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€ About 40% to 65% of the patients with ST-elevation
myocardial infarction (STEMI) have 1 or more
significant stenosis in non-culprit vessels as well as
the culprit lesion.

€ Current Guidelines: Propose only culprit vessel
PCl in STEMI patients

€ However, several recent studies presented positive
results on complete revascularization in patients with
STEMI which is still controversial.
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Data on 28,282 patients pooled from 8 randomized trials, 1993-2007.

« Slightly more than half of patients (52.8%) had obstructive non-IRA
disease, mostly in the LAD (41.2%) and RCA (46.4%)

o After adjustment, patients with non-IRA disease had higher 30-day
mortality than those without

« Mortality finding validated in the Korea Acute MI Registry but not the
Duke Databank for Cardiovascular Disease

Implications: Obstructive non-IRA coronary disease is associated with an
iIncrease in 30-day mortality in STEMI patients, raising questions about
the use of non-IRA interventions in this setting.

Park D-W, et al. JAMA.
2014:312:2019-2027.
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» Single-vessel PCI (culprit-only PCI) ?

» Multi-vessel PCI (onetime PCI. complete PCI) ?

1636 b X 1% S 1 Ee i~ 12.6 %
PERK ~10.5%,

RERN6.6 %,

KA VA Hr PE 22 096.1% .

+ Staged PCI?
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3,984 consecutive patients treated at 8 tertiary cardiac care centers in
London, 2005 to 2011.

Culprit-Vessel Multivessel
(n = 3,429) (n = 555) P Value
4.6% 7.2% .010
3.5% 6.1% §0[015)
7.4% 10.1% .031

Igbal MB, et al. Circ Cardiovasc Qual Outcomes.
2014;Epub ahead of print.



APEX-AM B 5 L2053

(Assessment of Pexelizumab in Acute Myocardial Infarction)

1E220101 & FH 2 LM E IR A RISTEMIE &, FH21741 (
0.9%) EEZHBEPCIFIFER, B8 7 IEHRILHE M
PCI, H 431984%1 (90.1% ) X =324 At AH = sh ik KIPCI .

APEX-AMIE S 4+ X PCI 5 — X HPCIHRR 10X G EF

Eur Heart J.2010;Epub ahead of print
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J Am Coll Cardiol. 2011; 58: 704-711
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Primary PCI In Patients with AMI, Resuscitated Cardiac
Arrest, and Cardiogenic Shock

266 STEMI patients (63.5% with multivessel disease) with resuscitated
cardiac arrest and cardiogenic shock at 5 French centers (1998-2010).

e Pts with single-vessel disease had increased 6-month survival vs.
those with multivessel disease

e Among multivessel disease patients, 60.9% had culprit-only
and 39.1% had multivessel primary PCI

e Multivessel PCl resulted in higher 6-month survival
, driven by less recurrent cardiac arrest and

death from shock (P = 0.024)

Mylotte D, et al. J Am Coll Cardiol Intv.
2013;Epub ahead of print.
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No Evidence of “Initial” Harm with

Multivessel PCI

\

60 - CULPRIT-SHOCK
Immediate multivessel PCI
51.5%
— m i
£
o 43.3%
£ 404 Culprit lesion only PCI
o
E I_I_I_I_l—l—
§ 30 =|_'_I
3
<
zﬂ .
10
Relative risk 0.84; 95% confidence interval 0.72-0.98; P=0.03
ﬂ T T T T T 1
0 5 10 15 20 25 30
Days after randomization
Number at risk:
g;'lp"" lesion only 344 237 226 211 203 198 193
Immediate 31 229 197 179 170 166 165
multivessel PCI

% tct2o17

" Lardiovascular

Fesearch Foundation




Culprit Shock: No Difference In
Cardiac Causes of Death

Cause Culprit only Multivessel
Sudden death 11 (7.4%) 12 (6.8%)
Recurrent Ml 2 (1.3%) 2 (1.1%)
Refractory Shock 104 (69.8%) 108 (61.4%)

Multivessel PCI did not worsen cardiac outcomes



Culprit Shock
Non-Cardiac Causes of Death

Cause Culprit only Multivessel
Brain Injury 11 (7.4%) 25 (14.2%)
Unknown 2 (1.3%) 4 (5.1%)

Other 9 (6%) 12 (6.8%)

Should Cardiac Arrest Patients been Excluded?



