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[NepBUYHOE YPECKOXHOE KOpoHapHoe BMeLLaTenbeTBo (UKB) — 310 NpeanouTUTeNbHbI U Hanbonee addhekTuBHbIA MeTon penepdy-
3MOHHOI Tepanuy B NIEYEHUM NALMEHTOB C MHGapKTOM Muokapga ¢ nogbemom cermeHTa ST (MMnST). CoBepLueHCTBOBaHME CUCTEMBI Bbl-
nomnHeHns nepsiyHoro YKB naumeHTam ¢ MMnST crnoco6eTByeT 3HaUMMOMY CHUDKEHIIO YPOBHS CMEPTHOCTW. CTparteriis NeYeHmns nauyeHToB
¢ MnST umeeT MHOXECTBO pasnnymii kak B EBpone, Tak 1 3a eé npeaenamu. EeBponeiickas nHmumatuea «Stent for Life» MoxeT ctatb onTu-
MarnbHOV MOAENbIO BbICOKOI((EKTUBHOM MEXAUCLIANIMHAPHOTO COTPYAHNYECTBA B 30paBOOXPAHEHUN HE TOMBKO Ha HALMOHarNbHOM, HO Aaxe
Ha MMPOBOM YPOBHE.

THE «STENT FOR LIFE» INITIATIVE AND THE DYNAMICS
OF IMPLEMENTATION OF PRIMARY PClI
IN EUROPE, 2008-2012

Petr KALA, MD, PhD, FESC, FSCAI
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Primary PCI is the preferred and most effective reperfusion therapy of patients with acute myocardial infarction with ST elevations
(STEMI). By developing the healthcare system for primary PCI (STEMI patients) the highly significant decrease of mortality can be observed.
There is a large variation among the STEMI patients” treatment in Europe and beyond. The European «Stent for Lifex Initiative can serve as

the best nation- or even worldwide model of highly effective interdisciplinary healthcare collaboration.

BBenenne

UpeckoKHOE KOPOHAPHOE BMEIIATEIBCTBO MHOIHE
rozbl OBLTIO METOIOM BBIOOPA ITPH PEBACKYIIPHU3ALNH
MHOKapAa, ¥ B 1eiaoM nokaszanuda k YKB MoxHO pas-
JENUTh HA CUMITOMATUYECKHE M MPOTHOCTUYECKHE.
Ilepsuunoe YUKB (mUKB) nelicTBUTENBHO SBIASAETCS
Hamboree 3HAYMMBIM METOIOM PEBACKYIIPHU3ALMNH
B MPOTHOCTUYECKOM OTHOIIEHUU MOPH OCTPOM UH-
(apkre muokapaa (OUM), ocodernno npu UMnST B
nepBeie 12 9 mocie mosBICHUSA CUMITOMOB. Pe3ynb-
TAaThl HECKOJIBKUX HCCIEAOBAHUI MOATBEPAMIU, YTO
nYKB sBusercs Hambomee 3(()ECKTHBHBIM METOIOM
pemepdy3uoHHONW Tepamuu y manueHToB ¢ MMnST
(1-3,6), 1 TPOBOAUIUCH MOMBITKU UCTOJIB30BATh 3TOT
MIPHOPHUTETHBIH METOJ PEBACKYISAPU3ALUN BO MHOTUX
CTpaHax MHpA.

[IpakTH4yecKue peKOMEH AN
n nannuatusa «Stent for Life»

B 2003 r. B OpakTHYECKUX PEKOMEHAALHAX IO
neuenuto UMnST Espomeilickoro coodmecTBa Kap-
IUOJIOTOB [7], a 4epe3 rog B peKoMEHAamusax Awme-
PUKAHCKOH KOJIJIETHH KapAHOIOTOB / AMEPHKAHCKOH
accommaruu cepana [4] mYKB BmepBwie OBLIO Ha-
3BAaHO pemep(y3HOHHON cTpaTerueit BeiOopa. B To
K€ BpEMsSA BHEAPEHHE PEKOMEHIAUUU B MPAKTHKY B

