The BHF older patients with non-ST
SEgmeNt elevatlOn MyocaRdial Infarction
Randomised Interventional TreAtment Trial

The BHF SENIOR-RITA Trial

Discussant review .-
2
htt Isiorg
C
(‘IIJ

7 1 1dl

Simone Biscaglia
University Hospital of Ferrara, Italy
https.//elementrials.org

September 1, 2024

ESC Congress 2024 °
London & Online



Why is SENIOR-RITA extremely important?

- Unmet clinical need
- Unique population
- Long term follow-up
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The continuum of the older ACS pt Q)/
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SENIOR-RITA Results

- Safety of invasive approach

- Significant reduction in M1

- Significant reduction revascularization
BUT...

* No reduction in death
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Risk profile matters

¢

_ FIRE NSTEMI | SENIOR-RITA
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Risk profile matters (t)f (9

« 1518 patients in 77 months
« 55% of excluded patients underwent invasive treatment
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Time of revascularization matters

- 5 days from admission to
PCI

- Lower mortality with
early invasive strategy in
NSTEMI1:

o/75+
o GRACE>140
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SENIOR-RIT.

Mortality

HR 95% (I Weight
Patients with elevated cardiac biomarkers at baseline
Random effects model 076  (0-58-1-00) 79-3% -
Patients aged 275 years )
Random effects model 065  (046-0-93) 48-6% e
Patients with GRACE risk score >140
ELISA-3 051 (0-25-1.07) 123% — 1
LIPSIA-NSTEMI 069 (0-27-179) 7-4% —_—T
TIMACS 075 (0-51-1-09) 46.8% =
RIDDLE-NSTEMI 077 (0-28-218) 6:2% _—
Random effects model 070  (0-52-0.95) 727% -~
Patients with GRACE risk score <140
ELISA-3 166 (0-40-6:96) 32% —
LIPSIA-NSTEMI 185 (017-2035) 12% 4
TIMACS 0494  (0-55-1.61) 22.9% —_—
RIDDLE-NSTEMI 00% J)
Random effects model 1.04 (0-63-170) 7:3%
Test for subgroup differences: p-0-1820
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Favours early strategy Favours delayed strateqgy

1. Lancet 2017;390:737-746




Complete revascularization matters

Coronary
~_angiography

. 30% MV PCI
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SENIOR-RITA in context

_ FIRE NSTEMI | SENIOR-RITA
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What matters Q), &

 Risk profile

N

* Timing of revasc
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&7 . complete revasc
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- Physical activity?



