;1 2.96) 30 days 6 months

Clon%
08—

Figure 1 Comparison of the mortality in groups of
patients randomly assigned to the early invasive (CI) and
"7 conservative (O) treatment strategy.

Probabdlity
.

o5 ! 1 ! 1 1 1 ! 1 1 1 1
[ 30 60 90 120 150 180 210 240 270 300 390 360 20

Figure 2 Kaplan-Meder survival analysis of the probability of evem-free survival (mortality or soa-futal
myocardial mfarction) according to the treatment strategy during the 6 months of follow-up. A =imvasive:
B =consenvative,

Fur Heart J, Vol. 23, wssue 3, February 2002
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96 P. Widimsky et al.

Figure 1 The map of the Czech Republic showing the geographic distribution of primary (community) hospitals/ tertiary cardiac
centres (black points) along with their respective service areas-districts (grey). Thirty-three out of 77 districts (geographically 43% of
the Czech districts) were participating in the study. The population of these districts however represents 5.7 million, i.e. 54% of the
total country population. The situation in the country improved substantially during the study period. Thus, in 2002 additional 9 PCI
centres were either newly opened or started 24-h service for primary PCl in acute myocardial infarction. Thus, at the end of study
period, 95% of the Czech population had access to primary PCl at a distance <100 km from their homes.

Appendix

The complete list of investigators

PCI centres (number of patients randomized to the
PCI group in the respective cooperating primary
community hospitals): Investigators

Cardiocenter, University Hospital Vinohrady,
Prague (110 patients): Petr Widimsky, MD., DrSc.,
FESC., (principal investigator of the study).
Tomas Budésinsky, MD., David Vora¢, MD. (Junior
research coordinator of the study), Jaroslav
Dvorak, MD., Jifi Krupi¢ka, MD., Libor Lisa, MD,
Radovan Jlrma[ MD., Pavel Gregor MD., Drsc.,
FESC., Rudolf SpaEek, MD., PhD, Zbynek Straka,
MD, PhD.

Cardiovascular Department I, University Hospi-
tal St. Anne, Brno (147 patients): Ladislav Groch,
MD., Ivan Horhacek, MD., Ota Hlinomaz, MD., Jan
Sitar, MD., Libor Nechvatal, MD.

Cardiocenter, Hospital Podlesi, Tiinec (72
patients): Marian Branny, MD., Igor Nykl, MD., Ivo
Varvarovsky, MD., Jindfich Cerny, MD., Marek
Richter, MD.

Cardiology Clinic IKEM, Prague (45 patients):
Michal Zelizko, MD., PhD., Bronislav Janek, MD.,
PhD., Jifi Kettner, MD., PhD., viadimir Karmazin,
MD.

Cardiocenter, University Hospital Hradec
Kralové (35 patients): Josef St'asek, MD., Pavel
Cervinka, MD., Dusan Cernohorsky, MD., Miroslav
Brtko, MD., Vladlmlr Rozsival MD., PhD Ales
Herman, MD., PhD.

Cardiology Department, Hospital Na Homolce,
Prague (15 patients): Pavel Formanek, MD., Petr
Kmonicek, MD., Ondfej Aschermann, MD.

Medical Department I, General University Hos-
pital, Prague (5 patients): Michal Aschermann,
MD., DrSc., Stanislav Simek, MD., Ale§ Linhart,
MD., PhD., FrantiSek Holm, MD., Jan Bélohlavek,
MD.

Community hospitals (with total randomized
patients) and investigators (all are MD)

Tiebi¢ (62 patients): Josef §tumar, Jif carda,
Ondfej Toman, Pavel R{Zicka, Petr Konecny.
Vy3kov (59 patients): Josef Vesely, OldFich Synek,
FrantiSek Adamec, Vladimir Foret, Jifi Pinka.
Nymburk (57 patients): Arnost Vaclavicek, David
Vencour, Michal Hudcovic, Pavel Fri¢, Radka
Sytarova, Hana Sirova, Vaclav Hulinsky . Havifov (57
patients): Miloslav Durak, Eva Pederzoliova.
Ivantice (49 patients). Petr Vale$, Miroslav Cech.
Kutna Hora (42 patients): VenuSe Smejkalova,
Alena Kadletkova, Dana RySava. Slany (42
patients): Gabriel Marcinek, Ondfej Cermék Jan
Macha. Mlada Boleslav (38 patients): Jifl Kotous,
Toma$ Kubicek, Zbynék Kosek. Valasské Mezma
(37 patients). Pavel Prodélal, Marie Licenikova,
Richard Wiesner. Vsetin (34 patients): Jaroslav
Doubravsky, Jifl Ludva, Petr Palacky, Radmila
Bohatova. Tisnov (29 patients): Jaroslav Vykoufil,
Jaroslav Svoboda. Havlickav Brod (24 patients):
Josef Malek, JifiStefanek. Kroménz (24 patients):
Lumir Francek, Pavel Testik. Chrudim (23
patients): Josef Tuhy, Dalibor Kasik, Michal
Wysocki. Vysotany (22 patients): Eva Kosova, Jan
Kaufman. Uherské Hradisté (21 patients): Viadimir
Okénka, Vladimir Klapal. Svitavy (20 patients):
Ivana Kellnerova, Emilie Smrckova. BeneSov (19
patients). Vaclav Havlik, Martin Otava. Hofovice
(17 patients): Eduard Kroupa. Pardubice (16
patients): Marek Sychra. Roudnice nad Labem (14
patients). llona Kasikova. Bieclav (14 patients):
Jitka Siegelova. Boskovice (14 patients): Marie
Lyckova. Frydek-Mistek (14 patients): Tomas
Gistinger. Brandys nad Labem (13 patients):
Richard Kobza. Tdbor (12 patients): Jindfich
Charouzek. Louny (9 patients): Jan Semrad. Ji¢in
(nine patients): Sofia Zajickova. Liberec (7
patients): Jif Kot'atko. Beroun (7 patients): Karel
Sochor. Karvind (6 patients): Jan Bolek. Novy
BydZov (6 patients): Ludék Beran. Jihlava (6
patients): Zdenék Klimsa. Na Frantisku (6
patients): Ivo Jokl. Turnov (5 patients): Oldfich
Honcli. Military Hospital Brno (5 patients): Tomas
Brabec. Military Hospital Prague—Sti‘eSovice (5
patients): David Rutka. Ceska Lipa (3 patients):
Zdenék Holy. Na ZiZkové (1 patient): Zdenék Felix.
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European Heart Journal (2003) 24, 94-104
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ELSEVIER CARDIOLOGY

