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SWEDEHEART - Research
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Hard job |
So many obstacles

ORGANISATION COMMUNITY ADHESION
COMMUNICATION

REGULATION
MONITORING HEGAL
FINANCIAL CENTERS ACTIVATION
COMPUTER SYSTEM
STATISTICS
DEVELOPMENT

DATA MANAGEMENT POLITIC




GAC] Specifications

Key points

v’ Project leader(s) : Unifying and motived interventional cardiologists

v’ Data base steer and own by cardiologic community

v’ Start with a regional experience and step by step national deployment
v’ Easy data capture with full integrated electronic solution with daily update
v' High quality of datas

v « Long » term clinical follow-up

v' Users adherence with access to website database

v’ Institutionnal and private funding
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CRAC Registry Y

Club Regional des Angioplasticiens du Centre

Region Centre Val de Loire
2,5 M of people
6 cath labs
Annual Activity
13000 procedures
5ooo PCl
1000 STEMI < H24
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v" PClregistry
v' STEMI registry

v" One year follow-up

- ANGIO / PCI H F-up 1year F-up

MACE
Vital status
MI /ST / Revascularization
Stroke
Severe Bleeding
DAPT

Transfert delay Epidemiologic datas
Revascularization mode Clinical datas
Pre admisssion Treatement [l Procedural datas




Monitoring on site .
9 Anonymisation

CHR Orléans x’
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https
secured storage
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Mandatory capture -

Cyx
Local referent physician Reine Blanche :
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steering of registry
Quality control




Monitoring on site

Anonymisation

0,1 CRA /250 PCl
H F-up

Local referent physicianl

100% CRA
Monitoring
Audit

Coordination

Quality control




No double capture
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Délai de prise en charge (mediane en min.) -m

Douleur - ECG 100.5 min 95 min
ECG - Thrombolyse 65.5 min 24 5 min
ECG - Passage guide 95 min 106 min

ECG-Passage du guide
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16%
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1% "
0%
0% —
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Angor Stable (Centre = 312f Region = 1982)

et e oy et | won o0

Infarctus 1.3% - 512 1.2% - 1802
Thrombose de Stents 2 02.6% - 312 16 0.9% - 1802
AVC 1 0.3% - 312 5 0.3% - 1802
Hémorragie sévere 9 2.9% - 312 23 1.3% - 1802
Revascularlsation 27 8.7% - 312 103 5.7% - 1802
Décés 12 3.9% - 311 57 3.4% - 1675
I Centra
Région
0.6%
Thrombose de Stents 0.9%
_— B.7%
REUEECUIQHEEHDH *
1.3%
Infarctus 1 20
Hémorragie sévére
0.3%
AVC 0.3%
0.0% 2.0% 4.0% §.0% 85.0% 10.0%
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France PCl cost : 10 euros [ procédure

phase 3 study median cost : 26 000 euros [ patient
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* GACI/SFC (forward promoter)
 EAPCI

* Ministry of health (DGOS) : Mme Julienne / Pr Thuillez
— National part funding

* >80 % of cath labs in France engaged
* Leadersin IC: PrMontalescot / Pr Steg/Pr Danchin/ ...

* Regional health agency :
— Regional part funding




D Factors associated with delay in transfer of

patients with ST-segment elevation

myocardial infarction from first medical

—— | contact to catheterization laboratory:
= Lessons from CRAC, a French prospective

" multicentre registry
Table 2 Multivariable analysis of factors associated with a first medical contact to primary percutaneous coronary
"/(ﬁ,y intervention time of > 120min in patients with 5T-segment elevation myocardial infarction ({Centre-Val de Loire region,
{,,r‘ ) Z\ Distance betwsen Zip code of pain's 2014-2016).
Eure-et-Loir', onset and the nearest ICC - Multivariable analysis® (n=1938)
\? il [ ] <25im Adijusted OR 95% CI )
R .
32.6% { l I 25-50 km Age > 65years 1.2 0.9-1.5 0.15
¢ Loiret ] Female sex 1.2 0.9-1.6 0.22
i 250 km Diabetes 1.6 1.1-2.2 0.01
& , Hypertension 1.3 1.01-1.7 0.02
wmmr‘f,__ FNC-HEC) 2120 i Killip class at admission> 1 1.8 1.3-2.5 0.0003
= @ rvcPPCs 120 min. Site g ischaemia o
. = Inferior erence
e et}mre% 67.3% 7 % Anterior 1.1 0.8-1.4 0.54
* | 600 Lateral 1.8 1.1-2.9 0.01
y 4 = Absence of EMS call 1.6 1.2-21 0.001
| 300 Time from symptom onset to FMC = 90 min 1.3 1.1-1.7 0.016
Mot optimal care pathway™ 4.5 3.4-6.0 < 0.0001
100 First admission to hospital without 1CC 2.9 2.1-3.% <0.0001
0C tocation Distance from location of onset of pain to ICC
=25km Reference
& 25-50km 2.2 1.7-2.9 <0.0001
1 1CC not included in the loiret J0—73km 3.1 3.6—7.0 < 0.0001
=73km 7.9 4.4—14.0 <0.0001