Avoiding Excess Contrast Makes Sense

Prognosis of Patients Who Develop Acute Renal
Failure during the First 24 Hours of Cardiogenic
Shock after Myocardial Infarction

Marsa Koreny, MD, Georg Delle Karth, MD, Alexander Geppert, MD, Thomas Neunteufl, MD,
LItz Priglinger, MDD, Gottfried Heinz, MDD, Peter Siostrzonek, MO

P=0.00
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acuta renal
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My Conclusions from Culprit Shock

0 Amazing trial that will change the management of
cardiogenic shock

0 Mortality differences may have been due, in part, to
anoxic brain injury present at the time of
presentation

0 Routine multivessel PCI did not reduce inotropic
requirement, ICU time or any measure of CHF

0 Potential harm: increased time in the lab, risk of
renal failure and possibly mortality

0 Many unanswered questions for future trials



PRAMI: “Preventative” PCI of Non-culprit Lsns
after Culprit Lesion Primary PCI in STEMI

465 non-shock pts at 5 UK sites with MVD; after successful primary PCl randomized to
NCL PCI of non-LM DS 50-99% stenoses vs. conservative care
600 pts planned; DSMB stopped trial early after 465 pts enrolled (2008-2013)

Primary endpoint: Cardiac death, Ml or refractory angina

100 == Culprit PCI only
9 _ 91%
Eg 0 77%
o E Complete revasc 0
"; S 60 -
9 3 ryl HR 0.35 (95%CI 0.21-0.58)
o - P<0.001
“E 20+
o
0 | || | 1 | 1
0 B 12 18 24 30 36
No. at Risk Months
Preventive PCI 234 196 166 146 118 89 67
No Preventive PCI 231 168 144 122 96 74 50
__9__ @ CoLUMBIA UNIVERSITY

MEeprcaL CENTER

e Wald DS et al. NEJM 2013:on-line eVl Presi o



PRAMI: “Preventative” PCI of Non-culprit Lsns
after Culprit Lesion Primary PCI in STEMI

465 non-shock pts at 5 UK sites with MVD; after successful primary PCl randomized to
NCL PCI of non-LM DS 50-99% stenoses vs. conservative care
600 pts planned; DSMB stopped trial early after 465 pts enrolled (2008-2013)

Median FU 2.3 Years

Complete Culprit PCI
revasc only
(N=234) (N=231)

Pre-specified outcomes

Cardiac death, MI, or refractory angina 21 93
Cardiac death or Mi 11 27
Cardiac death 4 10
Nonfatal Ml 7 20
Refractory angina w/o CD or M 12 30
Secondary outcomes

Noncardiac death 8 6
Repeat revascularization 16 46
9

e Wald DS et al. NEJM 2013:on-line

HR
(95%ClI)

0.35 (0.21-0.58)
0.36 (0.18-0.73)
0.34 (0.11-1.08)
0.32 (0.13-0.75)
0.35 (0.18-0.69)

1.10 (0.38-3.18)
0.30 (0.17-0.56)

o2

P value

<0.001
0.004
0.07
0.009
0.002

0.86
<0.001

CoLumBiA UNIVERSITY
MEeprcaL CENTER

5 NewYork-Presbyterian



PRAMI: “Preventative” PCI of Non-culprit Lsns

after Culprit Lesion Primary PCI in STEMI

465 non-shock pts at 5 UK sites with MVD; after successful primary PCI randomized to

NCL PCI of non-LM DS 50-99% stenoses vs. conservative care

600 pts planned; DSMB stopped trial early after 465 pts enrolled (2008-2013)
Procedural Details

Complications
Stroke
Bleed requiring transfusion or surgery
CIN requiring dialysis
Total
Procedure duration (mins, median)
Contrast volume (mL, median)

Fluoroscopy dose (Gycm?, median)

Complete revasc  Culprit PCI only
(N=231)

(N=234)
2 0
7 6
3
10 9
63 (46-80)

300 (210-380)

45 (32-60)
200 (150-260)

