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@deFéngiEgliegie CRAC Re g ISt ry

Club Régional des Angioplasticiens du Centre

v Region Centre Val de Loire
/2,5 M of people
/ 6 cath labs
Annual Activity
13000 procedures
5ooo PCI
1000 STEMI <H24
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Improve medical practice

Svenska ~
Kardiovaskulara

RIKS-HIA

\/érmétet

27 april, 2012, Stockholm

Hospitals’ Adherence To Swedish National Guidelines For Treating Acute Myocardical
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Quality index in

2005 2011
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Improve progn05|s of STEMI patient ‘J‘r\
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Research/ Publications

SWEDEHEART - Research

Nationwide Cohort Study of Risk of Ischemic Heart Disease
in Patients With Celiac Disease

“ (Circulation. 2011:123:483.490.)

Association Between Admission Supine
Systolic Blood Pressure and 1-Year Mortality

| Qromes e o (00 JAMA. 2010:303(12):1167-1172

InfMuence of Renal Fundction on the Effects of Farly
Reviscularization in Non-ST-Elevation
Myocardial Infarction
Dt From the Swedinh WehSystem for Eabancoment and Doy choponent
of Evidence-Based Care in Hoart Discase Fvaluated Acoseding o
Recommended Therapios (SWEDEHEART

Karvbna Sowmmmcr. MUY, Pa Lundman. MD, R0 Sactn 8 Sncvbuen. MO I
Seaflen Seivim, MID, Fobun Lanhack, MG UN Samoctnd, MD. P Lo Winse, MD. PN

" (Circulation. 2000;120:851.858.)

me NEW ENGLAND
JOURNAL o MEDICINE

Long-Term Safety and Effic of Drug-Eluting

versus Bare-Metal Stents in Sweden
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40 high rank publications/year

I ORIGINAL ARTICL I

Long-Term Outcomes with Drug-Eluting
Stents versus Bare-Metal Stents in Sweden

Long-term Outcomé of Prlm;ry Percutaneous
Coronary Intervention vs Prehospital

Anticoagulation Therapy in Atrial Fibrillation in
Combination With Acute Myocardial Infarction Influences
Long-Term Outcome
A Prospective Cohort Study From the Register of Information and
Knowledge About Swedish Heart Intensive Care Admissions (RIKS-HIA)

Ul Sicncvtrand, MD, PR, Jobun Lindback, MSc; Lan V(("'n."l”“'"". 2“05:

Early revascularisation and 1.year survival in 14-day survivors of
acute my dial inf ion: a prospective cohort study

U Soerentrand, Lan Waleron

Semmary Introduction
Revels of rasdommnod muh on the wrvmsd bhonefies of cnrhy
Randomined e of earky wanOANIOlon i1 evascUleTRaten  wher acune commary amdmens s

acute Coronary pndrmes hae Mekded Conflcteg oMt dacoen

Lancet 2002; 389: 1805-11

Association Between Adoption

of Evidence-Based Treatment

and Survival for Patients

With ST-Elevation Myocardial Infarction

[P ———T
. Comtust O
T povuan

Ve b
Ve Thobl MIL PN

= JAMA. 2011;305(16):1677-1684
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STEMI Guidelines

ESC 2017

It is recommended that all hospitals and
EMS participating in the care of patients
with STEMI record and audit delay times

and work to achieve and maintain quality

targets.ms_w?
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PCl registry
STEMI registry

Which datas ?

One year follow-up

STEMI

up to 150 variables

ANGIO / PCI

H F-up 1year F-up

Transfert delay
Revascularization mode
Pre admisssion Treatement

Epidemiologic datas
Clinical datas
Procedural datas

MACE
Vital status
MI /ST / Revascularization
Stroke
Severe Bleeding
DAPT
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Monitoring on site

