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Stent for Life

Christoph K. Naber appointed Stent for Life 
Initiative Chairman

Christoph K. Naber has been appointed Stent for Life (SFL) 
Chairman, and will lead SFL for the next three years. Chris-
toph K. Naber has served as a member of the executive board 
of the European Association of Percutaneous Cardiovascular 
Interventions (EAPCI) of the European Society of Cardiology 
(ESC), and is an active member of the PCR family. Chris-
toph K. Naber is the course co-director of EuroPCR and PCR 
London Valves, and the course director of AsiaPCR, and is a 

member of the editorial boards of EuroIntervention and AsiaIntervention jour-
nals.  

The primary goal is to reduce the mortality and 
morbidity of patients suffering from acute coronary 
syndromes (ACS) by supporting the development 
and implementation of clinical practice guidelines 
on myocardial revascularisation at national and 
regional levels. From building the regional STEMI 
networks to STEMI patients and public education, 
SFL is addressing all segments of STEMI patient’s 
journey, and doing so improves time to treatment 
and patient outcomes.
Measuring SFL impact on clinical treatment guidelines implementation at 
national levels
A SFL survey will be conducted in 2016 to evaluate the current status of rep-
erfusion therapy for ST elevation acute myocardial infarction. The ESC mem-

reperfusion treatment by using a self-administered questionnaire, and provide 
descriptive analysis of the type of reperfusion utilisation, time delays, pharma-
cotherapy and medical devices use at a national level.

21 countries from 5 continents inspired by 
Stent for Life Initiative

(SFL) Initiative during the past seven years, and their representatives met 

The primary goal of each country organisation participating in SFL is to develop 
regional 24/7 primary-PCI networks to cover the country STEMI population’s 
need, thus increasing the use of primary-PCI to more than 70% among all ST 
segment elevation myocardial infarction patients. Engaging all health-care 
stakeholders e.g. physicians, politicians, payers, industry partners and patients’ 
organisations, integrating SFL into a government supported programme, and 

establishing a national ACS registry to measure 
the SFL progress, are the three major drivers of 
implementing the SFL model at a national level 
successfully. 
SFL teams reported striking rises in primary PCI 
utilisation in Bulgaria, Greece, Spain, Serbia and 
Turkey in 2012, followed by SFL teams from 
Egypt, Portugal, and Romania in 2014. This year, 
SFL country representatives from Bosnia-Herze-
govina and Ukraine, joining SFL in 2012, proved 

at the SFL Forum 2016 that geographic mapping, situational analysis, proper 
planning and execution are critical success factors in building SFL regional 
STEMI networks even under complex political conditions. 
153 primary-PCI/1 mio were performed in 2012 in Bosnia-Herzegovina, and 
338 primary-PCI/1 mio were performed in 2015, increasing the percentage of 
primary-PCI performed from 19% to 41% of all STEMI patients hospitalised. 
Results from SFL Ukraine are encouraging as well. There were only three 
STEMI networks providing primary-PCI in 2012 in Ukraine, covering 13% 
of the country territory. In three years, 14 STEMI networks are involved in 
SFL covering 60% of the territory. The number of primary-PCI performed has 
increased from 75 primary-PCI/1 mio inhabitants to 146 primary-PCI/1 mio 
inhabitants, in 2012 and 2015 respectively.  

-
co-invasive strategy for patients presented with STEMI  is applied, while effort 
is taken to address local barriers to develop effective regional STEMI networks.

The implementation of the SFL Initiative 
resulted in a significant reduction of morbidity, 
mortality and labour productivity loss 

The SFL Economic Model was developed 

admissions and primary-PCI treatment 
(pPCI).  SFL Romania, SFL Portugal, 
SFL Spain, and SFL Siberia teams have 
contributed to the SFL Health Economics 
Work Group’s research for the past three 

years. The cost analysis was calculated by comparing the wage loss due to 
mortality and morbidity with the direct treatment cost of a STEMI for four 
treatment options: (a) no reperfusion; (b) thrombolytic only; (c)  pPCI and (d) 
Coronary Artery Bypass Graft (CABG).   

Listed below are the highlighted results of the study by country/region:
Romania
The SFL economic model measured data from 2009 to 2014. STEMI pPCI was 
136 per M population in 2009 and grew to 434 per M population over the course 
of the SFL Initiative.  The PCI % of timely admits was one of the drivers for 
the improvement, increasing from 20% in 2009 to 60% in 2014.  Despite the 
addition of 8 catheterisation labs, there was a net cost reduction of 40.4M USD 
across the 6 years measured.  

Portugal
The SFL economic model measured data from 2010 to 2013.  STEMI pPCI 
was 264 per M population in 2010 when the SFL Initiative began and increased 
to 340 per M population by 2013.  On-time STEMI admissions also increased 
over this time-period. The net result of these improvements was a reduction of 
mortality of 414 lives and nearly 45.6M USD of cost savings.  The burden of 
disease (STEMI) also decreased by almost 150M USD.

Spain 
We looked at the Basque Country region, as the data was the most consist-
ent from this area.  Over the course of the SFL Initiative, the initial pPCI per 
M population was estimated at 254 in 2012 and grew to 341 by 2015 while 
on-time admissions improved by 5 percentage points.  Due to a relatively high 

approximately 2.8M USD in an area of less than 700,000 people.