P

value

0.30
0.80
0.37
0.84

<0.001
<0.001

90.1 (57.5-135.5) 71.4 (42.4-97.3) <0.001

A oo o oer Wald DS et al. NEJM 2013:0on-line

CoLumBiA UNIVERSITY
MEepIcaL CENTER

5 NewYork-Presbyterian



Thorax center "real-world” experience
RESEARCH & T-SEARCH registries

CE mark
Jan 2000 Apr 2002 Feb 2003 Dec 2005

1312 patients with MVD underwent PCI in a

setting of UA/NSTEMI

269 patients with CABG were excluded

53 patients who underwent staged PCI within 1month
were excluded

990 patients (Total Cohort)

611 patients 379 patients
Multivessel stenting Single vessel stenting




Angiographic/ Procedural details

Single vessel Multivessel
PCI (n=379) PCI (n=611) p value
Treated Vessels*
LAD 43.5 < 77.7 <0.0001
LCx 25.9 < 69.7 <0.0001
RCA 24.0 < 80.1 <0.0001
LM 3.4 < 8.8 0.001
Bifurcation lesion 9.2 11.3 0.34
Lesion type B2 or C 72.3 < 84.3 <0.0001
No. of lesions treated 1.5+0.8 < 2.6x1.0 <0.0001
No. of implanted stents 1.9+1.1 < 3.0t1.6 <0.0001
Total stented length per
patient 33.3+23.6 < 52.5+31.7 <0.0001

*expressed as percentage of patients with each vessel type, hence total > 100%



Total cohort

Cumulative incidence of Death or MI up to 4 years
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Multivessel stenting
Single-vessel stenting

P=0.47

SVS 23.8%

MVS 21.7%
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Total cohort

Cumulative incidence of Any revascularization
(Both TVR and non-TVR)up to 4 years

40 - Multivessel stenting
Single-vessel stenting
9 _
E’_: 30 P=0.54
c
2
whed
S
N
= 20 -
= MVS 16.7%
S SVS 15.9%
e 10-
-9
c
<L
0 —
| | | | |
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Total cohort

Cumulative incidence of all-cause death up to 4 years

40 Multivessel stenting
Single-vessel stenting
~ 30- P=0.04
<
= SVS 21.6%
2 20-
Q MVS 16.6%
%
Y
= 10 -
<L
0 —
| | | | |
0 12 24 36 48

Time (months)



Propensity Matched cohort

Cumulative incidence of all-cause Death up to 4 years

All-cause death , (%)

40 Multivessel stenting
Single-vessel stenting
20 P=0.01
SVS 18.9%
20
MVS 14.3%
10
0 —
| | | I |
0 12 24 36 48

Time (months)



Summary & Conclusions

-In this analysis of patients who underwent PCI for the treatment of
NSTEMI- ACS, multivessel PCI was associated with a significantly
lower rate of all-cause mortality at 4-years before and after
propensity score matching, driven by less cardiac mortality in
multivessel PCI group.

‘However, there were no difference in patient-oriented composite
endpoint between two strategies, driven by higher revascularization
rate in multivessel treatment group.

-Late increase of revascularization in single vessel strategy warrants
longer follow-up.

‘Further studies (e.g. Randomized, controlled studies) that examine
further the safety and efficacy of multivessel PCI strategy In
patients with NSTEMI-ACS are warranted.



ESC 2014 CvLPRITH

Primary Endpoint: 22 month MACE

Hazard Ratio(95% CI1):0.45(0.24,0.83)

— Complete Revascularization
-~ IRA Only

6 8 10 12
Month

Number at risk:
Complete:150 131 128 125
IRA Only:146 122 116 111




Contemporary randomised trials

No of including centers P
No patients pr. center 19 ? 105

pr. year

Lesion criteria >50% DS >70% DS or >50% DS in 2 > 50% DS and FFR <0.80
views or >90% DS

Randomisation After PPCI “During” PPCI After PPCI
Age 62 years 65 years 64 years

Bivalirudin or GPIIB/IIIA 79% 83% 97%
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Primary endpoint D/Ml/refractory D/MI/HF/isch D R D/Ml/ischD R
ischaemia
Power (80%) 20% reduced to 14% 37% PEP reduced to 22% 18% PEP reduced to 13%
(30% Rx effect) (40% Rx effect) (30% Rx effect)
Result 23% reduced to 9% 21% reduced to 10% 22% reduced to 13%
(65% RXx effect) (55% RXx effect) (44% RXx effect)
Early Benefit Yes Yes Safe to postpone

