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lNepBIUYHOE YPECKOXHOE KOpoHapHoe BMeLlaTenscTeo (UKB) — aTo npennoututensHoI 1 Haubonee apdekTMBHLIA MeTor penepdy-
3/IOHHOI Tepanuu B NEYEHNN NALMEHTOB C MHPApKTOM Muokapaa ¢ nogbemom cermenta ST (MMnST). CosepLueHCTBOBaHME CUCTEMbI Bbl-
nonHeHus nepsuyHoro YKB nauveHtam ¢ IMnST cnoco6eTByeT 3HaYMMOMy CHYKEHUIO YPOBHS CMepTHOCTU. CTpaterns neYeHus naLmeHToB
¢ IMnST nmeeT MHOXECTBO pasnuumnii kak B EBpone, Tak 1 3a eé npegenamu. Esponeiickas uHuumatvea «Stent for Life» moxer cratb ontu-
MarbHON MOAEMbHO BbICOKOIDEKTUBHOTO MEXAUCLMMNMHAPHOTO COTPYOHNYECTBA B 3APABOOXPaHEHNM He TOMBKO Ha HALMOHANbHOM, HO Aaxe
Ha MMPOBOM YPOBHE.

THE «STENT FOR LIFE» INITIATIVE AND THE DYNAMICS
OF IMPLEMENTATION OF PRIMARY PCI
IN EUROPE, 2008-2012
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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 Life» Initiative can serve as

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

BBenenune

UpeckokHOE KOPOHAPHOE BMEIIATEIHCTBO MHOTHE
rojisl OBUIO METOIOM BBIOOpA MPHU PEBACKYIISIPU3AIHH
MHOKapa, u B 1esnoM nokazanus k YKB moxxHo pas-
JETUTh Ha CHMIITOMATHYECKUE M MPOTHOCTHUYCCKIE.
IMepsuunoe YKB (mYKB) nmelicTBHTENBbHO SABISETCS
Hanbojee 3HAYMMBIM METOJOM PEBACKYISIPHU3AINH
B IMPOTHOCTUYECKOM OTHOIIEHWHU MPU OCTPOM HH-
¢dapxre muokapaa (OUM), ocobenno npu UMnST B
nepBele 12 4 mocie nosiBIeHUs: CUMITOMOB. Pe3yib-
TaThl HECKOJBKUX HCCIEAOBAHWHA TOATBEPIUIH, YTO
nYKB sBasiercs Hambosiee 3PPEKTUBHBIM METOOM
periepdy3uoHHOW Tepanuu y manueHToB ¢ UMnST
(1-3,6), 1 TPOBOAMIINACH MMOMBITKH UCIIOIB30BATh 3TOT
TIPUOPUTETHBIN METOJl PEBACKYIISIPU3AIIMN BO MHOTUX
CTpaHax MHpa.

IIpakTHyeckue peKOMeH AU
u nannuatuBa «Stent for Life»

B 2003 r. B MpakTHYECKUX PEKOMEHAAIHUIX IO
neuennto UMnST Espomneiickoro cooOmiectBa Kkap-
nuonoroB [7], a yepe3 roa B pekoMeHIauusX Ame-
PUKAHCKOW KOJUIETHH KapIuOIIOTOB / AMEpPHUKAaHCKON
accormarnuu cepaua [4] mYKB Bmepsrie Opuio Ha-
3BaHO pernepdy3noHHOM cTpaTerueit Beibopa. B To
JKE BpEMs BHEIPCHUEC PCKOMCHIAIMN B MPAKTHKY B