0oJBIICH Mepe 3aBHCEII0 OT COBPEMEHHOM OpraHm3a-
LMW CUCTEMBI 30paBoOXpaHeHus1. Habmromanmcs 3Ha-
YUMBIE pa3nuuusa Mexay EBpomeldckuMu CTpaHamy,
JEMOHCTPHPYIOIUMHI XOPOLIO OTIAXKCHHYIO CIyKOy
nYKB (Hugnepnanasl, benbrus, Yexus u HIBeiinapus
[5], u ctpanamu, B xotopeix cucrema nYKB passura
HEZOCTATOYHO, YTO BEAET K YBEIWUCHHIO YHCJA Ma-
LIHEHTOB, HE MOJYYAOIUX pernep(y3nOHHOE IeICHUE
[8]. Takas cutyauus ctaga OCHOBHOU MPUYMHON CO3-
naHus obmeesporneiickoro mpoekra «Stent for Life
(SFL)» mpu momamepxke EBpormeiickoii accommamumu
YPCCKOKHBIX KAPAHOBACKYISAPHBIX BMCIIATCIBCTB
(EAPCI) u EuroPCR, a Taxxke pabodeil Tpymnmsl o
OKA3aHUIO0 3KCTPEHHOH KApAMOJIOTHYECKON ITOMOIIH
EBpomeiickoro coobmectBa kapamonoros (ESC).
Wnes SFL ponunace B urore 2008 1. B 6ecene William
Wijns u Petr Widimsky, u cama Maunmarusa crap-
toBana 13 centadps 2008 r. (www.stentforlife.com).
C camoro Havama opraHW3annoOHHOU cTpykType SFL
YOEIAI0CH MPUCTANBHOE BHUMAHNE KaK HA [IEHTPAJIb-
HOM, TaK ¥ HAa HAIIMOHAJIEHOM YpOBHE. B TO ke Bpems
co31aTeny C BHUMAHHEM OTHOCHIIHNCH K MOANEPIKKE
MCOUIIMHCKUX KOMIaHUW-mapTHEpoB. Jean Fajadet u
Petr Kala B HacTosmee BpeMs ABISAIOTCS MPEACEaaTe-
navu MaummaTtusel, a Zuzana Kaifoszova Beictymaer
B Ka9ECTBE OOIIEEBPOINEHCKOTO MEHEIKEPA MPOCKTA.
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B Hacrosmee Bpemst B SFL mpuHUMaroT ygacrtue
15 cTpaH, PErHOHOB M KAPAMOIOTUYECKHX OPraHU3a-
LU

— B 2009 . Ha xoHrpecce ESC B mHHMIHMaTuBy
BKJIFOUUIUCHh 6 munoTHbIX cTpad (boarapus, ®Opan-
uwst, I'perust, CepOust, Mcnaaust u Typuns);

— B 2010r. kK UHUOUATUBE MPHUCOCIUHUIUCH €I
3 ctpansbl (Erunet, Utanusi, Pymbinus);

— B 2011 r. x yHUOKaTUBE mpucoeanHuIacs Ilop-
Tyrauus,

— B 2012 r. bocnus, I'epuerosuHa u YkpauHa CTa-
nmu yaactaukamMu SFL;

— ACCOLMMPOBAHHBIMHU CTPAHAMH U OPraHH3ALHU-
smu aBIAr0TCsd CHOMpCKas acCoUManus WHTCPBCHIN-
OHHBIX Kapauoanruonoros, UMnST Uuans u Kapau-
OJIOTHYECKOE co00mecTBO ApabCKiX DMHUPATOB.

B oTHOmEHUN cnucka CTpaH (PErHOHOB) OPraHH-
3aIHUH-y9aCTHUI HEOOXOIUMO YHOMSHYTh, UTO B He-
KOTOPBIX CTpaHax (Hampumep, Mrtanuu u OpanHuun)
mporpamma nYKB yxe Oputa Ha BBICOKOM YpPOBHE
HAa MOMEHT BCTymeHus B uHHOHatuBy SFL. B atux
CTpaHaX OCHOBHASA 337a4a MHULIMATHUBBI 3aKII0YAIACH
B PACIPOCTPAHEHHUH OIBITA OTACIBHBIX PETHOHOB 10
HAIIMOHAJIBHBIX MACIITA00B.

ITomumo 3ama4, OPUEHTUPOBAHHBIX HEMOCPEA-
CTBEHHO Ha MEIUIMHCKHX PAOOTHHKOB, OOLIECTBEH-
Has kammaHusa «JeiicTByii ceifuac. Cnacu Ku3Hb»
MPU3BAHA YIy4IIUTh YPOBEHb OCBEAOMJIECHHOCTH Ha-
ceneHus o cumnromax OVM u ne#cTBHAX, KOTOpBIE
HEOO0XOAMMO MPEANPUHUMATE ITPH UX MOSBICHHUH.

KuaroueBsbie 3a1a4n nporpaMmasl:

— pasButue 3()()CKTUBHONU PETHOHATBHOH CETH
mYKB u uH(pacTpyKTYypHI;

— MHUHHMH3ALMS CUCTEMHBIX 33aEP)KEK W HCIOIb-
30BAaHUE MPOTOKOJIOB TPAHCIIOPTUPOBKH ITALIMEHTOB;

— o0yucHHE BpadcH, MPEACTABUTEICH MPABUTCIIB-
CTBAa, MEAWIHMHCKUX KOMIIAHWK-IAPTHEPOB U HAcCEJe-
HUA,

— moxTeepxkaeHUe pearadenpaOCcTH MUKB Kak 3(-
(exTuBHOTO MeToxa eueHUss UMnST;

