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Swiss AMI : Change in LVEF

Placebo-corrected change: + 2.2%

N=60 N=58



mean SEM
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p = 0.014

n = 92 n = 95 

REPAIR-AMI trial

N Engl J Med 2006; 355:1210

Placebo-corrected change: + 2.5%



Swiss AMI : Change in LVEF

Placebo-corrected change: + 2.2%

N=60 N=58

Trial is underpowered !



Recovery of LV function: what can we expect 
from ‘state-of-the-art’ reperfusion therapy ?
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NEJM 2002; 346:957
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NEJM 2001; 344:1895
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Placebo-corrected change in LVEF



Effects on LV remodeling and prognosis 

in chronic heart failure







Time-dependent relationship between 

infarct size and indices of LV remodeling

Orn S et al., Europ Heart J 2009


