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EDITORIAL

Defer-based non-stenting: a promising approach for STEMI
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Early restoration of antegrade blood flow is key for patients with
ST-segment elevation myocardial infarction (STEMI). Primary
percutaneous coronary intervention (PCI) with stent implanta-
tion is routinely recommended in current guidelines for STEMI'.
However, for those with stable blood flow and non-obstructive
residual lesions, the non-stenting approach might be an option.
Consequently, acute and chronic stent-related complications (distal
embolisation, stent thrombosis, and restenosis) could be avoided,
especially in younger STEMI patients with longer life expectancy.
With a better understanding of the pathophysiology of STEMI,
new concepts are emerging for a tailored management of STEMI,
such as deferred PCI. The contradictory results of deferred trials
have made it not routinely recommended for STEMI?.

In the current issue of Eurolntervention, Madsen et al discuss
their post hoc analysis of the DANAMI-3-DEFER study, which
explored the safety and effectiveness of a defer-based non-stenting
strategy for STEMI*.

Article, see page 482

In DANAMI-3-DEFER, thrombectomy and balloon dilation
were performed to achieve stable flow during primary PCI for the
patients allocated to the deferred stenting group. The deferred pro-
cedure was conducted after 24-48 hours from the index interven-
tion. Those with culprit lesions with <30% angiographic residual

stenosis assessed visually, no significant thrombus, and/or no vis-
ible dissection were treated without stenting. A total of 84 non-
stenting patients in the deferred group were enrolled in the current
study. The remaining 590 patients treated with immediate stenting
were set as the control group. In a median follow-up duration of
3.4 years, the primary endpoint (a composite of all-cause mortal-
ity, recurrent myocardial infarction, and any unplanned target ves-
sel revascularisation [TVR]) was comparable between the deferred
non-stenting and immediate stenting groups. Secondary clinical
endpoints and sensitivity analyses all showed similar results.

The work of Madsen and colleagues reconfirmed the concept of
“more taking-out, less implantation” for STEMI and fused it with
the deferred stenting idea. Another report (the SUPER-MIMI sub-
study) also explored the possibility of the defer-based non-stenting
strategy and found that 4 of 57 non-stented culprit lesions presented
rethrombosis, 10.5% underwent target lesion revascularisation
(TLR), and 82.5% of patients remained event-free at 4.1 years®. Of
note, the decision to stent or not was at the discretion of the opera-
tor in their study. The different results between the SUPER-MIMI
study and Madsen's may be due to different reperfusion strate-
gies during the index procedure. In the SUPER-MIMI substudy,
all patients had high thrombus burden, 63.2% of the non-stented
cases received thrombus aspiration, and 50.9% were treated with
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glycoprotein IIb/Illa inhibitors (GPI). In the study by Madsen et
al, plain old balloon angioplasty (POBA) was used in 71.4% of
patients and thrombus aspiration in 7.2% during initial PCIL.

Notably, in the study by Madsen it al, the non-stenting crite-
ria were mainly established based on angiographic diameter steno-
sis without knowledge of the lesion's characteristics. Intravascular
imaging, specifically OCT should be used to characterise lesions
and to help make a decision in the event of an eroded plaque with
enough lumen to allow the omission of stenting. The EROSION
and EROSION 1II trials have confirmed the role of OCT in the
tailored management of STEMI®®. For patients with TIMI flow 3
and residual angiographic diameter stenosis <70%, the majority
of OCT-defined erosions and over 40% of OCT-defined ruptures
could be treated with the non-stenting strategy at primary PCI®.

These exploratory studies have demonstrated that the non-stent-
ing strategy is safe and feasible for selected STEMI patients with
non-obstructive stenosis and stable haemodynamics after possible
pretreatment. However, several issues remain to be further con-
cretised to generate a paradigm shift towards the application of
this defer-based non-stenting strategy: the detailed (qualitative and
quantitative) angiographic and/or intravascular imaging criteria for
the non-stenting approach; the selection of pretreatment (POBA,
thrombus aspiration, purely wire) for different lesion characteris-
tics and the indications for GPI use; and the duration of dual anti-
platelet therapy.

The defer-based non-stenting strategy raised by Madsen and col-
leagues provides a novel direction in the individualised manage-
ment of STEMI. Their findings make new sense of the “deferred”
concept and give us hope that for acute STEMI patients, once sta-
ble blood flow has been achieved, the next step might offer vari-
ous choices for tailored patients. Randomised trials with effective
clinical endpoints are warranted to optimise this novel approach.

Conflict of interest statement
H. Jia has received research grants from the National Key R&D
Program of China (2016YFC1301103) and the National Natural

Defer-based non-stenting in STEMI

Science Foundation of China. L. He has no conflicts of interest

to declare.

