10:50 ~ 11:55

Case (TVQ)

Sanghoon Shin
Division of Cardiology
NHIS llsan Hospital
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TVC at pLAD




TVC at pLAD
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TVC-pRCA
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Which lesion should be treated?

Which lesion could be deferred?




PROSPECT

— All

— Culprit lesion (CL) related

— Non culprit lesion (NCL) related
Indeterminate

0
Number at risk Time in Years

ALL 697
CL related 697
NCL related 697
Indeterminate 697

Stone GW et al. NEJM 2011;364:226-35
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PROSPECT: Multivariable Correlates

of Non-Culprit Lesio

Independent predictors of lesion level events
by Cox Proportional Hazards regression

Variable HR (95% CI) p-value
PBy A 270% 5.03[2.51, 10.11] <0.0001
VH-TCFA 3.35[1.77, 6.36] 0.0002
MLA 4.0 mm? 3.21[1.61, 6.42] 0.001
Lesion length 211.6 mm 1.97 [0.94, 4.16] 0.07
EEM,, 2<14.3 mm ? 1.30[0.62, 2.75] 0.49

Variables entered: minimal lumen area (MLA), plaque burden at the MLA, external elastic membrane at the M
LA, lesion length, distance from the coronary ostium to the MLA, remodeling index, thin-cap fibroatheroma, in
sulin-requiring diabetes and prior percutaneous coronary intervention

Stone GW et al. NEJM 2011;364:226-35
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Thick CFA and
Non- Culprit Lesion Related Events

» Present
® Absent

1.8 1.7 1.9

Median 3 .4 Yr MACE Rate per Isn (%)

T

ThCFA ThCFA + MLA ThCFA + PB 270% ThCFA + PB 270% +
<4 0mm?2 MLA €4mm?2

Lesion HR  0.92 (0.52, 1.63) 3.41 (1.75, 6.65) 5.17 (259, 10.32) 5.02(1.99, 12.63)
P value 0.77 0.0003 <0.0001 <0.0001
Prevalence* 67.6% 22.7% 15.6% 8.3%

*Likelihood of one or more such lesions being present patient. PB = plaque burden at the MLA




LCBI and Clinical outcomes
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maxLCBl,,.., 2400 |
== LCBI = Median
e |LCBI < Median

o
1

» 203 patients . » 121 patients
«1yr FU «2yr FU
* HR=4.04 * HR=10.2

MACCE (%)

Cumulative Rate of All-cause Mortality,
w
1

Stroke, Nonfatal ACS, or Unplanned PCI
=}
1

(=]

180

Days

400
No. at Risk No at risk Follow-up (days)
LCBI < Median 101 99 99 97 a1 medClL, W00 11 1 1 3 °
LCBI = Median 102 94 92 86 83 -

Oemrawsingh RM, et al. J Am Coll Cardiol. 2014 Madder RD, et al. Eur Heart J Cardiovasc Imaging. 2016

MACE (%)
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- 4yr FU [ ‘ *SyrFU
e * HR=3.22 : : * HR=14.05

LCBIQ1(<83.0) 68 66 52 4 atsak
LCBIQR (2830-2270) 68 61 4 40 weizn 13
LCBIQ3 (22270-3600) &7 L) a2 »

LCBIOd (2360.0) n E<] 4 k)| Lea<T? 2%

Cardiac death, ACS
or revascularization (%)
8 8 &8 8

-
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Schuurman AS, et al. Eur Heart J. 2017 Danek BA, et al. Cardiovasc Revascularization Med. 2017

High LCBI = poor clinical outcomes
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LRP Study

e Can Intravascular NIRS imaging identify
Vulnerable Patients and Vulnerable Plaques during
a 24-month period?

e Vulnerable Patient : Association between
maxLCBI4mm in all imaged arteries and future
patient-level non-culprit MACE

e Vulnerable Plague: Association between
maxLCBIl4mm in a segment and incidence of
future non-culprit MACE* in same segment
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LRP study

Study Flow Diagram

Feb 2014 - Mar 2016 i o
Screen Failures:
. Diagnostic only, no PCI (1356)
Screened patients > Angiographic exclusion criteria (1045)
n=5273 No IVUS clinically required (707)
Physician discretion (452)
\ll Technical issues (72) Im
. General exclusion criteria (46) Y
Enrolled patients Unknown (32) (2]
n = 1563 >- c
7 &
Patients with no analyzable vessels
. n=11 o
Pts with evaluable LCBI,,,,,
N* = 1552
maxLCBl,,,., < 250 3 Randomized to no follow up
miﬁﬁ;g&g’g l21p2*50 Randomly as;igned 1:1to Patients = 281
follow up* _/
v I
Prim ary / Patients = 1271
. Ware segments = 5744 *Sites were BLINDED to Non-culprit vessel chemogram
Endpoint <
Analysis X
. Average follow up
popUIatlon \_ 732 * 27 days
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Cumulative NC-MACE Incidence

Per Patient

NC-MACE
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© Measuremen t:
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Now, You saw the vulnerable plaque...

So, Will you treat it using PCI?...
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