Long distance transport for primary angioplasty vs
immediate thrombolysis in acute myocardial
infarction

Final results of the randomized national multicentre
trial-PRAGUE-2

P. Widimskyt, T. Bud&Zinsky, D, Vorag, L. Groch, M. Zelizko,
M. Aschermann, M. Branny, J, St'asek, P, Formanek, on behalf of the
*‘PRAGUE’ Study Group Investigators®

Recaivad 2 July 2002, accepted 3 July 2002
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Climical research

Eurgaaan Haat Jouma, [Z007) 28, 670 &34
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EURDPEAN
TOCIETY OF
CANTACLOGY *

Long-term outcomes of patients with acute myocardial
infarction presenting to hospitals without
catheterization laboratory and randomized to
immediate thrombolysis or interhospital transport

for primary percutaneous coronary intervention,

Five years’ follow-up of the PRAGUE-2 trial

Petr Widimsky™, Dana Bilkova!, Martin Penickal, Martin Moval?, Miroslava Lanikova’,

Yiadimir Porizka3, Ladizlav Groch?, Michael Zelizko?, Tomas Budesinsky!, and Michael Ascharmann!
on behalf of the PRAGUE Study Group Investigators
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Doporuéeni CKS pro STEMI

ECG-PCI ECG-PCI ECG-PCI
< 30 min. 30-90 min. > 90 min.

Pain-ECG PCI PCI
< 3 hours

Pain-ECG
3-12 hours




Primary PCl recommended by official guidelines:
2002 Czech Society of Cardiology

2003 European Society of Cardiology
2004 American College of Cardiology
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Czech STEMI registries 1999 vs 2005: The nationwide implementation
of P-PCl strategy completely abolished mortality differences between
smaller hospitals and tertiary PCl centers

5

i

8
=

| O |

i

In-hospital mortality,

E

mITertiary PCI centersfHospitals without cath-lab

| O |

In-hospital mortality

WiTertiary PCI centersfJHospitals without cath-lab




Stent for Life



European Society The ESC Congresses & Events Journals Guidelines Education Research

of Cardiology

European Society of Cardiology =~ Journals = E-Journal of Cardiology Practice = Volume 6

PCIl in modern cardiology: a shift from
chronic stable patients to acute coronary

syndromes.
An article from the e-journal of the ESC Council for Cardiology

E-Journal of Cardiology
Practice

Current Volume

Previous volumes - E-Journal of Practice
Cardinogy; £eaciice Vol. 6, N° 36 - 27 May 2008
Articles by Theme
Prof. Petr Widimsky , FESC
Subscribe

The COURAGE and MASS Il trials versus acute coronary syndromes trials have helped to evaluate the
role of PCI should have in modern cardiology.

PCl does not improve prognosis in chronic stable coronary artery disease because the natural course is
generally very good and because no culprit lesion exists in chronic stable patients. PCl improves
prognosis in acute coronary syndromes on the other hand because the culprit lesion can be identified
by angiography in most patients.

PCI centers should focus their resources (both human and financial) mainly on the treatment of acute
coronary syndromes.



How the Stent for Life initiative began ?

* EuroPCR Congress: A. Lafont, J. Marco, M. Tendera, P. Widimsky agreed to found the EAPCI

e ESC Board meeting, London, June 22, 2008:
William Wijns + Petr Widimsky initiated the Stent for Life Initiative

* Brussels, September 13, 2008:
The first SFL meeting
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European Heart Journal Advance Access published November 19, 2009

CLINICAL RESEARCH

European Heart Journal
EUROPEAN doi:'IO.‘I093!eurheartjf’ehp49?_

SOCIETY OF
CARDIOLOGY #

Reperfusion therapy for ST elevation acute
myocardial infarction in Europe: description
of the current situation in 30 countries

Petr Widimsky*, William Wijns, Jean Fajadet, Mark de Belder, Jiri Knot,

Lars Aaberge, George Andrikopoulos, Jose Antonio Baz, Amadeo Betriu,

Marc Claeys, Nicholas Danchin, Slaveyko Djambazov, Paul Erne, Juha Hartikainen,
Kurt Huber, Petr Kala, Milka Klinceva, Steen Dalby Kristensen, Peter Ludman,
Josephina Mauri Ferre, Bela Merkely, Davor Milicic, Joao Morais, Marko Noc,
Grzegorz Opolski, Miodrag Ostoji¢, Dragana Radovanovic, Stefano De Servi,

Ulf Stenestrand, Martin Studencan, Marco Tubaro, Zorana Vasiljevic,

Franz Weidinger, Adam Witkowski, and Uwe Zeymer on behalf of the European
Association for Percutaneous Cardiovascular Interventions!

Cardiocenter, 3rd Faculty of Medicine, Charles University Prague, Czech Republic

Received 15 March 2009 revised 200 Aueust 2009 accetted § Ortaber 2009
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Primary PCl / million / year in 2007
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>600 p-PCl / million / year N

400-599 p-PCl / million / year
200-399 p-PCl / million / year
<200 p-PCI / million / year
Data not known



Eurolntervention 2009:5.299-309
Intervention

How to set up an effective national primary angioplasty

network: lessons learned from five European countries

Jiri Knot'*, MD; Petr Widimsky', MD, DrSc, FESC; William Wijns?, MD, PhD, FESC; Ulf Stenestrand?,
MD, PhD; Steen Dalby Kristensen*, MD, PhD, FESC; Arnoud van’ t Hof°, MD, PhD; Franz Weidinger®,
MD, PhD, FESC; Magnus Janzon®, MD, PhD; Bjarne Linde Ndrgaard’, MD, PhD; Jacob Thorsted
Soerensen*, MD; Henri van de Wetering®, MA, ANP; Kristian Thygesen®, MD, DMSc, FESC;
Per-Adolf Bergsten'®, MD; Christofer Digerfeldt'', MD; Adriaan Potgieter'?, MD; Nadav Tomer'3, BSc,
MBA; Jean Fajadet', MD, PhD, FESC on hehalf of the “Stent for Life” Initiative*

