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CABG versus PCl — patient selection

Articles I

Mortality after coronary artery bypass grafting versus @+k ®

CrossMark

percutaneous coronary intervention with stenting for
coronary artery disease: a pooled analysis of individual

patient data

Stuart ] Head, Milan Milojevic, Joost Daemen, Jung-Min Ahn, Eric Boersma, Evald H Christiansen, Michael ] Domanski, Michael E Farkouh,
Marcus Flather, Valentin Fuster, Mark A Hlatky, Niels R Holm, Whady A Hueb, Masoor Kamalesh, Young-Hak Kim, Timo Makikallio,
FriedrichW Mohr, Grigorios Papageorgiou, Seung-Jung Park, Alfredo E Rodriguez, Joseph F Sabik 3rd, Rodney H Stables, Gregg W Stone,

Patrick W Serruys, Arie Pieter Kappetein

Head et al, Lancet 2018; 939-48

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 72, NO. 4, 2018
©® 2018 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIER

Stroke Rates Following Surgical Versus )
Percutaneous Coronary Revascularization

Stuart J. Head, MD, PuD,* Milan Milojevic, MD, MSc,* Joost Daemen, MD, PuD,” Jung-Min Ahn, MD,*

Eric Boersma, PuD,” Evald H. Christiansen, MD, PuD, Michael J. Domanski, MD,* Michael E. Farkouh, MD, MSc,*%
Marcus Flather, MBBS,? Valentin Fuster, MD, PuD,® Mark A. Hlatky, MD," Niels R. Holm, MD,¢

Whady A. Hueb, MD, PuD,' Masoor Kamalesh, MD,’ Young-Hak Kim, MD, Timo Mikikallio, MD,*

Friedrich W. Mohr, MD, PuD,' Grigorios Papageorgiou, MSc,™ Seung-Jung Park, MD,*

Alfredo E. Rodriguez, MD, PuD,"” Joseph F. Sabik III, MD,° Rodney H. Stables, MA, DM,” Gregg W. Stone, MD,"
Patrick W. Serruys, MD, PuD," A. Pieter Kappetein, MD, PuD*

Head et al. JACC 2018;72:386-398



PCl versus CABG: Results

e 11 RCTs — 11518 patients. PCl arm: BMS: 26.6%; first
gen DES: 39.2%; newer gen DES: 34.2%
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3VvD

SYNTAX Mean
>33

DES used

Number of stents
BIMA use
Off-pump CABG

PCI

64 £ 9.8 64 £9.9
24% 24%
28% 28%
16% 15%
39% 39%
59% 62%

26 £9.3 26 £9.8

73.4% -
3.1+20 -
- 18.7%
- 27.5%

Included trials (n=11):

- ERACI Il (n=450)
- ARTS (n=1205)

- MASS Il (n=408)

- SoS (n=988)

- SYNTAX (n=1800)

- PRECOMBAT (n=600)
- FREEDOM (n=1900)
- VA CARDS (n=198)
- BEST (n=880)

- NOBLE (n=1184)

- EXCEL (n=1905)

Head et al, Lancet 2018; 939-48




PCl versus CABG: Results
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Fiqure 1: Mortality after CABG versus after PCl during 5 vears' follow-up

Average follow-up: 3.8+-1.4 years Head et al, Lancet 2018; 939-48



PCl versus CABG: Results
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Figure 3: Mortality after CABG versus after PCl during S years’ follow-up of patients with (A) or without (B) diabetes and with left main disease (C) or
multivessel disease (D)
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Stroke early post-CABG
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Stroke early post-CABG

FIGURE 3 Stroke After PCl Versus CABG During 5-Year Follow-Up of Patients With and Without DM, LM, or MVD
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 cABGM HR: 0.83 (95% Cl: 0.55-1.24, P=0.36) CABG-MVD > HR: 0.74 (95% CI: 0.56-0.99, P= 0.039)

Strokeafter PO (peroutaneous comnary intervention) versus CABG (coronary artery bypass grafting) during 5 -year follow-upof patie nts with and without
diabetes mellitus (DM) (A)and patients with left main (LM) or multivess el disease (MVD) (B). There was signifiant diabetes-by-treatmentinteraction (p
for interaction = 0.004). No interaction was exploned for LM and MVD, because these groups ane not mutually exclisive. Abbreviations as in Figure 1.
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Stroke early post-CABG and mortality

FIGURE 4 Mortality After PCl Versus CABG of Patients With and Without Stroke Within 30 Days After Revascularization
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Solid lines indicate patients who experienced a stroke within the first 30 days of follow-up, and dotted lines indicate patients without a
stroke. Follow-up starts at 30 days, indicated here as time 0. Abbreviations as in Figures 1 and 3.
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Choice of revascularization strategy in

MVD or LMS

Stable three-vessel or left main CAD
Suitable anatomy for PCl and CABG
Clinical eligibility for PCl and CABG
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Take home message

* |n patients with advanced CAD and with
estimated clinical equipoise, consideration of
disease type (multi-vessel or left main),
coronary complexity, and diabetes status is
crucial

* Higher risk of early stroke with CABG

* Longer follow-up of RCTs is needed to better
define mortality differences in overall patients
and specific subgroups
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