Effect on hard
endpoints
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PCR

Multivessel coronary disease diagnosed at the time
of primary PCI for STEMI: complete
revascularization versus conservative strategy.
PRAGUE 13 trial

O. Hlinomaz
ICRC, St. Anne University Hospital, Brno, Czech Republic

On behalf of the PRAGUE-13 Investigators

L. Groch, K. Polokova, F. Lehar, T. Vekov, R. Petkov, M. Stoynev, M. Griva, J. Sitar, M. Rezek,
M. Novak, J. Semenka, N. Penkov, B. Gersh, D. Holmes, G. Sandhu, P. Widimsky

Grant IGA Czech Republic NT11412-5/2010, VAVPI EU Project
MCT01332591
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PCR
2015

Primary composite endpoint probability

1.0

0.8

0.6

0.4

0.2

0.0

Primary composite endpoint

Kaplan-Meier curve for primary composite endpoint
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Ty

-

h_ﬂ":"[r-l-:‘”‘i, ey
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Follow-up (months)

Randomization Group Consearvative PCI



2015 Primary composite endpoint

PCl (n=106) Conservative (n=108) | Hazard ratio (95% Cl)

All-cause mortality / 17 (16,0%) 15 (13,9%) 1.35 (0.66 - 2.74) 0.407
nonfatal M1 /

stroke
All-cause mortality 6 (5,7%) 7 (6,5%) 0.91(0.30- 2.70) 0.859
Nonfatal MI 11 (10,4%) 8 (7,4%) 1.71 (0.66 - 4.41) 0.269
Stroke 0 3 (2,8%)

4 (3,8%) periprocedural infarctions in PCl group with good prognosis.
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PCR ;
2015 Secondary endpoints

Hospitalization for unstable angina 0.52 (0.19- 1.40) 0.193

Crossover to another treatment group 0.25 (0.09 - 0.68) 0.006
o51024-121) 0080
30030601 o
All-cause mortality + nonfatal myocardial infarction 1.03 (0.58 - 1.84) 0.921
+ hospitalization for unstable angina

All-cause mortality + nonfatal myocardial infarction 0.86 (0.53 - 1.40) 0.538
+ revascularization

ossloit-aom)  oen
Cardiovascular mortality + nonfatal myocardial infarction 0.92 (0.56 - 1.53) 0.754
+ revascularization

No non-infarct lesion progressed to myocardial infarction during follow-up.
Progression of studied non-infarct lesions was very rare.
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2

015 Conclusion

This trial found no difference (not even a trend)
favouring staged multivessel PCl over

culprit-only primary PCl in STEMI.

Larger trials are needed to clarify the

revascularization strategy in STEMI patients with
multivessel disease.

Jalnssa




The Evaluating Xience and left ventricular function
in PCl on occlusiOns afteR STEMI (EXPLORE) trial

The impact of PCI for concurrent CTO on
left ventricular function in STEMI patients

A randomised multicenter trial

José PS Henriques, MD

Academic Medical Center of the University of Amsterdam,
Amsterdam, The Netherlands

R.J. van der Schaaf, Co-PI



Flowchart

t 304 patients randomly assignedJ

!

I

150 randomized to CTO-PCI

154 randomized to No CTO-PCI

2 withdrew
consent

Y

148 CTO-PCI
(1 refusal of CTO-PCI)

|

hj

148 with clinical follow-up

12 primary imaging endpoints
not available 4

6 poor imaging quality
6 Imaging not available

Y

136 analyzed for primary imaging
endpoints

0 withdrew
consent

154 No CTO-PCI

154 with clinical follow-up

Y

10 primary imaging endpoints
not available

S with poor imaging quality

S imaging not available

144 analyzed for primary imaging
endpoints



Primary Endpoint #1 (LVEF @ 4m) [

® CTO-PCI n=136
B NO CTO-PCIn=144

P=0.597

10

LVEF (%) 441 (12:2) 44-8 (11-9) 08 (-36t02-1)| 0-597




Primary Endpoint #2 (LVEDV @ 4m)