— TOAACpKKA CePTU(UKANNH/AKKPCIUTAINN HWH-
TEPBEHIIMOHHBIX KapIUOJIOTOB;

— co3manue HanuoHanbHOro peructpa OKC/OMM
JUTSL OLICHKH PE3YJIbTATOB M KAYECTBA;

— IOCTHIKCHHE IIEJIEBOTO KOJUYECTBA MMALMEHTOB C
UMnST, nonyunsmmx neuerne mYKB Ha HanmoHab-
HOM ypoBHE (70 %).
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Jocrmxkennst manmuaTuBbl SFL

IMoxa oxumaroTcs pe3ynbTarsl uccnenosaams OVM
2011 T, KOTOpBIE MOIDKHBI OBITH OMYOJIMKOBAHBI B
2013 T, MOKHO YHOMSHYThb PE3YNbTATHI HCCIEI0BA-
HUSI €Bponeiickoro coodmecTtBa kapauoioros 2008 r.,
MpoBeAeHHOro0 B 30 eBpOMENCKUX CTpaHaxX. beUIo BEI-
SIBJICHO, YTO €XKETOAHOE KOJIMYECTBO MOCTYIICHUN B
crammoHaps! o moBoxy OWM cocrasmsaer 1900 mamm-
€HTOB HAa OJWH MWJLUIMOH JKUTENeH, mpu 3toM UMnST
auarsoctupyerca y 800 4enoBek Ha OAMH MUJUIMOH
xuteneii. Habmromamiuces 3HAYMMBIC pa3THIns B IPOBEC-
neann MUKB (5-92 %) u TpOMOOIUTHICCKOH Teparmuu
(TJIT) (0-55 %), a Takxe B YMCJC MAINCHTOB, «IIPH-
KpEIIeHHbIX» Kk oqHoMy HeHTpy mUKB (0,3-7,4 man).
Penep@ysnonnas crparerus (mUYKB+TJIT) mpumens-
nack y 37-93 % maunentos ¢ UMnST, a Bpems ot Ha-
4aJIa CHMOTOMOB A0 MEPBOTO MEAMLIMHCKOTO KOHTAKTA
BappupoBanock oT 60 mo 210 munyrt [8]. [Ipumep Py-
MBIHUH, TZI€ B TEUCHNUE MEPBOTO M BTOPOTO rozia pado-
T nHUIMATUBEI SFL (BHenpeHnue mporpamMmMsl mMIKB)
HAOIFOATI0Ch 3HAYMMOE CHIDKEHHE cMepTHOCTH (¢ 13
10 5,2 %), IeMOHCTPHUPYET, KAKUX yCIIEXOB MOXKHO J10-
CTHYb 32 OY€Hb KOPOTKHI MPOMEKYTOK BPEMEHHU.

MepcnexTuBsl muHEMEATHBBHI SFL

Pabora B pamxax wmamnmatuBel SFL Oymer mpo-
JOJKATHCSI, TIOCKOIBKY C KIIMHUYIECKON TOYKH 3PEHUS
3Ta WHUIMATUBA SBISAETCS OJHOW M3 HamOolee Bax-
HBIX IPOTPAMM B CHCTEME 3IPaBOOXpaHEHUsT EBpOITEI
n npyrux ctpad. [lomumo amarsoza UMCIIST, xpu-
TEPUH KOTOPOTO YETKO ONPENEICHBI, HAllle BHUMAaHUE
OyZET COCPENOTOYEHO TAK)KE HA PA3BUTHUH CHCTEMBI
nedeHus manueHToB ¢ UMOnST BBICOKOTO PHCKA U B
Ommkaiimem OyaymeM, CKOpee BCETro, U MAIHCHTOB C
OCTPBIM HApPYLICHHEM MO3TOBOTO KPOBOOOpALICHHUS.
PyxoBomsamuit komurer nHHOHATUBE SFL  pexomeH-
JI0BANl PAcIUPATE €& reorpa)uieckoe MPUCYTCTBHE,
1 MHUIMATHBA CaMa Mo cebe MMeeT BCEe MIAHCHI CTAaTh
r100anbHON MO#Ensl0 3((EKTUBHOTO W PEHTAO0ETb-
HOTO MEKIMCIUIIIMHAPHOTO ITOAXO0MA K JICICHHIO T1a-
LIHEHTOB MHPOBOTO YPOBHS.

