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Case 1 
• 72 YO / Male CCS II for 4 months 

• CV risk factor: DM, HTN, Smoking 

• ECG & TTE: unremarkable 
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Anatomic view: significant 

Physiologic view: significant 

Patient view: 
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VS. OMT PCI + OMT 
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Boden et al, NEJM 2007;356:1503 

Death and MI in the COURAGE study 
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COURAGE underscore the feasibility of 

achieving important reductions in ischemia 

with antianginal therapy combined with a 

strategy of optimal risk factor control and 

lifestyle modification. 

What we learn from COURAGE 

Defer with medical therapy is safe in 

patients with stable CAD 

(Current ESC and ACC/AHA guidelines) 



Keimyung University, Korea Circulation. 2005;111:2906-2912 

A total of 2950 patients were included in the meta-

analysis (1476 received PCI, and 1474 received 

conservative treatment). 

PCI vs Medical therapy in nonACS 

In patients with chronic stable 

CAD, PCI does not offer any 

benefit in terms of death, 

myocardial infarction, or the 

need for subsequent 

revascularization compared 

with conservative medical 

treatment. 
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In 5 trials enrolling 5286 patients, ischemia was diagnosed in 4064 patients 

Death Nonfatal MI 

unplanned revascularization angina during follow-up 
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Who is winner ? 

VS. OMT 

FFR PCI + 

OMT 
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VS. OMT 

FFR PCI + 

OMT 

II 



Stable CAD patients scheduled for 1, 2 or 3 vessel 2nd Gen DES-PCI 

N = 1220 

FFR in all target lesions 

When all FFR > 0.80  

(n=332) 

MT 

At least 1 stenosis 

with FFR ≤ 0.80 (n=888) 

Randomization 1:1 

PCI + MT MT 

Follow-up  after 1, 6 months, 1, 2, 3, 4, and 5 years 

Registry 

50% randomly  

assigned to FU 27% 

Randomized Trial  

73% 

15 

FAME II Flow Chart 
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FAME II 
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Kaplan-Meier plots of landmark analysis of Death or MI 

0 

5 

10 

15 

20 

25 

30 

C
u

m
u

la
ti

ve
 in

ci
d

en
ce

 (
%

) 

0 

7days 

1 2 3 4 5 6 7 8 9 10 11 12 

Months after randomization 

> 8 days:         HR 0.42 (0.17-1.04); p=0.053 

≤7 days:        HR 7.99 (0.99-64.6); p=0.038 

0

0.5

1.0

1.5

2.0

2.5

C
u

m
u
la

ti
v
e
 i
n

c
id

e
n
c
e
 (

%
)

0 1 2 3 4 5 6 7
Days after randomization

 

MT 

PCI + MT 

MT 

PCI + MT 

≤7 days 

>8 days 

17 

FAME II  Outcomes 
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Adopted from Dr Fearon’s slides 

De Bruyne, et al. New Engl J Med 2012;367:991-1001 

Myocardial  

Infarction 

Unstable angina 

+evidence of  

ischemia on ECG 

51.8% 

26.8% 

21.4% 
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Myocardial  

Infarction 

Unstable angina 

+evidence of  

ischemia on ECG 

51.8% 

26.8% 

21.4% 
Urgent revascularization 

driven by MI or unstable 

angina with ECG changes 

FFR-Guided 

PCI + MT 
MT 

     0.9%         vs.       5.2%  

 

p<0.001 

83% Relative Risk Reduction 

Adopted from Dr Fearon’s slides 

De Bruyne, et al. New Engl J Med 2012;367:991-1001 



Keimyung University, Korea NEJM 2014;371(13):1208-17 

FAME II: 2 years outcomes 

The rate of death, MI, or urgent 

revascularization at 2 years 

was significantly lower with FFR-

guided PCI than MT alone  (8.1% 

vs 19.5%, p <0.001) 

FFR-guided PCI plus MT 

reduced the rate of death or MI 

beyond 7 days from 

randomization by 44% when 

compared to MT alone (4.6% vs 

8.0%, p <0.002) 
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Who is winner ? 
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1. Issues for only medical therapy 

These trials are underwent in the era of BMS. 

NEJM 2007;356:1503 

Circulation. 2005;111:2906-2912 



Keimyung University, Korea JAMA Intern Med. 2014;174(2):232-240 
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2. Issues for only medical therapy 

At a median follow-up 

of 4.6 years, 21.1% of 

patients in the PCI 

group had additional 

revascularization, 

as compared with 

32.6% of those in 

the medical-therapy 

group (hazard ratio, 

0.60;95% CI, 0.51 to 

0.71; P<0.001). 

Boden et al, NEJM 2007;356:1503 

The goal of treatment is not only outcome, but also symptom 
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Issues for only medical therapy 

NEJM 1992;326:10 

The goal of treatment is not only outcome, but also symptom 

212 patients (105 to PTCA and 107 to medical therapy) with SVD proven ischemia 
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COURAGE Nuclear Substudy 
Residual Ischemia and Event Rates (n=314)  

Keimyung University, Korea Circ 2008;117:1283 

3. Issues for only medical therapy 



FAME II 

Death and MI in the COURAGE study 

Adopted slide from Dr Fearon 

Implications of FAME II 
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Case 2 

• 57 YO / Male,  CCS II for 6months 

• CV risk factor: DM, Smoking 

• ECG & TTE: unremarkable 

Do you really want to defer this patient with 

only medical therapy? 
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1. Optimal medical therapy is not an option… 

2. Burden of ischemia is more important for prognosis… 

3. Never ending advance in interventional devices… 

4. Also, advanced interventional techniques… 

5. FFR-guided PCI demonstrated better result… 
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Anatomic view: significant 

Physiologic view: significant 

Patient view: 
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Medical Therapy 
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Goal for Treatment of CAD 

Best practice should be based on the 

appropriate patient selection. Therefore, 

Physiology-guided decision making can help 

your practical decision in your daily cath lab. 
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