
Primary PCI in Active Cancer 
Patients Presenting With STEMI 
Take-home Messages: 
• Even though primary percutaneous 

coronary intervention (PCI) is the 
gold standard of treatment of ST-
segment elevation myocardial 
infarction (STEMI) for patients with 
cancer, only about 50% of patients 
with cancer undergo primary PCI, 



compared with 80% of patients 
without cancer. This may be because 
patients with cancer tend to be 
older, have more comorbidities, and 
are at higher risk for bleeding and 
thrombotic complications (due to the 
presence of, eg, coagulopathy, 
bone marrow suppression, or low 
platelet count); interventional 
cardiologists might feel the case is 



too complex or the patient’s life 
expectancy does not warrant PCI. 

• A recent analysis comparing the 
benefits of PCI in patients with and 
without cancer found that primary 
PCI was as efficacious in patients 
with active colon cancer, breast 
cancer, prostate cancer, lung 
cancer, and hematologic 
malignancies as in patients without 



cancer. The analysis evaluated only 
in-hospital outcomes (all-cause 
mortality and major adverse cardiac 
and cerebrovascular events). 

• Risk for thrombotic and major 
bleeding events varies among 
different types of cancer. 
Cardiologists must consider 
postdischarge risks and determine 
appropriate antiplatelet regimens. 



Therapy should be personalized on 
the basis of cancer type and risk for 
ischemic and bleeding events (eg, 
therapy should be shortened when 
patients are at higher risk for 
bleeding complications or 
prolonged when patients are at 
higher risk for thrombotic 
complications). 



• The National Inpatient Sample is an 
excellent resource for in-hospital 
data about comorbid diagnoses and 
outcomes but does not provide 
information about pharmacologic 
treatments or PCI. Linking the 
national PCI registry to acute 
coronary syndrome registries and 
cancer registries can help to close 
the gaps in information about lesion 



characteristics, treatments, and 
outcomes beyond the point of 
discharge. 

• Data support taking a more 
aggressive approach to cancer 
patients with STEMI. Early 
involvement of the oncologist is 
important. For patients undergoing 
PCI, minimize bleeding 
complications, use intravascular 



imaging to reduce risk for stent 
thrombosis, and consider shorter 
dual antiplatelet therapy, 
particularly in patients with a type 
of cancer that predisposes to high 
bleeding complications, such as 
colorectal cancer. 
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