References

1. Lawton JS, Tamis-Holland JE, Bangalore S, Bates ER, Beckie TM, Bischoff JM,
Bittl JA, Cohen MG, DiMaio JM, Don CW, Fremes SE, Gaudino MF, Goldberger ZD,
Grant MC, Jaswal JB, Kurlansky PA, Mehran R, Metkus TS Jr, Nnacheta LC, Rao SV,
Sellke FW, Sharma G, Yong CM, Zwischenberger BA. 2021 ACC/AHA/SCAI
Guideline for Coronary Artery Revascularization: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice
Guidelines. Circulation. 2022;145:¢18-114.

2. Kelbaek H, Hefsten DE, Keber L, Helqvist S, Klovgaard L, Holmvang L,
Jorgensen E, Pedersen F, Saunamiki K, De Backer O, Bang LE, Kofoed KF, Lonborg J,
Ahtarovski K, Vejlstrup N, Botker HE, Terkelsen CJ, Christiansen EH, Ravkilde J,
Tilsted HH, Villadsen AB, Aaree J, Jensen SE, Raungaard B, Jensen LO, Clemmensen P,
Grande P, Madsen JK, Torp-Pedersen C, Engstrom T. Deferred versus conventional
stent implantation in patients with ST-segment elevation myocardial infarction
(DANAMI 3-DEFER): an open-label, randomised controlled trial. Lancet. 2016;387:
2199-206.

3. Carrick D, Oldroyd KG, McEntegart M, Haig C, Petrie MC, Eteiba H, Hood S,
Owens C, Watkins S, Layland J, Lindsay M, Peat E, Rae A, Behan M, Sood A,
Hillis WS, Mordi I, Mahrous A, Ahmed N, Wilson R, Lasalle L, Généreux P, Ford I,
Berry C. A randomized trial of deferred stenting versus immediate stenting to prevent
no- or slow-reflow in acute ST-segment elevation myocardial infarction (DEFER-
STEMI). J Am Coll Cardiol. 2014;63:2088-98.

4. Madsen JM, Kelbazk H, Nepper-Christensen L, Jacobsen MR, Ahtarovski KA,
Heofsten DE, Holmvang L, Pedersen F, Tilsted HH, Aaree J, Jensen SE, Raungaard B,
Terkelsen CJ, Keber L, Engstrem T, Lonborg JT. Clinical outcomes of no stenting in
patients with ST-segment elevation myocardial infarction undergoing deferred primary
percutaneous coronary intervention. Eurolntervention. 2022;18:482-91.

5. Bonnet M, Marliere S, Mathieu V, Tronchi A, Delarche N, Abdellaoui M, Dubreuil O,
Boueri Z, Chettibi M, Souteyrand G, Durier C, Bouisset F, Belle L. Safety of conserva-
tive management for non-stenotic culprit lesions in STEMI patients treated with a two-
step reperfusion strategy: a SUPER-MIMI sub-study. Cardiovasc Diagn Ther. 2022;12:
220-8.

6. Jia H, Dai J, Hou J, Xing L, Ma L, Liu H, Xu M, Yao Y, Hu S, Yamamoto E, Lee H,
Zhang S, Yu B, Jang IK. Effective anti-thrombotic therapy without stenting: intravas-
cular optical coherence tomography-based management in plaque erosion (the
EROSION study). Eur Heart J. 2017;38:792-800.

7.He L,QinY, XuY, Hu S, Wang Y, Zeng M, Feng X, Liu Q, Syed I, Demuyakor A,
Zhao C, Chen X, Li Z, Meng W, Xu M, Liu H, Ma L, Dai J, Xing L, Yu H, Hou J, Jia H,
Mintz GS, Yu B. Predictors of non-stenting strategy for acute coronary syndrome
caused by plaque erosion: four-year outcomes of the EROSION study. Eurolntervention.
2021;17:497-505.

8.Jia H, Dai J, He L, Xu Y, Shi Y, Zhao L, Sun Z, Liu Y, Weng Z, Feng X, Zhang D,
Chen T, Zhang X, Li L, Xu Y, Wu Y, Yang Y, Wang C, Li L, Li J, Hou J, Liu B,
Mintz GS, Yu B. EROSION III: A Multicenter RCT of OCT-Guided Reperfusion in
STEMI With Early Infarct Artery Patency. JACC Cardiovasc Interv. 2022;15:846-56.

-
o
5
=3
-
=
@
-
<
@
=1
=
o
=
Ny
o
N}
»
o
o0
ES
>
-3
:
»
IS
3