OompIeil Mepe 3aBHCENI0 OT COBPEMEHHOM OpraHu3a-
[N CHCTEMBI 3ipaBooxpaHeHus. HaOmroganuce 3Ha-
YUMBIE Pa3JIMuusl Mexay EBponeickumu crpaHamu,
JIEMOHCTPHUPYIOIIMMH XOPOLIO OTIAXCHHYIO CIIyKO0y
nYKB (Hunepmanner, benbrus, Uexus u LlBeitmapus
[5], m ctpanamu, B koTopsix cucrema mIKB pa3Bura
HEJ0CTaTOYHO, YTO BEJET K YBEIWUYCHHUIO YMCIa Ta-
[IUEHTOB, HE MOJyYaIOUINX perneppy3noHHOE JIeUeHHE
[8]. Takast cuTyauusi craja OCHOBHOM IPUYMHOMN CO3-
nmaHus obmeeBponeiickoro mpoekra «Stent for Life
(SFL)» npu nopaepxxke EBpomeiickoii acconuamnuu
YPECKOXKHBIX KapJMOBACKYJISPHBIX BMEIIATEIbCTB
(EAPCI) u EuroPCR, a Taxxke pabouell TpymHmsl Mo
OKa3aHMIO 3KCTPEHHOW KapAMOJIOTHYECKOM MOMOIIU
EBpomneiickoro coobmectBa kapauosioroB (ESC).
Unes SFL ponunace B urone 2008 1. B 6ecene William
Wijns u Petr Widimsky, n cama Muunuarusa crap-
toBana 13 centabps 2008 1. (www.stentforlife.com).
C camoro Hayaja opraHM3anMOHHOHN cTpykType SFL
YAEISAI0CHh MPUCTATBHOE BHUMaHNE KaK Ha LIEHTpajlb-
HOM, TaK ¥ Ha HallHOHAJLHOM YPOBHE. B TO ke Bpems
co3JaTeNld ¢ BHUMAaHUEM OTHOCHIIACH K TOIJICPIKKE
MEIUIIMHCKUX KOMIaHUH-nmapTHEepoB. Jean Fajadet u
Petr Kala B HacTosiiee BpeMsi sIBJISIIOTCSI TIpeceaaTe-
nsmu Maunmarueel, a Zuzana Kaifoszova BeicTynaet
B Ka4eCTBE OOIIEEBPOIECHCKOro MEHEKepa IPOeKTa.
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B Hactosmee Bpemst B SFL mpuHUMaroT yuacTue
15 crpaH, perMoHOB M KapAHOJIOTMYECKUX OpraHu3a-
LIUH:

— B 2009 r. Ha xoHrpecce ESC B uHHUIIMATHBY
BKJIIOUMIINCH 6 mmioTHbIX crpaH (boxrapus, ®dpan-
s, [perust, Cep6ust, Mcnanus u Typrus);

— B 2010r. K WHUIIMATHBE TPUCOCAUHUIUCH S
3 ctpansl (Eruner, Utanus, Pymbiaus);

— B 2011 r. x UHUIUATUBE IpucoeauHunacey Ilop-
TyTaJus;

—B 2012 . Bocuus, I'epuerosuna u YkpanHa cta-
nu ygactHukamu SFL;

— aCCOLMMPOBAHHBIMHU CTPaHAMM U OpraHU3allU-
aMu siBigroTes Cubupckast acconuanys HHTCPBEHIHU-
OoHHBIX KapauoanTuonoros, UMnST Unnus u Kapau-
0JIOTHYECKOE cO00IEecTBO ApaOCKuX IMHUPATOB.

B oTHomenun cmnucka cTpaH (perMoHOB) OpTaHU-
3alMH-y4acTHHUIl HE0OXOAMMO YIIOMSHYTh, YTO B HE-
KOTOpBIX cTpaHax (Hampumep, Mramun n @paHium)
nporpamma mUYKB yke Opl1a Ha BBICOKOM YpPOBHE
Ha MOMEHT BcTyIuleHust B uHMnuatuBy SFL. B aTux
CTpaHax OCHOBHas 3aJlaua MHUIMATUBBI 3aKJII0YaIach
B PAacIpOCTPAHEHHUH OIBITA OTACIBHBIX PETHOHOB 10
HaI[MOHAJIbHBIX MacCIITa00B.

I[Tomumo 3amad, OPHEHTHPOBAHHBIX HEMOCPE-
CTBEHHO Ha MEJHMIIMHCKUX PabOTHHMKOB, OOIIECTBEH-
Hasg kaMmnaHus «JeiicTByii ceiiuac. Cracu KM3Hb»
MpHU3BaHa yIydlINTh yPOBCHb OCBEJOMIICHHOCTH Ha-
cenenust o cumntomax OVMIM u neiicTBHAX, KOTOpbIE
HEOOXOAMMO HPEAIPUHUMATD [IPH UX TOSBICHHUH.

KiroueBble 3a1a4n MpoOrpaMmasI:

— pasBuTHEe 3(PPCKTUBHOW PErHMOHAIBLHON CETH
n4YKB u nnppacTpykrypsl;

— MUHHUMH3AIUsl CUCTEMHBIX 33JI€PXKEK U HUCIONb-
30BaHUE MPOTOKOJIOB TPAHCIIOPTUPOBKH MALUEHTOB;

— oOydeHue Bpadeil, MpeacTaBuTeNed MPaBUTETb-
CTBa, MEAUIIMHCKUX KOMITAHUH-ITAaPTHEPOB U Hacele-
HUSL;

— moaTBepxkaeHne peHTadensHoctr MYKB kak a¢-
thextuBHOTO MeToza neueHus UMnST;

— TmoAJepKKa CepTUHUKANMKI/AKKPSIUTALUA HH-
TEPBEHLIMOHHBIX KapUO0JIOTOB;

— co3gaHue HamuoHaibHOTO peructpa OKC/OUM
JUIsL OLEHKHU pEe3YyJIbTaTOB U KauecTBa;

— JIOCTHKEHHUE IIeJIEBOI0 KOJHMYECTBA MAIMEHTOB C
UMnST, nonyunBmux nedenne n4YKB Ha HanmoHanb-
HoM ypoBHe (70 %).