0,1 CRA /250 PCI
H F-up
| year F-up

CHR Orléans

X) CI!nlgnd

CHG Bourges

CyX

CHG Chartres

Mandatory capture

CHU Tours

Local referent physician

C

Reine Blanche

St Gatien

Anonymisation

"z

C

steering of registry
Quality control

https
secured storage

100% CRA
Monitoring
Audit



Methodology = SCAAR like C.RAC

Monitoring on site —
Anonymisation

01 CRA/ l?so PCl c| % «. _ tPs -
No double capture = no constraint for users
Mandatory capture = exhausitivty

Daily and electronic data transfer = interactivity

F-up and monitoring by RCA = quality of data

Local referent physicianl L W Reine Blanche
C
100% CRA

Monitoring

St Gatien Audit

=
— Coordination
Quality control
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No double capture

Entréesalle | °
I Statut & hospatalsation -
dowpec O IS e ——
] Astres v
Fin prec. - . ] Publlic ou Prive. -

Procédure’s Exhaustivity = 98 %

% patient’s agreement refusal

Protocole

Contraste

HaYCOK e ¥ .- At du patient -

cc«mm_ .-

m

Quality of data

Results

Mandatory capture

Entréesalle | -
Débutproc. | -

Fin proc. J .

Attention!

Données manquantes

'\ Les champs suivants sont obligatoires:

: Procedure

» Contrastel ml
» Temps scopie

C « PDS total

* AIR Kerma cumule

Protocole

Veuillez remplir ces champs obligatoires.

cmm_ .-

Contraste

_] Consentement du patient......—.ercereer. ¥

mi

Stlectonner - Potrt vakd

Dale wnamer

i oovam
I ovan
¥ wovam
I / oovan
Y oovan
[ / ovovan
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I / oo
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[ / v
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I / sy
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Prock
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114889
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1140%
1
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1140

CRA on site

Opéeat
[ WA
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[rALD
UL
(UL
[rHA
DrRa,
[r A
[y A
(A0
UL

Patierd

BEANARD SOLUEZ
LOUIS GRANDCOING
JINETTE ANDRE
JACQUES CARILLON
PATRCK CHAVIGNY
RENE TRONCIN
MARCEL DOUE
RADUL LADANNE
MARCELLE PUECH
DAMIELLE REVOLTE
JOELVIGER

Vadaton
P i
B
Paw e
Poatne
Paert
Paert
AR, st e
P
Pl rn
“ Pae e
P ren

% lost patient

(evonwogaphn
Lovonwogaghe
Ceronarogaphn
Caonwogaphn
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Connwogiphe o Ay
Coronwogaghe o Ang
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(oronaoachn

157
11581
115085
115065
%N
11511
1516
155
1518
1520

(rALb
DrAL
(rALD
(rALD
DraLb
DraLb
(rALD
UL
DraLh
DrALD

JANINE PELLETIER
ULBERT LEE
PAYMOND MASSOT
PIERRE LE ROUX
LIONEL 1S SANOE
TLINE BERTONA

ALAIN ERRE GUENEZ

RENE ALIPS
AHMED KEBAILI
NICOLE ROUSSEL

Paw e
Pt
Pawe ren
[ Wy
Pawr e
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(SRR e ren
h‘l) ] Pabent e
Pawr e
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AL
CRAC
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RAC
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R
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120%
100%
80%

60%

% cohérence

40%

20%

0%

Consistency of datas
Results

St Gatien

AMMIMIBMBDIINY

Chartres

Bourges

Oréliance

Tours

Total

B cohérence
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On line activity report

Benchmarking

Rapport du 01/01/2016 au 30/04/2016

N T S

Angioplasties adhoc 72.75% 21 18 78.50%
Angloplastles seules 27.25% 21.50%

Données générales

macations G |_% | __Régon | _% |

Coronarien stable 41.92% 1184 43.88%
SCA ST- 101 30.24% 766 28.39%
SCA ST+ 68 20.36% 481 17.83%
ACR, Choc 3 0.90% 19 0.70%
Autre 22 6.59% 248 9.19%

Total

Centre

I ACR, Choc
Autre
I Coronarien stable
B SCAST-
SCAST+
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Rapport du 01/01/2016 au 30/04/2016

Donnée imves B T

Femme

HTA

Diabéte

Tabac actif

Hérédité

Dyslipidémie

ATCD IDM

ATCD ATL

ATCD PAC

ATCD AVC

Pathologie vasculaire
Insuffisance rénale
Insuffisance rénale modérée
Insuffisance rénale sévére
Insuffisance rénale dyalisée
IMC moyen (kg/m?)

