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* CABG vs PCI
* ART
* IMPAG
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Juringu udlesehitus

e SUstemaatiline tlevaade uuringutest PCl vs CABG kuni 19.07.2017
e Stabiilne stenokardia

* Mitme soone voi vasaku peatuve haigus
e Kaasati 11 uuringut 11518 haigega (5753 PCl, 5765 CABG)



5 aasta elulemus
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Number at risk Follow-up (years)

CABG 5765 5360 4994 3761 3299 2263
PCl 5763 5458 5101 3853 3382 2407
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PCl CABG HR (95% Cl) pvalve pP;raction

Sex

Male 387/4380 (10-7%)  318/4394 (8-8%) —_— 1.20(1-03-1-:39) 0.0181 0-82

Female 152/1373 (12:7%) 119/1371 (10-6%) — 1-23 (0-97-1-57)  0-0854
Age at baseline (years)

<65 200/2971 (8-0%) 160/2940 (6-4%) - 123 (1.00-1.51)  0-0534 0-98

=65 339/2782 (14-8%)  277/2825 (12:5%) . 119 (1:02-1-40) 00284
Body-mass index (kg/m?)

<30 373/3958 (11-2%)  304/3953(9-4%) —— 120 (1-:04-1.40) 0-0156 0-43

230 148/1548 (121%)  106/1558 (8-6%) —_— 135 (1.05-1.73)  0-0179
Hypertension

Yes 391/3880 (12-2%) 332/3913 (10-6%) —— 1-16 (1-00-1-34) 0-0527 0-25

No 145/1859 (9-1%) 103/1835 (6-6%) _— 137 (1-06-1.76)  0-0144
Hypercholesterolaemia

Yes 364/3982 (11-0%)  288/3862 (9-1%) —_— 119 (1.02-139) 00272 076

No 173/1744 (11-6%)  148/1873 (9-5%) e 124 (1-00-1.55) 0-0527
Diabetes

Yes 278/2215 (15:7%) 185/2171 (10-7%) — 1-44 (1.20-1.74)  0-0001 0-0077

No 261/3538 (8:7%) 252/3594 (8-4%) — 1.02 (0-86-1.21) 0-81
Peripheral vascular disease

Yes 751424 (20-7%) 58/440 (16-0%) * 1-35 (0-96-1-90) 0-0869 0-66

No 4284734 (10-6%)  346/4724 (8:7%) —— 121 (1-05-1-39)  0-0094
Previous myocardial infarction

Yes 183/1438 (14-2%)  146/1417 (11-6%) 4 1-21(0-97-1.50) 0-0852 0-97

No 318/3700 (10-2%) 257/3739 (8-4%) —_— 122 (1-03-1-44) 0-0180
Left-ventricular ejection fraction

=50% 356/4447 (9-6%) 311/4597 (8-3%) +—— 114 (0-98-132) 0.0974 0-65

30-49% 132/807 (19-3%) 95/779 (15:1%) — 1-41(1.08-1-84) 0-0122

<30% 18/49 (57-3%) 16/54 (34-4%) 1-25(0-64-2:46) 052
SYNTAX score

0-22 105/1533 (8-8%) 100/1585 (8-1%) —_— 1.02 (0-77-1:34) 091 021

23-32 163/1677 (12:4%)  122/1545 (10-9%) e 1-20 (0-94-1.51) 0-14

=33 117/871 (16-5%) 83/927 (11-6%) S S— 1.52 (1-15-2.02)  0-0029
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Tehnilised klUsimused

* Eraldi uuriti BMS, esimese pdlvkonna DES ja kaasaegsete DES-de
tulemusi. Erinevusi ei olnud.

* 82% said vaid LIMA, 18% BIMA, radiaalarteri kasutust valja toodud ei
olnud.



ORIGIMAL ARTICLE

Bilateral versus Single Internal-Thoracic-Artery Grafts at 10 Years

David P. Taggart, M.D., Ph.D., Umberto Benedetto, M.D., Ph.D., Stephen Gerry, M.Sc., Douglas G. Altman, D.Sc., Alastair M. Gray, Ph.D., Belinda Lees, Ph.D., Mario Gaudino,
M.D., Vipin Zamvar, M.S., F.R.C.S., Andrzej Bochenek, M.D., Brian Buxton, M.D., Cliff Choong, M.D., Stephen Clark, M.D., et al., for the Arterial Revascularization Tria
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* Randomiseeritud mitme keskusega uuring

* 3102 haiget, 28 haiglat, 7 riiki

* Randomiseeritud BIMA ja SIMA gruppidesse

* Tulemused esitatud intention-to-treat gruppides

e Kas kaks mammaariat on 10 aasta parast paremad kui tks?
e Elulemus? MI, ajuinsult?
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Time since randomization (months)
Al nisk (events)
SIMA 1554 (25) 1521 (8) 1515 (2) 1513 (1) 1512 (1) 1511 (1) 1497
BIMA 1548 (24) 1508 (7) 1499 (1) 1488 (0) 1498 (3) 1485 (3) 1473

From: Randomized trial to compare bilateral vs. single internal mammary coronary artery bypass grafting: 1-
year results of the Arterial Revascularisation Trial (ART)
Eur Heart J. 2010;31(20):2470-2481. doi:10.1093/eurheartj/ehq318

Eur Heart J | Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 2010. For permissions
please email: journals.permissions@oxfordjournals.org



A All-Cause Mortality at 5 Yr
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Year since Randomization
No. at Risk
Single graft 1554 1502 1467 1435 1389 1332
Bilateral graft 1548 1496 1468 1425 1370 1321

B Composite of Death from Any Cause, Myocardial Infarction, or Stroke at 5 Yr
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Year since Randomization
No. at Risk
Single graft 1554 1448 1410 1371 1322 1261
Bilateral graft 1548 1452 1422 1373 1317 1266

Taggart DP et al. N EnglJ Med 2016;375:2540-2549.



