Deferred Angiography pathway for COVID positive patients presenting with NSTEMI
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aspirin 300 mg and either clopidogrel 600 mg or
ticagrelor 180 mg prior to the procedure.

Demographic, procedural and outcome data were
collected as part of a national cardiac audit.

The primary outcome was MACE events consisting
of a composite of cardiovascular death, non-fatal
stroke, non-fatal myocardial infarction or urgent
revascularization. These events were captured
whilst awaiting angiography and post procedure.

This is comparable to the MACE events for
NSTEMI patient without COVID at our institution
treated during the time period (6.1%).

In terms of secondary outcome, there were no
cases of stent thrombosis. 2 patients were
admitted for decompensated heart failure.

Conclusions

This project demonstrates the safety and
effectiveness of deferred coronary angiography
after a period of medical management for those
patients presenting with NSTEMI and concurrent

COVID-19 infection.

There was no morbidity or mortality signal
associated with the wait for angiography and the

Lead e rS group showed similar MACE rates to those in the
Prog ram me ggplggtfﬂ{:d NSTEMI cohort without COVID-19 at

British Cardiovascular Society This data has implications for standard care for
NSTEMI patients without COVID-19 with the

potential to reduce inpatient stay.