58.1%
26.6%
56.0%
24.3%
47.9%
15.3%
271.5%
11.1%
4.2%
6.9%
9.6%
7.2%
1.2%
1.2%
27.41

30.5%
56.3%
26.0%
49.0%
24.9%
448%
16.6%
34.9%
7.0%
14.7%

0 20

Données Coronarographiques

S N T N T

Coronarographie normale

Coronaires athéromateuses 0 0.00%
Monotronculaire 109 30.70%
Bitronculaire 12 31.55%
Tritronculaire 112 31.55%
Tronc commun >50% 6.20%

0.18%
24 0.85%
1019 36.24%
900 3201%
729 25.92%

Centre

Région

W Bitrcnculare
Caronaires athéromateuses

W Coronarographie nomalk

. Monotroncuisive
Traranculaire

. Tronc comenun >60%
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STEMI delays

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

40% - I Centre
37% —_— ,
° 39% 35% Réglon

30% — 29%
19%
20% -
16%
10% - 70, 8%
4%
3%
1% °°
0%
0% ‘ . ‘ m— ‘

0-90 min 90 min-3 h 3-6h 6-12h 12-24h ?
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One year MACE /| SCAD

Angor Stable (Centre = 312 / Region = 1982)

4

Infarctus 1.3% - 312 22 1.2% - 1802
Thrombose de Stents 2 0.6% - 312 16 0.9% - 1802
AVC 1 0.3% - 312 5 0.3% - 1802
Hémorragie sévére 9 2.9% - 312 23 1.3% - 1802
Revascularisation 27 8.7% - 312 103 5.7% - 1802
Décées 12 3.9% - 311 57 3.4%- 1675
. I Centre
Région
0.6%
Thrombose de Stents - 0.9%
-~ 8.7%
Revascularisaion I —
1.3%
Infarctus - 12%
Hémorragie sévére -
0.3%
e 0.3%
0.0% 2.0% 4.0% 6.0% 8.0% 10.0%
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Quality score index
_MIM

. Angor Stable: ATL sans ischémie documentée 18.4% 37.9%
. Angor Stable: ATL sans FEVG renseignée 2.0% . 12.8% 1
. Performance: ATL par voie radiale (hors ST+) 95.1% . 92.1% 1
. Performance: Délai (min.) ECG - Passage guide pour ST+ 89 . 113 1
. Sécurité: Q. Contraste moyen (ml) coronarographies seules 86 . 75 0
. Sécurité: PDS total moyen (cGy.cm?) coronarographies seules 2185.1 . 2468.22 1
. Prévention: Ticagrelor ou Prasugrel post ST+<24h 83.0% . 74.8% 1
. Prévention: rééducation CV post ST+<24h 50% @ 46.5% 0
. Qualité: exhausitivité des procédures ATL (%) 99.89 . 97.62 1
. Qualité: exhausitivité des suivis hospitalier post ATL (%) 99.8 . 95.32 1

Total= 8/10
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* Région Centre since Janvier 2014

CHU Clermont-Fd since Janvier 2016

Normandie

Pays-de-
la-Loire Centre Franche-

Bourgogne Comté

Poitou-
Charentes

Limousin i Procédures n = 62 000
ATL n =26 ooo
ST+<H24n=4300
Aquitaine

Hangiiadocs Provence-Alpes-,
Midi-Pyrénées Roussillon Cbte d'Azur

-
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GQC‘ Ongoi.ng expansion (2018)

U

Expansion 2018
* Normandie
* Auvergne-RA

Pr Motreff
Poitou-
Charentes
Limousin

Rhone-Alpes

Auvergne

Aquitaine

Languedoc-

. Provence-Alpes-
Midi-Pyrénées Roussillon Cbte d'Azur

-
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Societe
©@.EF52?§§139 France PCl = National CRAC

ion (>2018)
Gﬂc‘ Future expansion

Pas-de-Calais

Normandie_ g
. " lle de France

W menne

non : Pays de la Loire
S Centre oo Conche 28 Nouvelle Aquitaine
Bretagne
lle de France

