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Clinical outcomes 1 year after filter protection during percutaneous coronary intervention in patients
with attenuated plaque identified by intravascular ultrasound
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Background: In the VAMPIRE 3 (VAcuuM asPIration thrombus REemoval
3) trial, we have previously shown that selective use of distal filter protection
during percutaneous coronary intervention (PCI) decreased the incidence
of no-reflow phenomenon and was associated with fewer in-hospital seri-
ous adverse cardiac events than conventional PCI in patients with attenu-
ated plaque ≥5mm. However, whether the early efficacy of distal embolic
protection translate into long term clinical benefit is unknown.
Methods: Patients with acute coronary syndrome (ACS) with attenuated
plaque ≥5mm were assigned to distal protection (DP) (n=98) or conven-
tional treatment (CT) (n=96). The primary end point of the incidence of no-
reflow phenomenon during PCI and the secondary end point of in-hospital
serious adverse cardiac events has been reported previously. The rate of
a major adverse events, a composite of death from any cause, non-fatal
myocardial infarction, or unplanned target vessel revascularization (TVR)
at 1 year was the prespecified secondary end point of the trial. All clinical
endpoint events were adjudicated by an independent Clinical Event Com-
mittee.

Results: Major adverse events at 1 year occurred in 12 patients (12.2%)
in the DP group and in 3 patients (3.1%) in the CT group (P=0.029). The
difference was driven by a higher risk of TVR (11 [11.2%] vs. 2 [2.1%],
p=0.018) in the DP group compared with the CT group. In patients treated
with bare metal stents (n=42), major adverse events occurred in 25.0% of
the patients in the DP group and in none of the patients in the CT group
(P=0.029), whereas in patients treated with drug eluting stents (n=152),
rates of major adverse events were similar between the groups (8.1% vs.
3.9%, p=0.32). Rates of cardiac death were not significantly different (1.0%
vs. 1.0%, p=1.00). No definite stent thrombosis was observed in either
group.
Conclusions: In the VAMPIRE 3 trial of patients with ACS with attenuated
plaque ≥5mm, the 1-year rates of major adverse events in the distal pro-
tection group were higher than in the conventional treatment group. This
effect could be mitigated by the use of drug eluting stents.

ESC Congress 2019 together with World Congress of Cardiology
31 August – 4 September 2019, Paris - France

D
ow

nloaded from
 https://academ

ic.oup.com
/eurheartj/article/40/Supplem

ent_1/ehz748.1122/5596913 by guest on 24 April 2024