20

JocTtu:kenusi uanmuatuBbl SFL

IToka oxupnarorcs pesynbrarsl uccnegoBanuss OMIM
2011 T, KOTOpBIE MOIKHBI OBITH OIYyOJMKOBAaHBI B
2013 1., MOXXKHO YHOMSHYTHb PE3yNbTaThl HCCIEI0Ba-
HUS eBporeiickoro coobiectBa kapauonoros 2008 r.,
npoBeaeHHoro B 30 eBponeickux crpaHax. bulio Bbl-
SIBJICHO, YTO €KETOAHOE KOJIMYECTBO MOCTYIUICHUH B
cranuroHapsl o nmosoxy OMM cocrapnser 1900 nmaru-
€HTOB Ha OJIMH MMJUIMOH XuTenel, mpu oM UMnST
nuar"octupyercst y 800 yenoBexk Ha OJUH MHJIIMOH
xwureneil. Habnroganucs 3HauMMBble pa3nuyns B IPOBeE-
nenun MIKB (5-92 %) u TpoMOOIHTHYIECKON Tepanuu
(TJIT) (0-55 %), a Takxe B 4yuclie MAIIUEHTOB, «IPHU-
KPETUICHHBIX» K opHoMy neHTpy m4KB (0,3-7,4 mun).
Penepdysnonnas crparerus (mUKB+TJIT) mpumens-
nack y 37-93 % naunentos ¢ UMnST, a Bpems ot Ha-
Yajia CHMITOMOB JI0 IEPBOTO MEAULMHCKOTO KOHTAKTA
BapbupoBaioch oT 60 no 210 munyrt [8]. [Ipumep Py-
MBIHUH, T/I¢ B TEUCHNE MIEPBOTO M BTOPOTO rojia pado-
161 nHuIMaruBel SFL (BHenpenue nmporpammel mUKB)
HaOII01aJI0Ch 3HAYMMOE CHIDKEHHE CMepTHOCTH (¢ 13
110 5,2 %), 1eMOHCTPUPYET, KAKUX yCIIEXOB MOXKHO J0-
CTUYb 32 OYEHb KOPOTKUH IPOMEXKYTOK BPEMEHU.

MepcnexTuBsl nHUIHATHBBI SFL

Pabora B pamkax wmuHmnmatuBbl SFL Oymer mpo-
JTOJDKATHCS, MTOCKOJBKY C KIIMHHYECKOW TOYKH 3PCHUS
9Ta WHUIIMATHBA SBISETCS OTHOW M3 Hamboiee Bax-
HBIX MMPOTPAMM B CHCTEME 3paBOOXpaHeHust EBPOIIBI
u apyrux ctpat. Ilomumo nuarnosza UMCIIST, kpu-
TEpUU KOTOPOTO YETKO OIPEICICHBI, HAallle BHUMaHUE
OyIeT COCpemOoTOYCHO TAaKKe Ha Pa3BUTUU CHUCTEMEI
nedeHus manueHToB ¢ MMOnST BBICOKOTO pHCKa U B
onmkaieM OymyIieM, CKOpee BCEro, M MalueHTOB C
OCTpPBIM HapyIIEHHEM MO3TOBOTO KPOBOOOpPAIICHHUS.
PykoBogsimuii komurer uHuuuarusel SFL pexomen-
JOBaJ pacmupsaTh e€ reorpaduueckoe MPUCYTCTBHUE,
1 MHMIMATHBA caMma Io ce0e nMeeT BCE HIAHCHI CTaTh
r100anbHO Moaenblo 3(P(GEKTUBHOTO U peHTaldeb-
HOTO MEXIUCIUIUTMHAPHOTO MMOAX0/a K JICUCHHUIO Ta-
IIHEHTOB MHPOBOTO YPOBHSI.

BaaropapuocTun

Ocobast GarogapHOCTh BCEH MEKITyHApOITHOU KO-
Manae SFL, MeaunmumHCKNM KOMITaHUSM-TIapTHEpaM |
BCEM CIIEIMATNCTaM, TPUHUMAIOIIUM Y4acTHUE U O[T~
JIEp)KUBAIOLIUM MHUILIMATHBY, 32 UX TPy, MOMOIIb U
JHTY3HUa3M.
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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 [S] 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);

—in 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 %
t0 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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