1. Cardiocenter, Department of Cardiology, 3rd Faculty of Medicine Charles University and University Hospital Kralovske
Vinohrady, Prague, Czech Republic; 2. Cardiovascular Center Aalst, Aalst, Belgium; 3. Department of Cardiology, University
Hospital, Linkdping, Sweden; 4. Department of Cardiology, Aarhus University Hospital Skejby, Arhus, Denmark; 5. Department
of Cardiology, Isala Klinieken, locatie Wezenlanden, Zwolle, The Netherlands; 6. Department of Medicine II, Hospital
Rudolfstiftung, Vienna, Austria; 7. Department of Cardiology, Vejle Hospital, Vejle, Denmark; 8. Department of Cardiology,
Isala Klinieken and Regionale Ambulance Voorziening IJsselland, Zwolle, The Netherlands; 9. Department of Medicine and
Cardiology, Aarhus University Hospitdl, Aarhus C, Denmark; 10. Medical Officer EMS, Ostergétland, Linkdping, Sweden;

11. Department of Internal Medicine, Vrinnevi Hospital, Norrkoping, Sweden; 12. Abbott Vascular, Brussels, Belgium;

13. Cordis EMEA, Johnson & Johnson, Waterloo Belgium; 14. Department of Cardiology, Clinique Pasteur, Toulouse, France

* “Stent for Life” Initiative s a project jointly organised by the European Association of Percutaneous Cardiovascular Interventions (EAPCI) and
EuroPCR, supported by EUCOMED and the ESC Working Group on Acute Cardiac Care. Project Steering Committee: Petr Widimsky, Jean Fajadet,
Adriaan Potgieter, Nadav Tomer, William Wiins and Nicolas Danchin.

The authors have no conflict of inferest fo declare.
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* Primarni PCl u pacientd se STEMI / Q-IM, prichazejicich do nemocnice
mezi 12.-72.hodinou

* Koordinator: doc. Jifi Kettner (IKEM)

e Zarazeno jen 44 pacientU, pak rozhodnuto o ukonéeni studie pro nizky
pocet zarazovanych nemocnych

* Nikdy nepublikovano
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ronary Heart Disease

One-Year Coronary Bypass Graft Patency

A Randomized Comparison Between Off-Pump and On-Pump Surgery
Angiographic Results of the PRAGUE-4 Trial

Patr Widimsky, MD, Dric, FESC, Zhynek Straka, WMD, FhD; Petr Stros, MDD, Karel Jirassk, MD;
Jaroslay Devarak, MD; Jan Votava, MD; Libor Liza, MD; Tomas Budesinsky, MD;
Miroslay Kolesar, MDD, Tomas Varek, MD, PhD; Pair Brucek, MD

WA
=B

Boeigronnd—Cff-pip cofofafy bypass surgery has become a widely used technique during recent years. However,
limited data are availabls with ragard to L-year patancy of bypass gafte implanted on the beating heart in nrealactad
consecutive bypase surgery candidates. The air of thiz study was to compare 1-year angiographic patency of bypass
grafts dona on tha haating haad @I pump) with thoss done classically (on pump).

Methods and Rerules—The FRAGUE4 irial randomizad 400 conzecutive nonsslactad cardiac surgery candidatae indo
oup A (on pumnp; 0=19% and goup B (off pumnp, n=_208). Ons-year follow-up cofonay angiography was done in
255 patizofs. The arferial graft patency affer 1 year was 91% in both groups. Saphenos graft patercy was 2% o
pumﬁ) veEus 49 % (off pu.r%tp; PllNSJ.YSapl'ernuys araft patency per patignot ul.:as 1m£ef in m&S;ff-pﬂmp ggoup: 0.7 patent l nt' ( 0.‘ rea t l— s€ d ‘e ¢ hn
anaztomosiz par patisnt vamus 1.1 patent anastomosiz in the on-pump group (P=0.01). Thers weara 46% on-pump

patizntz with all grafts patent vermuz 52% off-pump patientz (P=I2). Grafte anastomoszsd distally to collatzralizad - H e . a

chronds total eclusicns of fative comOAry areries Emained paternt in 100% on the left anterior descerding artery Figure 1. Primaryclnical end pont of PRAGUE- Tl (death,

commpared with 23% on other arteries (P=I0000L]. T nfa i ey req 1
Conelasions—The patency of artedal corofary hypass graftz done on the beating heart iz excellent and aqual o prafts done m]’rc.:ard Q ' '.‘CtD.n' Stro ke' N h,l' deUEbp@j a I fa lLre

on pump. The off-pump procadure in the unsslectad patient population reeulls in fawer patent saphenous grafts per l‘eql.ll"ng dla h,G = erhl"l 33 da}s:l A nd’:atﬁ on FU‘n p, B. Oﬁ

patient, (Ciren lefiom, 2004;11003418-1423.) erﬂ p

(00 91 91 % graft patency
S0
6l 49 & Og-pump
Q'."P'l"n{\ .m
di a RCA
@ Other branch)|
10
"
LMA \.ul'“k‘!.'llb Pm.nq
Figure 2. One-year patency (36) of gafts done cn pump vs off Figure 4. Percert graft patency in chronic colbteralzed total

pun p (N=2485). coronary occ s ions.
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Next Day Discharge After Successful Primary
Angioplasty for Acute ST Elevation Myocardial
Infarction

An Open Randomized Study “Pragne-5”

Radovan JEMARY MD, Petr WmiMsg T ! WD, Jan Carer ! WD,
Ota HLIHOMAZ,? MD, and Ladislav GRocH,? WD

