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Debate Topic:

63 yo male was admitted to Cardiology yesterday w NSTEMI. Troponins are
Improving. Cardiology wants to cath the patient and requests "Gl clearance" for
anemia before proceeding. Hb is 10.5 compared to baseline 11.5 last year.

Patient has no Gl complaints and no change in his normal bowel movements
which are every two days. In the ED he had brown heme positive stool. He takes
ASA 81 mg and other meds for diabetes, hypertension and lipids. His MCV is
normal.
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Opening Remarks

- Pre-catheterization endoscopic evaluation will change further management

- Risk Stratification of Patient
- Low risk of mortality associated with NSTEMI
- High Risk of major bleeding and mortality associated with new onset anemia

- Early Endoscopy is a safe and reduces mortality

- Major bleeding and Anemia are independent risk factors for mortality in ACS
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Post-MI Bleeding Risk

Can Rapid risk stratification of Unstable
Angina Patients Suppress Adverse outcomes
with Early implementation of ACC/AHA
guidelines (CRUSADE)

- Validated risk stratification tool that has
prognostic value for major bleeding in all
patients presenting with NSTEMI

« CRUSADE Score 32, moderate risk, 7.2% risk
of In-hospital Major Bleeding
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Safety of Endoscopic Procedures in ACS

Endoscopy in ACS Measured Outcomes

Hoffman, et al, Mortality rates in ACS who Lower mortality overall vs
Am J Gastroenterol 2020 require EGD or CLN at index angiogram alone.
hospitalization

Chung, et Al Early vs late endoscopy in ACS: ¢« Reduced hemorrhage
Sci Rep, 2022 conftrolled hemorrhage failure failure rates
rates and mortality » Lower thrombosis risk at 6
months, equal mortality risk
Yachimski, et all Mortality and major bleeding  EGD prior to cath reduced
Dig Dis Sci, 2009 in UGIB with ACS and utility of mortality and bleeding
early EGD
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Major bleeding and Anemia in patients undergoing
early invasive coronary angiography.

- No consensus on definition of major bleeding.

- Coronary Angiography with PCI is associated with major bleeding events post-procedure
and significantly impacts major adverse cardiovascular events (MACE) and mortality.

- In NSTEMI patients undergoing PCI, risk of major bleeding is reportedly 3-10% with GIB
equating 28-30% of bleeds

- Approximately 15% of all acute MI patients present with anemia (Wu et al, NEJM 2001).

- Anemia in patient with ACS is an independent risk of major bleeding, recurrent ischemia,
MACE, and mortality.
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Anemia, Major Bleeding, and Mortality in NSTEMI
boscline Anemiaond NSTEMI | Measured Ovicomes | Rewl

Manoukian et al, Impact of Anemia on 30-day  Anemia Hb<13 in men was an

JACC, 2007 mortality ACS — ACUITY Trial independent risk factor for
analysis major bleeding and mortality.

Bassand et al, OASIS Trial Baseline Hb and Major bleeding ¢ Low baseline hgb

Eur Heart J., 2010 complications in ACS in 30-days independent predictor of risk

of major bleeding in ACS and
increased mortality.

Sabatine et al, Association of Hb levels with * |Independent predictor of

Circulation 2005 MACE MACE across spectrum of
ACS.

Nikolsky, et al, Anemia with ACS undergoing Baseline anemia in AMI is an

JACC , 2005 PCI iIndependent risk factor for:

» Prolonged hospital stay

* Major bleeding

« In-hospital and 1 year
mortality



Odds ratio * 95% CI OR (95% CI) p value

Age 275 years —_— 1.64 (1.32-2.02) <0.0001
Female gender ——— 1.92 (1.61-2.29) <0.0001
Diabetes -— 120 (1.00-1.44) 0.057 Impact of Anemia on
Hypertension e 1.24 (1.01-1.52) 0.040 30-day mortal |ty Ta
No prior PCI ——— 1.32 (1.08-1.62) 0.006 ACS — ACUITY Tria|
Anemia* — 1.87 (1.54-2.28) <0.0001 an aIySi S
Renal insufficiency® e 1.53 (1.24-1.90) <0.0001
Baseline ST-segment deviation 21mm ——— 1.35(1.13-1.61) 0.0008
Baseline cardiac biomarker elevation —_ 1.43 (1.19-1.74) 0.0002
Heparin* plus GPI vs. Bivalirudin monotherapy —— 1.95 (1.56-2.44) <0.0001
r T 1

Figure 1. Independent Predictors of Major Bleeding

Manoukian et al, JACC, 2007
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Closing Remarks

1.

Pre-catheterization endoscopic evaluation will change further management
regarding DAPT, stent placement, and long term medical management.