Siberia 
We focused on the Kemerovo region where most of the SFL gains have been 
achieved, measuring from 2011, the start of the SFL Initiative, to 2015.  PCI 
as a % of on-time STEMI admissions, increased from 12% in 2011 to 39% in 
2015 (which corresponds to 315 pPCI per M population).  During this time 
period, there was approximately 1.8M USD of investment in catheterisation 
labs and interventional cardiologists.  However, the productivity savings due 
to higher rates of PCI more than offset this amount, resulting in cost savings of 
4.7M USD.  

The analysis has shown that the SFL Initiative and government support can 

with STEMI.  Consequently, that when pPCI cases increase, there is a cor-
responding economic and cost savings (due to increased productivity from a 
healthier workforce) which can offset investments in devices, catheterisation 
laboratories, and interventional cardiologists.
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On-time 
Admissions 
as % of Total 
Incidence

55% 60% 32% 39% 34% 39% 48% 63%

PCI % 
of  Timely 
Admits

20% 60% 75% 88% 91% 97% 12% 39%

Pop per 
Cath. Lab

2,125K 1047K 330K 377K 628K 628K 2,700K 1,350K

pPCI , M 
Pop

136 434 264 340 254 341 78 315

Net Cost 
Savings 
(USD)

40.4M 45.6M 2.8M 4.7M

‘On-time admissions’:  STEMI patients where symptom onset to Admission is <12 hrs 
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“The primary goal 
of each country 

organisation 
participating in SFL is 
to develop regional 
24/7 primary-PCI 
networks to cover 
the country STEMI 
population’s need”.

“A SFL survey will be 
conducted in 2016 to 
evaluate the current 
status of reperfusion
therapy for ST eleva-
tion acute myocardial 

infarction”

Don’t miss today…
How to recognise, anticipate and treat most frequent coronary 
complications 
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SFL call for earliest secondary prevention at 
STEMI patients discharge from a hospital

SFL Initiative is calling for collaboration with the European Association of Car-
diovascular Prevention and Rehabilitation (EACPR) and the Council of Car-
diovascular Nursing and Allied Professions (CCNAP) to address the earliest 
secondary prevention after acute myocardial infarction.
To improve STEMI patient adherence to a secondary prevention therapy, Con-
tract4Life|After Heart Attack, a structured nurse assisted education program, 
was initiated  in May 2015, and  is implemented in Greece, Portugal, Romania, 
Spain, and the Czech Republic. Total 26 primary-PCI hospitals participate in 
the programme, which is focused on individual STEMI patient’s risk factors 

Key barriers to implement early secondary prevention programmes at pri-
mary- PCI hospital
Huge differences exist among countries, regions and hospitals related to STEMI 
patients’ access to the earliest secondary prevention intervention programmes, 
reports Stent for Life (SFL) based on preliminary results from situation map-
ping in SFL pilot countries participating in the recent SFL survey. 

Health Care System Barriers at 
primary-PCI hospital

Patient Barriers

Lack of structured discharge  
processes

Old age and multiple co-morbidities

Absence of a dedicated education 
specialist at primary-PCI hospital 
heart team

Lack of motivation to change  
a current  behavior 

Early discharge from a primary-PCI 
hospital to a referral center

Low socioeconomic status and  level 
of education

at discharge from a primary- PCI 
hospital

Low or no support from family and 
relatives

Non- existing reimbursement for 
nurse assisted patient education

Financial limitations

Multidisciplinary approach is required at national as well as at European levels 
to support the ESC treatment guidelines implementation related to an early sec-
ondary prevention after myocardial infarction.
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Sharing solutions to frequent challenges in 
PCI strategies with complex anatomies and 
patients – Current practice and discussions
With an educational grant from TERUMO

A new study to address abbreviated DAPT therapy in high bleeding risk 

Patients in contemporary PCI practice are becoming more complex and lesions 
more challenging. Moderated by Philip Urban and Christian Spaulding, a ses-

strategies for managing patients with bifurcation lesions, ST-segment elevation 
myocardial infarction (STEMI) and for managing patients with high bleeding 
risk (HBR). 

Antonio Colombo and Julinda Mehilli dis-
cussed the management of patients with 
complex bifurcation lesions. The proposed 
options were between a hybrid approach 
of bioresorbable scaffold and drug-eluting 
stent or a more simple strategy with a mod-
ern drug-eluting stent. The main take-away 
message was that new devices require the 

acquisition of skills and dedicated techniques for optimal performance. 
Gennaro Sardella and Cesar Moris discussed challenging and unresolved issues 
in complex STEMI patients with multivessel disease. The key learning was 
that, although thrombus aspiration guidelines may have changed, in real life, 
this simple technique is still useful in a number of patients. Also, optical fre-

Marco Valgimigli and Bernard Chevalier discussed dual antiplatelet therapy in 
challenging HBR patients. The use of OFDI to assess strut coverage as a guide 
for abbreviated dual antiplatelet therapy was underlined. 
The highlight of the session was the announcement of the MASTER DAPT 
study. This investigator- initiated study led by M. Valgimigli and Pieter Smits 
will compare an abbreviated (one-month) versus standard DAPT duration in 
HBR patients treated with abluminally gradient-coated drug-eluting stent, 
Ultimaster. This stent, in the DISCOVERY 1TO3 study, has shown high strut 
coverage at one-month after implantation and one of the main goals of the 

ultra-short DAPT. 

“Patients in 
contemporary PCI 

practice are  
becoming more  

complex and lesions 
more challenging”