SUMMARY

This study tested the feasibility and safdty of next day hospital discharge affer suc-
cessfil primary PCI for unconplicated STEMI. Twenty-thres p-PCI patients (out of 271
corsecutive patents) who filfilled the stady mchision criteria were enrolled in the alot
noorardomuzed phase (fransfer of patents fiom the comnary umt to a stardard ward
within 24 hours after their admissior) of the stady. The rarmdomnuzed phase of the stady
sereened a total of 1948 corsecutive STEMI patients undergoing p-PCI in the two partic-
ipating centers. Only 56 (12, 2 3% from all p-PCIL) very low misk patients msiding less than
20 Jon from the PCI center were selected. Ther were rardonmuzed 1.2 to either a standard
hos pital stay (group &, 2 = 19, age, 58 +8) or first day dischage (groap B, n = 37, age,
56 210, H5). There were no senous complications among 79 study patients within 30
days . The duration of hospital stay was 105 £45 hoars (zroap &) and 29 £ 3 hoars (P =
0.0001) in group B. Becton fraction after 30 days was 552 26 .5% in group 4 verss
573 +7% in group B (M3). A patient comfort questiomaire showed a clear prefernce
of first day discharge in all patients randormuzed inte groap B

The msults mdicate that next day discharge after mccessfl p-PCLis feasible and safe
in selected unconplicated STEMI patients.  (Tmt Heart J 2002, 49; 653-653

Bhle II. Baseline Clinical Dataof the Shidy Patierds

Pilot phase patierds  Group & patierds  Groap B patierts

n a3 19 a7

Mearage £ 5D g +10 uti e S6 10

Fernales 135% L 4650

Driabetes rae litae 22%% 2% 190,

Hypertencion 200 2% 455

Jmckiers (el past) TOG Ao 5T

Hyperchole sterolenia 20%, 3T 245

Ayterior loc atioe of bl 570 215 i

Tahle IT.  Clivical Endpodts Within 30 Tags
Bilot phiace patierte  Group & patisrds  Grop B patients

n 3 19 37
Dnmration of hospital stay (hunars)) 119X 47 105% 45 mE3
Dieath 1] a ]
Fe farctinn 1] a0 ]
Aokie 1] a0 ]
Feomwrent ischernia n n ]
Fepeat target we oo 1revra acnlar iatice 1] a ]
Orterial access dte cornplicatiors De QOT T toe abrent 1 0 0
Fehospialimation n n 1
30 dayre left verdtricnlar eje chion frac tioe (%) ing a4 Sa8tas 573170
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Biomed Pap Med Fac Univ Palacky Olomouc Czech Repub. 2016 Jun; 160(2):263-270.

Off-pump versus on-pump coronary artery bypass grafting surgery
in high-risk patients: PRAGUE-6 trial at 30 days and 1 year

Jan Hlavicka?, Zbynek Straka®, Stepan Jelinek®, Petr Budera®, Tomas Vanek?, Marek Maly®, Petr Widimsky®

————— On-pump Off-pump

Cumulative event rate
|
1
L

0 2 4 6 8 10 12
Months of follow-up

Fig. 1. Kaplan-Meier curves. The incidence of combined pri-
mary end point during the first postoperative year.
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Acute Cardiac Care, 2011; Early Online, 1-7 informa
Copyright © 2011 Informa UK, Ltd healthcare

ISSN 1748-2941 print/ISSN 1748-295X online

DOY: 10.3109/17482941.2011.567282

ORIGINAL ARTICLE

Routine upfront abciximab versus standard periprocedural therapy
in patients undergoing primary percutaneous coronary intervention
for cardiogenic shock: The PRAGUE-7 Study. An open randomized
multicentre study

Petr Tousek', Richard Rokyta?, Jitka Tesarova’, Radek Pudil?, Jan Belohlavek®,
Josef Stasek?, Filip Rohac' & Petr Widimsky'

100f
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oot ——x
c q Ty e ———
£8 e
? 2 050
k<]
'
% 025
= Log-rank p=0.275
000+, i . ) i . .
0 5 10 15 20 25 30
survival time (days)
[ group: N == BI

Figure 1. Kaplan-Meier estimates of survival free of primary

endpoint. S iy
Table II1. Patients” outcome.

GroupA  Group B P-value

Primary endpoint, n (%) 17 (42.5) 11(27.5) 0241
Death at 30 days, n (%) 15 (37.5) 9(225) 0222
Stroke, n (%) 1(2.5) 2(5) 0.872
Reinfarction, n (%) 0 (0.0) 0 (0.0)

Severe acute renal failure, n (%) 3(7.5) 3(7.5) 1.000
EF% at 30 days, mean (SD) 44 (11)  41(12) 0.205
Major bleeding, n (%) 7(17.5) 3(7.5) 0.310
TIMI major bleeding, n (%) 4 (10) 2(5) 0.675
TIMI minor or minimal bleeding, 6 (15) 6 (15) 1.000

n (%)

Hospital stay, days, mean (SD) 14 (14) 15 (15) 0.316
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Eurogzan Heart jourral [2008) 28, 1495 1503 CLINICAL RESEARCH
corcreas  doi 010 Beurhertlen 143 Coranary heart disease

ACIEIETE QOF
CARDICLOGF™

Clopidogrel pre-treatment in stable angina: for
all patients >6 h before elective coronary
angiography or only for angiographically selected
patients a few minutes before PCI? A randomized
multicentre trial PRAGUE-8

Petr Widimslg'™, Zuzana Motovsla!, Stanislay §imelc2, Petr Kala*, Radek Pudil®,
Frantizelkk Holm®, Robert Petr!, Dana Billkova!, Hana Skalicki?, Petr Kuchynla?,
Martin Poleczelk?, Roman Milklik?, Marek Maly®, and Michael Aschermann?

on behalf of the PRAGUE-B trial Investigators
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Eme e 8B
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Al study patients Only PCI patients

Figure 2 Ferigrocedural tropcnin deation (23 ULN, ger cent of patients).

e B
N

[BIGroup B (selective)
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Figure 3 Blesding cormpliatiors (rajar +rrince, in per cenf] areng al study mtients and armong PO patients caly.
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 Ambiciozni projekt

* ICHS s MVD + mitralni regurgitace
 Randomizace do dvou vétvi:

(A) Kompletni chirurgické resSeni (CABG + MVP)
(B) Jen katetriza€ni revaskularizace (PCl)

Ukonceno pro pomaly nabér nemocnych, kteri vétsinou odmitali
randomizaci (cast preferovala operaci, cast naopak PCl)
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* Trimetazidin u srdecniho selhani
e Koordinator: doc. Petr Ostadal
 Studie nebyla realizovana
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Cardiopulmonary Support and Physiology Bednar et al

Platelet activity and aspirin efficacy after off-pump
compared with on-pump coronary artery bypass
surgery: Results from the prospective randomized trial
PRAGUE 11-Coronary Artery Bypass and REactivity of
Thrombocytes (CABARET)

Frantisek Bednar, MD, PhD,” Pavel Osmancik, MD, PhD,” Tomas Vanek, MD, PhD,” Heidi Mocikova, MD, PhD
Martin Jares, MD," Zbynek Straka, MD, PhD,” and Petr Widimsky, MD, PhD, FESC"

Conclusions

The PRAGUE | I-CABARET tnal 15 the first prospective
randomized study that demonstrates a sigmficantly higher
platelet activity m off-pump compared with on-pump
CABG in the early postoperative period by means of a gen-
erally accepted marker of platelet activity. It also proves
that aspinn insutficiency 1s a real problem that 1s present
in the early postoperative peniod, and 1t 15 probably ex-
pressed o different ways between the oft-pump and on-
pump CABG operations.

w
8

5 8 8 8

platelets counts (10%/pL)
=

—C— off-pump

i

—&— on-pump

preOP lpOStOP day1 day2 | day5 day30

Figure 1. Platelet counts. Platelet counts in the off-pump and on-
pump groups at differenttime points. In the on-pump group there is
a tendency toward lower platelet counts because of extracorpo-
real circulation. No statistically significant differences were
found between the groups at any ime points. Data are expressed
as medians with 95% confidence intervals. preOP, Preoperative;
postOP, postoperative.
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@ Eurevean Heart Joumal (2012} 33, 26442652 FASTTRACK
comoren  deirlQI0 Merheatiehadin ESC HOT LINE

Comparison of cardiac surgery with left atrial

-

surgical ablation vs. cardiac surgery without atrial : VD
ablation in patients with coronary and/or valvular Q D
-'-'.-.--.-’--‘.

heart disease plus atrial fibrillation: final results of
the PRAGUE-12 randomized multicentre study®

.
.

Petr Budera™, Zhynélc Strala’, Pavel Osmantilc!, Tomas Vanéld!, gtépg’m Jelineld, B i~ TS .

Jan Hlavika, Richard Fojt!, Pavel Cervinka?, Michal Hulman?, Michal Smid4, p:g"‘e o fvalls .dm’"m’"@ 2 - 2 ; ?“”m(d:'n :
s . p ero-2aterior view i ¢ ayoablation lesions e

Marelc Maly”, and Petr Widimsloy lines} and the Left atrial aposdage resection. LAA Left atrial 2p-

Yeurdiocaner, Third Facdiy o Madicine, Charles Urivergty Progus Crech Republic; “Cardiology Ceparian, Maarye Hopital, Usi rad Labern, Casch Fapublic; Matiaral

Irsituie of Cardowascular Cissases, Brafisdiws, Slovaka ‘Cardiacentr, Raodty of Medanein fiken, Charks Uriversty fragae, Coech Republic and Matioral Irsiute of fublic p-en&@e: SVC‘ SUPEAICK VER CAVAS NC“ inferi o vana v W‘
Hesth, frgus, Casch Republic mitral valve

Table 5 Primary safety endpoint {30 days)
5.9
5 619 Tomplicabons Group & Group B P-value
B : ‘ {with {without
m W3 _ ; _ ablation) ablation)
5 P . . {m =114} = 142}
: T T T R :
% @3 5 aad s | Frimary comained 12 [10.3%] 15 [147%) 0.411
s ¥k .
5 ’i : zal =ty =ndacint
5 i D=th EREE: A 9884 0.313
B | FMyezrdial 21T 2 R 1
i izchasmia
7% B B | Strokes 2 1TH) 4394 0.z
E Femal hilur= with 1 [07%) 4 [3.74) 0.134
0 L5 - S . = . - L HD
Pro-operalive End of oparation  Discharge Day 30 Day 0 Day 180 Day 360
QR (eurgery + adiation} 147,24 1789 14989 107157 101064 97,63 9355
&8 tsurgery aloac) 107/33 10579 100130 96134 8434 8434 76/30

Cate are presarded as nonber with peroardage in bradests Raher's el becl wes

Figure 1 Blectroardoganveriliedsinus hythm peevalence greph. The aumibers bilow each eduma receeent the aumber of dectrocar- HE, FaE
dograms aalysedithe aumber of electrocardogrars with daus rhythm. Overall completeness of clinical folloaup [patients who ded were
induded) was 97.8% at 1 moath, 9484 at 3 months, 95.1% at £ months, 2ad 914 at 1 year

Table & Oneyearcomplications

Conclusion: Surgical ablation improves the likelihood of SR post-operatively e ff:f;”; 35};:% o
without increasing peri-operative complications. However, the higher prevalence @~ o=t E=m
of SR did not translate to improved clinical outcomes at 1 year. Further follow-up - P

is warranted to show any potential clinical benefit which might occur later. e sy mpen o

Combned 45 [40.5%) T 02 0,75

Raher'zesmcd tasi v used The graups were carapared using 1he g rnk feslfor
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Five-year Outcomes in Cardiac Surgery Patients with Atrial Fibrillation Undergoing Concomitant Surgical Ablation Versus No
Ablation. The Long-term Follow-up of the Prague-12 Study.

Pavel Osmancik!*, Petr Budera?, David Talavera?, Jan Hlavicka?, Dalibor Herman?, Jiri Holy3, Pavel Cervinka3, Jiri Smid4, Jan
Opatrny?, Peter Hanak>, Robert Hatala>, Petr Widimsky!