. Poitou-

Poitou-Charentes Auvergne Rhéne-Alpes
Aquitaine

Languedoc- — p qyence.Alpes-.
Midi-Pyrénées Roussillon Chte d'Azur

-
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Organisation

SFC ( Promoter J

GACI { Steering Comitee )

r

)

Scientific Comitee J

Fele Felc

1ETP ARC C¢

4 ETP ARC nationaux 1
Audit Qualité

‘- i
' '

) =5 =k

-} ]
%ﬂit

20 ETP ARC régi
Monitoring BDD

Regional and local
research team

|H6pi(alj |H6pilalj |H5pi(ali |H6pilald Hopital |Hdnilala

ETP: Equivalent temps plein

Hopital

I B

1: 1 ETP ARC régional pour 3,5 millions d’habitants

60 ETP TEC locaux
200 centres a 0,3 ETP/centre
Suivi H+1an
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®"e cardieloate Funding (CRAC registry) qéj 2;{ -
Institutionnal and Industrial financial support -
Operating cost = 150000 euros [ year

Tt

@ D Agence Régionale de T

Astrazeneca® Hy

a Abbott Medironic

HEXACATH
DTERUMO BBRAUN
— BIOSENSORS EEE ST. JUDE MEDICAL

== 2 INTERNATIONAL™

¢® BIOTRONIK

excellence for life
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 Pramcal France — PCI (Business Plan) QPNE

GGC‘ 100 % Institutionnal Funding
DGOS and ARS

RESSOURCES HUMAINES
. . 2016 | 2017 | 2018 | 2019 | 2020f| 2021 +
ETP = Equivalent Temps Plein

Nb régions actives (I) 4 8 12 16 22 22
Nb centres actifs 40 8o 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 (60 € TTC /h =1920 € net/m) 46,2 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 =2 800 € net/m) 67,2 67,2 67,2 67,2 67,2 67,2
1 ETP X 4 ARC controle qualité (n=4) (Il) (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- Personnel
ARC = ptac Total cost = 3710 k€ /an I
=Techn

1 ETP ARC/3,5M habitants soit 20 555 E i B ”‘l)
! 176,6 | 3533 | 529,9 | 706,6 | 971,5 971,5

(23 € TTC/h = 44160 €= 1840 € net/m)

0,3 ETP TEC local X 200 centres =60 ETP (V)
(20 € TTC /h x 0,3 =11 520 € = 480 € net/m) 460,81]11922,60112.382,41 (2 843,21|(2 304,01 [ 2304,0

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
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Expensive ? PRy

Budget 4M [ year

400 000 procedures whose 170 000 PCl et 30 ooo STEMI
150 variables and one year follow-up

France PCl cost : 10 euros [ procédure

phase 3 study median cost : 26 0oo euros / patient
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Societe
Frangaise QJXNCE/)
de Cardiologie 29 Y Q

France PCl supports @

* 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
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Conclusions C.RAC

* CRACisaregional registry of IC
* Steered by interventional cardiologists

* Already operational in région Centre Val de Loire since 2014 and CHU
Clermont since 2016

*  With high quality of data
* «Lowcost»

* Base for ongoing National French registry of IC, France PCl, with planned
extension to Nomandy and Auvergne Rhone Alpesin 2018

* Supported by
— ICcommunity
— SFC/GACI
— DGOS
— and Regional Health Agencies

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 analysis, ..
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Societe
Francaise
de Cardiologie

www.francepci.com
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ACCUEIL

REGISTRE CRAC

RAPPORTS D'ACTIVITE CRAC

REGISTRE FRANCE PCI

NEWS DU CRAC ET FRANCE PCI

PUBLICATIONS

q,P\NCE A
TELECHARGEMENT Q ’\ Q

Y o

NEWSLETTERS )
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LES CENTRES

L'ASSOCIATION CRAC

STREET HE...ART

ACCES SECURISE

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

Coordonnées
Siége Social du CRAC: centres de coronarographie, porté par les cardiologues (association
7 Rue Jules Moinaux CRAC) et dont I'équipe projet dépend de I'unité de recherche du

37000 Tours service de cardiologie de I'hépital de Chartres.

Logistique "Registre CRAC-
France PCI":

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

Unité de Recherche Clinique
de Cardiologie
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