Baaronapaocrtu

Ocobas OmaromapHOCTh BCEH MEKIYHAPOXHOH KO-
Manzae SFL, METUIIMHCKUM KOMITAHUSAM-TIAPTHEPAM H
BCEM CHEIHMAINCTAM, IPHHUMAOIINUM YIaCTHE U TOA-
JEPKUBAOIINM HHUIIMATHBY, 3a UX TPYH, MMOMOMIb H
JHTY3HA3M.
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Introduction

Percutaneous coronary intervention (PCI) has been
the preferred method of revascularization for many
years and in general it is possible to divide its indication
into the symptomatic or prognostic ones. The primary
PCI (PPCI) is definitely the most important prognostic
revascularization dedicated to the acute myocardial
infarction (AMI) patients, particularly with ST elevations
(STEMI) during the first 12 hours of symptom onset.
This therapy was approved as the most effective method
of reperfusion therapy in patients with STEMI in several
trials (1-3,6) and tried to be applied as the positive
model for patients all over the world.

Practice guidelines and the Stent
for Life Initiative

In 2003 the PPCI was mentioned for the first time as
the preferred reperfusion strategy in the STEMI Practice
guidelines by the European Society of Cardiology [7]
and one year later also by the American College of
Cardiology / American Heart Association [4]. At the
same time the implementation of the guidelines into
the practice was much more dependent on the current
national healthcare system. There were huge differences
observed among the European countries with some
«best-practice» countries like the Netherlands,
Belgium, Czech Republic and Switzerland [5] and the
countries with lack of the PPCI care resulting in much
higher number of non-reperfused patients [8]. This fact
was the main reason for establishing the pan-European
«Stent for Life (SFL)» project supported by the
European Association for Percutaneous Cardiovascular
Interventions (EAPCI) and EuroPCR toghether with
the Working Group on Acute Cardiac Care of the
European Society of Cardiology (ESC). The idea of
SFL came from the discussion of William Wijns and
Petr Widimsky in June 2008 and the SFL Initiative
itself was launched on 13 September 2008 (www.
stentforlife.com). From the beginning, the organization
of the SFL Initiative was built very carefully on the
central as well as on the national level with the support
of the industry partners. Jean Fajadet and Petr Kala
are the current co-chairmen of the SFL Initiative and
Zuzana Kaifoszova serves as the project manager.

Currently there are 15 countries, regions or cardiologic
organizations participating in the SFL:

—In 2009 the first 6 pilot SFL countries were launched
at the ESC congress (Bulgaria, France, Greece, Serbia,
Spain and Turkey);

—in 2010 another 3 countries started (Egypt, Italy,
Romania);

—1in 2011 Portugal joined the Initiative;

—in 2012 Bosnia and Hercegovina and Ukraine took
part in the SFL;

— among the affiliate countries and organization
there are the Siberian Association of Interventional
Cardiologists, STEMI India and Emirates Cardiac

Society.

Regarding the list of participating countries
(regions) organizations, it is important to mention that
in some countries (e.g. Italy and France) the PPCI
program was very well developed in several regions
already at the time of the SFL participation. In these
countries the interest has been focused on improving
or building the regional system to be comparable with
the whole country.

Besides the interest dedicated especially to the
helthcare professionals, the ACT NOW. SAVE A LIFE
public campaign should improve the knowledge of the
whole population about the symptoms of AMI and how
to act in a proper way.

Key areas

— to develope effective regional network and
infrastructure;

— to minimize the system delay and to use the
transportation protocols;

—to educate physicians, governement, payers and lay
public;

—to prove the p-PCI as the cost effective treatment for
STEMI patients;

— to support interventional cardiologist certification /
accreditation;

— to build the national ACS/AMI Registry to measure
the progress and quality;

— to reach the 70% target of nationwide patients with
STEMI treated with PPCI.

Achievements of the SFL Initiative

By waiting for the results of the 2011 AMI Survey that
should be published in 2013, it is possible to mention
the results from the ESC survey 2008 from 30 European
countries. The survey found an annual incidence of
hospital admissions for AMI around 1.900 patients per
million inhabitants with an incidence of STEMI of about
800 per million. A wide variety in the use of PPCI (5—
92 %) and thrombolysis (0-55 %) was observed together
with the differences in the population (0,3 — 7,4 million)
served by a single PPCI centre. Reperfusion treatment
was used in 37-93% of all STEMI patients and the time
from symptom onset to First Medical Contact (FMC)
varied between 60 and 210 minutes [8]. What can be
achieved during a very short period of time can be
demonstrated on Romania where a significant decrease
of mortality during the first and second year of SFL —
i. e. PPCI program was observed — from more than 13 %
10 5.2 %.

Perspectives of the Stent for Life Initiative

The SFL Initiative will continue as one of the
clinically most important healthcare programs in Europe
and beyond. Besides the STEMI diagnosis that is very
well defined, our interest will be focused also on using
the system of care also for treating the patients with
high-risk non-STEMI and in near future and very
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probably also for the acute stroke patients. Geographic
expansion was recommended by the SFL. Management
Committee and per se the Initiative seems to have the
potential for becoming the worldwide global model
of interdisciplinary and extremely health- and cost-
effective treatment.
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