Submitted on April 9,2019.
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Multivessel coronary disease diagnosed at the time
of primary PCI for STEMI: complete
revascularization versus conservative strategy.
PRAGUE 13 trial

O. Hlinomaz

ICRC, St. Anne University Hospital, Brno, Czech Republic
On behalf of the PRAGUE-13 Investigators

L. Groch, K. Polokova, F. Lehar, T. Vekov, R. Petkov, M. Stoynev, M. Griva, J. Sitar, M. Rezek,
M. Novak, J. Semenka, N. Penkov, B. Gersh, D. Holmes, G. Sandhu, P. Widimsky

Grant IGA Czech Republic NT11412-5/2010, VAVPI EU Project
NCT01332591

This trial found no difference (not even a trend) favouring staged multivessel PCl over culprit-only primary PCl in STEMI.
Larger trials are needed to clarify the revascularization strategy in STEMI patients with multivessel disease.

J/aENUsA o i i
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Neth Heart J (2014) 22:372-379
DOI 10.1007/512471-014-0575-3

ORIGINAL ARTICLE

Perioperative cardiovascular complications versus perioperative
bleeding in consecutive patients with known cardiac disease
undergoing non-cardiac surgery. Focus on antithrombotic
medication. The PRAGUE-14 registry

P. Widimsky « Z. Motovska « L. Havlij - M. Ondrakova - R. BartoSka «
L. Bittner « L. DuSek « V. DZupa - J. Knot » M. Krbec « L. Mencl -
J. Pachl - R. Grill - P. Haninec - P. Waldauf - R. Giirlich

Conclusions

Perioperative cardiovascular complications in these high-risk elderly all-comer
surgical patients with known cardiovascular disease are relatively rare, but once
they occur, the case fatality is high. Perioperative bleeding complications are
more frequent, but their case fatality is extremely low. Patterns of interruption
of chronic aspirin therapy before major noncardiac surgery are not predictive
for perioperative complications (neither cardiovascular, nor bleeding). Simple
baseline clinical factors are better predictors of outcomes than antithrombotic
drug interruption patterns.
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Resistant Hypertension

Role of Adding Spironolactone and Renal Denervation

in True Resistant Hypertension

One-Year Outcomes of Randomized PRAGUE-15 Study

Jan Rosa, Petr Widimsky, Petr Waldauf, Lukas Lambert, Tomas Zelinka, Milos Taborsky.
Marian Branny. Petr Tousek. Ondfej Petrik. Karol Curila. FrantiSek Bedndr. Robert Holaj.

Branislav Strauch, Jan Vaclavik. Igor Nykl, Zuzana Kratka. Eva Kocidanova, Otakar Jiravsky,

Gabriela Rappova. Tomas Indra, Jiri Widimsky Jr

(Hypertension. 2016;67:397-403)

Conclusion

This study shows that, over a period of 12 months, RDN is
safe, with no serious side effects. However, within the setting
of true RH with confirmed compliance, it is not superior to
intensified pharmacological treatment. Spironolactone
addition itself, when tolerated and maintained within 12
months, seems to be more effective in BP reduction, when
compared with complete RDN. Other studies with RDN
aimed at an improvement of the technical aspects or
population selection are needed for a final evaluation of
RDN.

Blood Pressure [mm Hg]

200 i Difference in change, Difference in change
19(-4280) 87(04.171)
p=0 54 p=0.04
180 7 ' | f 1
Change from baseline Change from baseline, Change from basaline Change from baseline
64(-10.1,-27) -82(-13.2-33) £3(-104;-21) -15.0(-24.0,-86.0)
p=0.001 p=0.002 p=0.004 p=0.003
160
140
120
100 A
80
60 -
T T T T
RDN PHAR Complete Spironolactone
n=>51 n=50 RDN added & continued
n =44 n=19
BN Baseline [ ] 12Months +——— 95% Cl
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bridging TL
d-CBT + CBT
Mean periprocedural UFH dose [units] 5 386
Tandem occlusion (ICA + MCA) or T-occlusion
(terminal ICA, or MCA + ACA) 410% 0%
Isolated MCA occlusion % 0%
Isolated proximal ICA occlusion 4% 0%

ngiographic success (TICI 2b-3 at the end of
procedure)



Clinical outcomes per stroke location

* Overall: neurologic recovery (mRS <2 after 90 days) in 45% patients.

* Anterior: 58% mRs <2 in isolated occlusion of the middle cerebral artery
(MCA)

* Posterior: 27% mRs <2 in basilar/ vertebral occlusions.



Comparison with data from recent large
randomized trials

Intervention + Medical therapy 60

medical therapy | alone (recovered

(recovered / all / all patients) 50

atients

p ) 20
MR CLEAN 77 / 233 51/267 30
ESCAPE 89 / 164 43 [ 147
EXTEND IA 25 /35 14 / 35 20
SWIFT PRIME 59 /98 33/93 10
REVASCAT 45 /103 29 /103 0
THERAPY 17 / 41 12 /41 MRS 0-2
THRACE 103 /190 82 /195

M Intervention (trials) ® Medical (iv.TL in trials)
W Intervention (PRAGUE-16)
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INTERVENTIONS FOR HYPERTENSION AND STROKE

Feasibility and safety of direct catheter-based thrombectomy
in the treatment of acute ischaemic stroke. Cooperation
among cardiologists, neurologists and radiologists.
Prospective registry PRAGUE-16

Petr Widimsky*, MD, DrSc: Bonis Koznar, MD, PhD; Tomas Peisker, MD, PhD;
Peter Vasko, MD, PhD; Filip Rohac, MD; Jana Vavrova, MD; Josef Kroupa, MD;
Ivana Stetkarova, MD, PhD

nZ Aenigad @[ aulue pausiqnd 8- £ 744102 vonuaniauoing

Bridging
All patients Direct CBT |thrombolysis

| | +CBT
N 115 84 31

MRS 0-2 after 90

days (all strokes) 41/103 (40%) | 28/78 (36%) | 13/25 (52%)

Anterior strokes 39/90 (43%) | 28/70 (40%) | 11/20 (55%)
el 24/44 (55%) | 19/37 (51%) | 5/7 (71%)