Rangé and al, Archives of Cardiovascular Disease (2019) 112, 3—11
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HEMS or GEMS for STEMI patients | Q@ | ¢
In the overall population

FMC-PPCI delay (mn)

160 Onset-PPCl delay (mn)
P<0,0001
140 P<0,0001 300 P< 0,0001
120 l l 250
. . + 66mn
S 150

100

50

_
100 -
80 l
60 o
40
20 I
0

Total <50 km >50 km HEMS GEMS
W HEMS EGEMS W HEMS M GEMS

In press EHJ : Acute CV care
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@  Conclusions Y

* France PClis anational registry of IC
* Steered by interventional cardiologists

* Already operational in 3 régions (13 centres and soon 30
centers)

* With high quality of data
* «Low cost»
* Supported by all IC protagonists

— Essential for

 Patients by improving quality of care and prognosis of
CAD

* Cardiologists (assessment of practice, Benchmarking,
publications,...)

* Administration of Health (quality of care, pertinence of
care, health warning, medico-economic anaIyS|s )
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ACCUEIL

REGISTRE CRAC

RAPPORTS D'ACTIVITE CRAC

REGISTRE FRANCE PCI

NEWS DU CRAC ET FRANCE PCI

PUBLICATIONS

TELECHARGEMENT

NEWSLETTERS

LES CENTRES

L'ASSOCIATION CRAC

STREET HE...ART

ACCES SECURISE

Coordonnées
Siege Social du CRAC:
7 Rue Jules Moinaux

37000 Tours

Logistique "Registre CRAC-
France PCI":

Unité de Recherche Clinique
de Cardiologie
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Le registre CRAC, dont la méthodologie s'est fortement inspirée du
registre suédois SCAAR, est un observatoire de cardiologie
interventionnelle initié en 2014 en région Centre Val de Loire sur 6
centres de coronarographie, porté par les cardiologues (association
CRAC) et dont I'équipe projet dépend de I'unité de recherche du
service de cardiologie de I'hopital de Chartres.

Devant son succés, il va s'etendre a d'autres régions en France et, a
terme, a I'ensemble du territoire national pour devenir le registre
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RESSOURCES HUMAINES
. . 2016 | 2017 | 2018 | 2019 | 2020
ETP = Equivalent Temps Plein

2021 +

Nb régions actives (I) 4 8 12 16 22 22
Nb centres actifs 40 80 120 160 200 200

1- Personnel Equipe Projet (Il)
ARO : Academic Research Organisation

0,4 ETP Médecin coordinateur (8o € TTC/h = 2 560 € net/m) 61,4 61,4 61,4 61,4 61,4 61,4
0,4 ETP Chef de projet (6o € TTC [h =1920 € net/m) 46,1 46,1 46,1 46,1 46,1 46,1

1 ETP ARC Coordinateur (35 € TTC /h = 2 8oo € net/m) 67,2 67,2 67,2 67,2 67,2 67,2

1 ETP Data manager/Statisticien (35 € TTC /h = 2 Boo € net/m) 67,2 67,2 67,2 67,2 67,2 67,2

1 ETP X 4 ARC contrble qualité (n=4) () (25€ TTC [h = 2000 € net/m) 48,0 96,0 144,0 192,0 192,0

Total personnel ARO = 6,4 ETP 241,9 | 289,9 | 337,9 | 3859 | 433,9 | 433.9
2- Personne
ARC = Attachd

istem Total cost =3710

1 ETP ARC/3,5M habitants soit 20 ARCETP (IV) e 5 06.6 . N
(23 € TTC/h = 44160 €= 1840 € net/m) 70, 353,3 529,9 7ob, 971,5 971,5

0,3 ETP TEC local X 200 centres = 60 ETP (V) 60.8 216 | 2182 184232 | 23000 | 23080
(20 € TTC fh x0,3=11 520 € = 480 € net/m) 400, 924, 3%2:4 431 304 304

Total personnel Régions et Centres = 80 ETP 637,4 | 1274,9 | 1912,3 | 2549,8 | 3275,5 | 3275,5
Total personnel ARO + Régions + Centres 879,4 | 1564,8 [ 2250,2 | 2935,7 | 3709,4 §3709,4 I