David Taggart
32nd EACTS Annual Meeting

MORTALITY AT 10 YEARS (Intention To Treat)
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Time from randomisation (years)
No. at risk
Bilateral graft 1548 1481 1417 1359 1283 882
Single graft 1554 1484 1432 1370 1283 894
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DEATH, MI, STROKE AT 10 YEARS (Intention To Treat)
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Single graft 1554 1427 1366 1296 1194 821
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As Treated (AT): Non-Randomized: Baseline Characteristics ‘Near |dentical’

Age (mean/SD)

FEMALE n(%)
BMI (mean/SD)
Creatinine (mean/SD)
Unstable angina n(%)
Diabetes n(%)
No
IDDM
NIDDM
COPD n(%)
PVD n(%)
CVA n(%)
MI n(%)
MI to Surgery (days)

LVEF n(%)

>50%
30-49%
<30%

Vessel Diameter (mean/SD)
Vessel Quality (1=good, 3=poor)

EuroSCORE (mean/SD)

SITA (1249)

64 (9)
182 (14.6)
28 (4)
98 (22.7)
95 (7.6)

951 (76)
59 (5)
239 (19)
34 (2.7)
.0)

37 ( 3.0)
557 (45)
1358 (2263)

914 (75.0)
279 (22.9)

26 (2.1)
1.84 (0.43)
1.65 (0.57)

2.7 (2.0)

Multiple Arterial (1668)

63 (9)
232 (13.7)
28 (4)
96 (21.7)
132 (7.8)

1284 (76)
104 ( 6)
300 (18)
37 (2.2)
120 (7.1)
50 ( 3.0)
672 (40)

1360 (2271)

1248 (76.1)
356 (21.7)
5(2.1)
A 83 (O. 37)
1.65 (0.56)

2.5 (2.0

P-val

0.001
0.560
0.045
0.069
0.885
0.183

0.422
0.938
1.000
0.01
0.988

0.758

0.293
0.96

0.003

10110
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MORTALITY AT 10 YEARS (As Treated)
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Time from enrolment (years)
No. at risk
MAG 1690 1632 1567 1510 1430 998
SAG 1330 1270 1222 1163 1081 750
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David Taggart
32nd EACTS Annual Meeting

DEATH, MI, STROKE AT 10 YEARS (As Treated) ‘
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No. at risk
MAG 1690 1591 1510 1442 1353 934
SAG 1330 1212 1162 1101 1006 692
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Kokkuvote ART 10 aasta tulemustest

e Siiani suurim CABG uuring pikaajalise jarelkontrolliga (>98% 10a)
e Suureparased tulemused molemas grupis

* 40% said tegelikkuses erineva ravi, kui randomiseeritud
e 14% BIMA->SIMA; 4%SIMA->BIMA; 22% SIMA sai ka radiaalarteri

e ITT anallus:

e 2 a.thoracica internat on ohutud
 Ei ole olulist erinevust suremuse, muokardi infarkti ja ajuinsuldi osas

* Ravimeetodi jargi analtus:
* Mitme arteriaalse Sundiga haigel on elulemus parem, vahem infarkti, insulti



IMPAG Trial

* Impact of Preoperative FFR on Arterial bypass Graft Functionality

* Hupoteesid: FFR aitab kirurgil planeerida operatsiooni paremini kui
visuaalne hindamine angiograafial ja vahendab konkureeriva voolu
tottu tekkivat sundi oklusiooni

* Primary endpoint: hinnata preoperatiivse FFR moju arteriaalse sundi
funktsioonile 6 kuud parast operatsiooni

* Secondary endpoints: arteriaalsete suntide konfiguratsioon,
anastomoos funktsionaalsuse seosed FFR ja MACCE-ga



IMPAG

* Mitteinvasiivne test naitab isheemiat

e Uuringuks nousoleku votmine

* Angiograafia

* Kui 3VD, Syntax score > 17

* FFR moodeti kdigis haigetes soontes

* Selle tulemust ei teadnud ei kardioloog ega kirurg

* Operatsioon: taielik arteriaalne revaskulariseerimine
* 6 kuu parast angiograafia



The IMPAG Trial

David Glineur

32nd EACTS Annual Meeting

Poor correlation between FFR significance (0.8)
and angiographic stenosis
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The IMPAG Trial

David Glineur

32nd EACTS Annual Meeting

FFR<0.78

FFR < 0.78 FFR>0.78
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The IMPAG Trial
David Glineur
32nd EACTS Annual Meeting

Global cut off
FFR of 0,78

PDA & PLA cut =
off FFR of 0,71
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IMPAG kokkuvote

 Silma jargi hinnatud stenoosi ja FFR vahel kehv korrelatsioon

* Silma jargi hinnatud stenoosi ja arteriaalse sundi funktsiooni vahel ei
ole korrelatsiooni

* Arteriaalse sundi funktsioon soltub FFR-st
 Arteriaalse sundi jaoks vasakpoolsetele soontele FFR 0,78
* Parempoolsetele soontele 0,71



Kokkuvote

« Mitme soone haiguse korral, eriti diabeetikutel, on AKS
kaugtulemused vorreldes PKl-ga oluliselt paremad.

* Mida rohkem saab patsient arteriaalseid Sunte, seda parem on
kaugtulemus.

* Kui arteriaalsed sundid panna FFR-ga toestatud oluliste stenooside
taha, pusivad need sundid paremini lahti.

* FFR-le oleks vaja haigekassa poolset tuge.