Any symptomatic
intracranial
haemorrhage 5/115 (4%) 3/84 (3.6%) | 2/31 (6.5%)
(NIHSS increase
=4, all strokes)
7-day mortality (all 14/115 " )
Strokas) (12.29%) 9/84 (10.7%) |5/31 (16.1 /o)l
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Interventional left atrial appendage closure W) o
vs novel anticoagulation agents in patients
with atrial fibrillation indicated for long-term

anticoagulation (PRAGUE-17 study)

Pasel Osinatwcilc, MO, PhiD, ® Petr Towsele, MO, PhD, ® Dalibosr He sy, MO, PFhiG, * Pety Rerril ML, C,Sc,l'l'a-i-ﬂl{al:a, ]'l-'lI.‘r,l'
FYosef Stase I, M0, Phi, “Lude o Hagvean, MO, Fh, “Pety Kala, MO, PR, 4 Maretin Poloczelc, MO, 2 arian Brasoyy, MO, Phil, =
Jan Chosatwdl, MO, © Pavel Ceteitiloa, MO, Phiy, :EEHD].'}", :I'I-'I:I:J',:E"iu;'l'a".-'l'.'tt'lﬂ Varwira, MO, PhiD® Richard Foloyra, MO, Phi ®
Milos Taborsky, MO, CSc, ™ Tomas Kosarndk, MO, Phi}, ¥ David Zemanelk, MO, Phi ¢ Petr Peichl, MO, PRI S
Sarlca Haskoswa, Eing, - Jiri Jar lovesioy, B, ¥ and Pets Wadimsloy, MO, DrSc™, ot behalf of the PRAGUE-17
Invwestigators Fragus, Prague Bewo, Tvwec, s wad Labeny Pidsan, Drduersity Hos el Olonroiie, Gareral
Laculpy Hosprtal, Pragua, and Brnoe, Crach Refubbe

Bnckgrnund Adrial fibrilkation [AF), wilh a prevalence of 1% 1o 2%, s the mosl common cardiac arhylhmia. YWitho
arfithrambolic freaimend, the anneal rick of a cardisembolic everd = 5% 40 &%, The source of o cardisembolic svend is a
thrombus, which is wswally farmed in the lef atrial appendage (L], Prevendion of cardice mbalic evends invo bes fiealmend
wilh arlicoogulord drwgs: either wilamin K anlagonisdes or, recenlly, novel oral anficooguelants [REC2AT]. The olher
[renpharmacokegic] oplion for the prevention of a cardicembalic everd imvolves inlererional ooclusion of the Livh,

ﬂhi-e-cl"we Ta delermine whelher percdansovs LAh coclusion is noninferior fo freaimend wilh RECAC in AF palierds
indicated for bongderm syslemic anlicoagulafion.

Smdjf dE;EigI'I The irialwill b= a praspecive, mullicenar, randomized noninteriarity rialcomparing 2 1reaimend sralagies in
maderatz 1o highrisk &F palients (i, paliens with histary of significand bleeding, ar hislory of cardiovascular evenlfe), or a wilh
ChHbg DS AL =3 and HASBLED toore =2, Palient will b2 randomized intoa percwvlaneous LA acclusion [grovp &) ora ROAC
freaimend [grovp Bl ina 1:1 rafio; 1he randomizalion was dane wsing Web-baced randamizalion saftweare. A fodal of 358 sudy
parlicipands (198 palients in each grovp] will b2 enrolled in1he sedy. The primary end poind will ke the occwrrence of any of the
talkewing eve rls within 24 morihe afler randomizalion: srake ariransient schemic attack [any type], syslemiccardivembalicevend,
clinizally significan Bleeding, cardiovascular death, or a significand periprocedural or devicerelaled complications.

Conclusion The PEASUE- 1T trial will determine i Liuh aoclucion is roninferiar 1o reaimend with REOAT in maderole- 4o
highrick AF polients. [Am Head ] 2077 183:108-14)
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ONE-YEAR OUTCOMES
PRASUGREL VS. TICAGRELOR IN AMI TREATED WITH PPCI

PRAGUE-18 STUDY
Zuzana Motovska, Petr Widimsky on behalf

of the PRAGUE-18 study investigators
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ORIGINAL INVESTIGATIONS

1-Year Outcomes of Patients
Undergoing Primary Angioplasty for
Myocardial Infarction Treated With
Prasugrel Versus Ticagrelor

Zuzana Motovska, MD, PuD,” Ota Hlinomaz, MD, CSc,” Petr Kala, MD, PuD,” Milan Hromadka, MD, PsD,”

Jiri Knot, MD, PsD,” Ivo Varvarovsky, MD, PuD,” Jaroslav Dusek, MD, P&D," Jiri Jarkovsky, MSc, PuD.*

Roman Miklik, MD, PsD," Richard Rokyta, MD, PaD,” Frantisek Tousek, MD," Petra Kramarikova, Mcz,"

Michal Svoboda, MSc,* Bohumil Majtan, MD," Stanislav Simek, MD, CSc,' Marian Branny, MD, PaD,’'
Jan Mrozek, MD,™ Pavel Cervinka, MD, PuD,” Jirl Ostransky, MD," Petr Widimsky, MD, DrSc,”
PRAGUE-18 Study Group

CENTRAL ILLUSTRATION Comparison Between Prasugrel and Ticagrelor in AMI:
Key Efficacy Endpoint
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SAFETY

Prasugrel
100+ Ticagrelor P=0.930 (Log Rank test)
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FASTIRACK REVIEW
European Heart Journal (2014) 35, 787-794 Int ti [ diolo
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SOCIETY OF
CARCIOLOGY

Bioresorbable vascular scaffolds in acute
ST-segment elevation myocardial infarction:
a prospective multicentre study ‘Prague 19’

Viktor Kocka', Martin Maly?, Petr Tousek!, Tomas Budésinsky', Libor Lisa',
Petko Prodanov!, Jiri Jarkovsky?, and Petr Widimsky*

Figure | Quantitative coronaryangiographyand optical coherence tomography measurements. (A) Quantitative coronaryangiography measure-

ments before bioresorbable vascular scaffold implantation, during balloon inflation and immediately post-implantation. Acute elastic recoil 9%.

