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EDITORIAL COMMENT

Cangrelor
Fixing Life or Just a Leak?*
Mathieu Kerneis, MD, Johanne Silvain, MD, PHD, Gilles Montalescot, MD, PHD, for the ACTION Study Group
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necessary to meet the deﬁnition of periprocedural MI.
Unfortunately, these results cannot be extrapolated

F I G U R E 1 Rate and Prognosis Impact of Periprocedural Complications

to the third set of universal deﬁnitions of MI published in 2012, which are based on high-sensitivity
troponin assays and differentiate MI from myocardial injury following PCI (4). The changes of deﬁnitions impact the prevalence of events for the same
patients as shown by Baker et al. (5) who reported in
7,333 patients undergoing elective PCI a rate of type
4a MI of 31.9% and 2.1% with the second and third
sets of deﬁnitions of MI, respectively. Thus, not only
the deﬁnitions differ between ACS and stable CAD
patients, but also the deﬁnitions evolve over time for
the same type of patients. Whether cardiac marker
leaks following PCI are adequate surrogate endpoints

Values are mean  SEM. Figure based on data from references (5,6,10–15).
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MI ¼ myocardial infarction; OR ¼ odds ratio.
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