Low Risk of Mortality associated with NSTEMI [GRACE Score 4% ACS related
mortality at 6 months].

High Risk of Mortality and Major Bleeding complications associated with Anemia
[CRUSADE Score moderate/high risk major bleeding 7.2-8.3%].

Early endoscopic evaluation is a safe and effective practice in reducing mortality
associated with Gl bleeding and ACS.

North Carolina Society of Gastroenterology Annual Meeting 2023



References

1) Gregg W. Stone, M.D., Brent T. McLaurin, M.D., David A. Cox, M.D., Michel E. Bertrand, M.D., A. Michael Lincoff, M.D., Jeffrey W. Moses, M.D., Harvey D. White, M.D., Stuart J. Pocock, Ph.D.,
James H. Ware, Ph.D., Frederick Feit, M.D., Antonio Colombo, M.D., Philip E. Aylward, M.D., et al. Bivalifudin for Patients with Acute Coronary Syndromes. N Engl J Med 2006; 355:2203-2216.

2) Bassand JP, Afzal R, Eikelboom J, Wallentin L, Peters R, Budaj A, Fox KA, Joyner CD, Chrolavicius S, Granger CB, Mehta S, Yusuf S; OASIS 5 and OASIS 6 Investigators. Relationship between
baseline haemoglobin and major bleeding complications in acute coronary syndromes. Eur Heart J. 2010 Jan;31(1):50-8.

3) Steven V. Manoukian, Frederick Feit, Roxana Mehran, Michele D. Voeltz, Ramin Ebrahimi, Martial Hamon, George D. Dangas, A. Michael Lincoff, Harvey D. White, Jeffrey W. Moses, Spencer B.
King, E. Magnus Ohman, Gregg W. Stone. Impact of Major Bleeding on 30-Day Mortality and Clinical Outcomes in Patients With Acute Coronary Syndromes: An Analysis From the ACUITY Trial.
Journal of the American College of Cardiology, Volume 49, Issue 12,2007,Pages 1362-1368.

4) Marc S. Sabatine, David A. Morrow, Robert P. Giugliano, Paul B.J. Burton, Sabina A. Murphy, Carolyn H. McCabe, C. Michael Gibson and Eugene Braunwald. Association of Hemoglobin Levels with
Clinical Outcomes in Acute Coronary Syndromes. Circulation. 2005;111:2042—-2049.

5) Wen-Chih Wu, M.D., Saif S. Rathore, M.P.H., Yongfei Wang, M.S., Martha J. Radford, M.D., and Harlan M. Krumholz, M.D. Blood Transfusion in Elderly Patients with Acute Myocardial Infarction. N
Engl J Med 2001; 345:1230-1236.

6) Aziz F. Incidence of Gastrointestinal Bleeding After Percutaneous Coronary Intervention: A Single Center Experience. Cardiol Res. 2014 Feb;5(1):8-11.
7 Safety of Endoscopy for Hospitalized Patients with Acute Myocardial Infarction: A national Analysis. Am J Gastroenterol 2020;115:376—380.
8) Chung CS, Chen CC, Chen KC, Fang YJ, Hsu WF, Chen YN, Tseng WC, Lin CK, Lee TH, Wang HP, Wu YW. Randomized controlled trial of early endoscopy for upper

gastrointestinal bleeding in acute coronary syndrome patients. Sci Rep. 2022 Apr 6;12(1):5798.

9) Yachimski P, Hur C. Upper endoscopy in patients with acute myocardial infarction and upper gastrointestinal bleeding: results of a decision analysis. Dig Dis Sci. 2009
Apr;54(4):701-11.

10) Sumeet Subherwal, Richard G. Bach, Anita Y. Chen, Brian F. Gage, Sunil V. Rao, L. Kristin Newby, Tracy Y. Wang, W. Brian Gibler, E. Magnus Ohman, Matthew T. Roe,
Charles V. PollackJr, Eric D. Peterson and Karen P. Alexander. Baseline Risk of Major Bleeding in Non—ST-Segment—Elevation Myocardial Infarction. The CRUSADE
(Can Rapid risk stratification of Unstable angina patients Suppress ADverse outcomes with Early implementation of the ACC/AHA guidelines) Bleeding Score. Circulation
2009;119(14):1873-1882.

North Carolina Society of Gastroenterology Annual Meeting 2023



	Slide 1
	Slide 2: NCSG Debate 2023
	Slide 3: Debate Topic: 
	Slide 4: Opening Remarks
	Slide 5
	Slide 6
	Slide 7: Major bleeding and Anemia in patients undergoing early invasive coronary angiography.  
	Slide 8
	Slide 9
	Slide 10
	Slide 11

