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STICH Trial Extended FU - Death from Any Cause
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What Data do we have?

Hazard ratio, 0.84 (95% CI, 0.73-0.97)
P=0.02 by log-rank test

== CABG
Medical therapy

1,212 Patients, EF <35%

2 3 4 5 6 7 8 9 10 M

Years since randomization

532 487 435 404 357 315 274 248 164 82 37
532 487 460 432 392 35 312 286 205 103 42
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Figure 2. Kaplan—Meier Estimates of the Rates of Death from Any Cause, Death
from Cardiovascular Causes, and Death from Any Cause or Hospitalization
for Cardiovascular Cauges.
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Residual SYNTAX Score in SYNTAX Trial and Mortality

Low Baseline SYNTAX Score (0-22)
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Observational Data Sets....

Evidence for Revascularization: PCI

NY State PCI and Cardiac Surgery Reporting

Registries HR, 1.01; 95% CI, 0.81-1.28; P=0.91
100
Revascularization for MVD and LVEF <35% "5
+ Excluded: ACS/Shock/LM/Prior x -
CABG/Revasc wiin 1 year o= CABG
g o
4616 patients (29%PCI, 71% CABG) == e 20 38 40
Foliowap [yvars) EES
o 4 Pl e
Propensity matched analysis  Ontario CorHealth Registry 10+
: & % Log-rank P<.001
* Prospective registry of all patients
in undergoing invasive procedures
in Ontario g
A
£
v . <
Revascularization for MVD and ‘é
LVEF<35%(40-84 age) S
» Excluded: ACS, prior CABG, shock
. . 0 10
Propensity matched analysis Teie.y
No. at risk
CABG 2397 1929 1375 818 304 0
PCI 2397 1717 1033 496 152 0

12,113 patients (57.9%PCl, 42.1%

CABG)
Sun, JAMA Cardio, 2020
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90-Day LVEF Improvement Following
Impella-supported HRPCI

Baseline vs. Follow Up LVEF

p<0.0001

A10% vs. 5% In
REVIVED

Follow-up period:
Mean* SD =120% 40 days
Median (g1 q3) = 108 [89 149] days

Baseline Follow-up
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REVIVED

Age

Angina Class
None

CCS Il

EF

NYHA >3
CAD

Left Main
3VD

70

66%

2%

27%

23%

14%
38%

Let’'s Look at the Populations

STICH/ES

Age

Angina Class

None
CCS I

EF
NYHA >3
CAD

Left Main
3VvD

60

37%

4%

28%

34%

3%
62%

RESTORE

Age

Angina Class

None
CCS 1l

EF
NYHA >3
CAD

Left Main
3VvD

70

10%
69%

37%

60%

45%
38%
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STICH/ES (NEJM 2011/16):

REVIVED BCIS 2 (NEJM 22):

1212 pts ~ 60 M>>F, CCS
Il and LVEF 28%.

Medial F/U 9.8 yrs.
ACEI/ARB, and 50% MRA.

Death rates at 4 yrs:
*CABG ~28%
*Rx 32%

Higher rate of mortality in
the medical therapy arm.

700 pts ~70 M>>F, CCS 0
and LVEF of 27%.

* Median F/U 3.5 yrs.
+ ARNI (37%)
Death rates at 4 yrs:

‘MV PCI| ~28 %
*Rx 26%

Lower rate of mortality in
the Medical therapy arm.
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Anatomical complexity matters...

Extent of Disease

RESTORE REVIVED

SYNTAX Score : 29 Jeopardy Score :10
Note: 70% Proximal LAD (6) + 70% Proximal Circ (4) =JS 10
SYNTAX Score = 10!

3 Lesions Treated 2 Lesions Treated
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2/3 of patients were not hospitalized in past 2 years

No ACS patients enrolled

REVIVED mainly consisted of a quiescent, stable
population recruited from outpatient settings. Not consistent
with the acute heart failure or unstable patients we see
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