(B) Edge dissection by OCT, the maximal length of dissection is compared with artery circumference. (C) Moderately large incomplete scaffold ap-

position due to large vessel calibre at proximal scaffold edge. (D) Smallincomplete scaffold apposition most likely due to vessel calcification (asterisk).

(E) Small protruding thrombi, excellent scaffold apposition.

0.8 P=0.674 (log-rank test)
©
>
s 06 - === BVSgroup (N=40)
=
§ —— Control group (N = 57)
£ 04
=
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@

0.2

0.0

0 1 2 3 14 5 6 7 8 9
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Figure 3 Kaplan—Meier event curves comparing bioresorbable
vascular scaffold and Control group for a composite endpoint of
cardiac death, any myocardialinfarction, and target vessel revascu-
larization. The number of patientsavailable for follow-up in the bior-
esorbable vascular scaffold/Control group is 40/57 at discharge,
36/48 at 1 month, and 17/25 at 6 months.
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PCR

2016 LATE
BREAKING

TRIALS

Long-term follow-up after bioresorbable vascular scaffold
implantation in STEMI patients: PRAGUE-19 study update

Petr Tousek'. MD, PhD: Viktor Kocka'*, MD, PhD: Martin Maly*. MD, PhD:
Martin Kozel', MD: Robert Petr', MD; Martin HajslI°, MD: Jifi Jarkovsky®, MSc, PhD;
Libor Lisa’, MD; Tomas BudésSinsky'. MD: Petr Widimsky'. MD, PhD

l. Cardiocenter; Third Faculty of Medicine, Charles University in Prague and University Hospital Kralovske Vinohrady, Prague
Czech Republic; 2. Department of Medicine, First Faculty of Medicine, Charles University in Prague and Central Militan
Hospital Prague, Prague, Czech Republic; 3. Institute of Biostanistics and Analyses, Faculty of Medicine, Masarvk University,

Brno, Czech Republic

P. TouSek and V. Kocka have contributed equally 1o this manuscript

). THANK YOU FOR YOUR ATTENTION
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Coronary Interventions

One-Year Clinical and Computed Tomography Angiographic
Outcomes After Bioresorbable Vascular Scaffold
Implantation During Primary Percutaneous Coronary
Intervention for ST-Segment—Elevation Myocardial
Infarction
The PRAGUE-19 Study
Petr Widimsky. MD. DrSc: Robert Petr. MD: Petr Tousek, MD. PhD: Martin Maly. MD. PhD:

Hana Linkova, MD. PhD: Jiri Vrana, MD:; Martin Hajsl. MD: Tomas Budesinsky. MD;
Libor Lisa, MD; Viktor Kocka, MD, PhD

Table 4. In-Hospital and 12 Months Clinical Outcomes per Treatment Analysis (N=67)

Outcome First Month Months 2-12
Events definitely related to BVS
In-stent restenosis (n) 0 1 (successfully treated by DEB)*
Events potentially related to BVS
Definite stent thrombosis 11 (patient stopped all medications 13 days 0
after pPCl, successfully treated by POBA)
Sudden death 0 1 (death at home)
Events definitely not related to BVS
Death because of STEMI complication 1 (infarction septal rupture, died after 0
emergent surgical repair)
Reinfarction in other vessel territory 0 2
Revascularization for recurrent angina, 0 1

treated by PCI of de novo lesion

BVS indicates bioresorbable vascular scaffold; CT, computed tomography; DEB, drug eluting balloon; PCI, percutaneous
coronary intervention; POBA, plain old balloon angioplasty; and STEMI, ST-segment—elevation myocardial infarction.

*This patient had BVS widely patent at 1 year CT angiographic analysis.

tThis patient refused to come for CT angiographic control after 1 year, but is alive and well.
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Celkem 17x prezentace vysledkl v nejprestiznéjsSich sekcich svétovych

kongresuli (Hot Line / Late Breaking Clinical Trials)
1999 ESC: PRAGUE-1

2000 ESC: VINO

2002 ESC: PRAGUE-2 (30-day outcomes)
2002 ESC: PRAGUE-4 (early surgical outcomes) Vic téchto prezentaci ma jen tym prof. Braunwalda (Harvard, Boston)
2002 TCT: PRAGUE-2

2004 ACC: PRAGUE-4 (1-year CAG outcomes)
2006 WCC: PRAGUE-2 (5-yers f-u)

2007 ESC: PRAGUE-8

2009 ESC: PRAGUE-7

2012 ESC: PRAGUE-12

2013 ACC: PRAGUE-6

2013 EuroPCR: PRAGUE-19

2013 ESC: PRAGUE-14

2015 ESH: PRAGUE-15

2016 ESC: PRAGUE-18

2016 ESC: PRAGUE-16

2017 AHA: PRAGUE-18 (1-year outcomes)
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+ Propuitén domd 7.den G E

p , . . Lekari zachranili muze, ktery by driv
° Uplna normallzace ]ak nemél Sanci na uzdraveni
neurologickych funkci tak i

V Cesku zemre denné na mrtvici a dalsi cévni nemoci mozku 26 lidi, roéné

) V 4 o
pe rfu ze D K’ Vym I ze n I t ro m b u je to devét a pul tisice lidi. Po infarktu a rakoviné jde o nej¢astéjsi pricinu

’ e o smrti. Pacienti, ktefi mrtvici preziji, casto celi doZivotnim nasledkim.
v p I I c n I c I Lékarim v prazskeé vinohradské nemocnici se diky nové metodé podarilo

* Antithromboticka lécba:
apixaban 2x2.5 mg plus
clopidogrel 75 mg po 3
meésice, pak apixaban 2x5 mg
dlouhodobé

Pifpad Jaroslava Danécka je podle lékaiti unikatnf. V Gnoru mu b&hem Ctyr

dnd tiikrdt hrozila smrt ze tii riznych dvodi. Jednim z nich byla pravé




Medicina je nejkrasnéjsi povolani

Kardiologie je kralovna mediciny
Intervencni kardiologie je kralovna kardiologie