B CTO-PCI n=136

B NO CTO-PCIn=144
300

250

LVEDV (ml)
g 8

g

P=0.703

50

n s

LVEDV (mL) 2156 | (62-5) 2128 (60-3)| 28 (-11-6t017-2) 0-703




LVEF - Subgroup analyses

Subgroup
Overall

Age

<b1 years 'n=145
>60 years (n=135
Gender

Male n=238£
Female (n=42)
Diabetes

Yes (n=40)
No (n=240)

2-vessel (n=165)
3-vessel (n=115)
Baseline LVEF
<41% ln=84)
>40% (n=108)

Basel LVED\‘
< mean (n=100

Proximal (n=217)
Distal (n=63)
Syntax score

< mean [n=149

> mean (n=131

LVEF(%) Treatment effect P-value tor
Estimate (95%Cl) interaction
—— 0.8(-36t02.1)
0.893
— 0.&4.4 t03.2
e -1.0(-5.21033
0.288
e -1.4(-4.4 to0 1.6)
3.1(49t011.1)
0.987
—H 0.7(-3.7102.2)
0.484
—trt -1.7(-591t0 2.5
0.3(-34t04.1
0.789
— -0.4(-3.9 t0 3.0)
— -1.2(-6.0 to 3.5)
0.639
—_— -2.0(-7.0 to 2.9}
— 0.6(-4.0t0 2.8
0.185

0.9(-3.0t0 4.8)

6.8(1.1 to 12.6)
- h 4 to A

S — 0.8(-4.0to 2.5)
S—— -0.8(-6.6 to 5.0)
0.090
JE—— -2.6(-6.0t0 0.9)
N 2.3(-2.11t06.6)
40 5 0 & 10

favours no PCI-CTO

favours PCI-CTO



LVEDV = Subgroup analyses

Treatment effect P-value for
Estimate (95%Cl) interaction
2.8(-11.6t0 17.2)

Overall

Age

<60 years (n=145
>60 years (n=135
Gender

Remole (1ot

Diabetes

Yes (n=40)

No (n=240)
Culpnt location

126)
non- ‘.AD (n=154

Vessel Disease
2-vessel (n=165)
3-vessel (n=115)
Baseline LVEF
<40% (n=84)
>40% (n=108)
Baseline LVEDV
< mean (n=100)

CTO location
LAD (n=69)

LVEDV (ml)

_1—

_—l—

_

0.769
0.6(-18.3t0 19.6
5.0(-17.0t0 26.9
0.474
2.1(-13.0t0 17.2)
-12.9(-49.7 t0 23.9)
0.698
-4.3(-44.7 to0 36.1)
3.9(-11.6t0 19.3)
0.723
5.0(-15.4 to 25.4)
-0.2(-20.5 0 20.1)
0.809
1.3(-15.7 to 18.3)
4.9(-20.3 t0 30.2)
0.850
5.5(-23.6 to 34.7)
8.7(-9.8t0 27.2)
0.864

7.5(-5.4 to 20.3)

-23.7(-58.4to 11. 0)

non-LAD (n 211)

Proxlmal (n —213)
Distal (n=67)
Syntax score

< mean {n=149
>mean (n=131

A0 .25 0 25
favours CTO-PCI

50

4.0(-12.5t0 20.5)
-2.6(-31.6 10 26.4)

7.2(-11.0t0 25.4)
-7.3(-29.5 t0 14.9)

favours no CTO-PCI



MACE @ 4 months

Cardiac death '

| o A

Myocardial Infarction (third universal definition) S (3'4%) 3 (1 '9%) 0-494
Periprocedural 4 (2:7%) 11 (0-:6%)| 0-207
Spontaneous/Recurrent 2 (14%) 2 (1-3%) 1-000

CABG surgery 0 - 11 (0-6%) 1-000

MACE 8 (54%) 4 (26%) 0212




Event rate (%)

MACE @ 4 months

CTO-PCl n=148
No-CTO PCl n=154

Follow-up (months)



Of the

patients,

patients underwent
preventive PCI at
index procedure or
staged PCI during or
after hospitalization
and underwent
culprit-only
revascularization at
the time of index
procedure.



All Cause Mortality

(28 studies, 43,868 patients)

preventive control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Roe et al. 19 79 13 79 4.0% 1.61[0.73, 3.53] 2001 e
Poyen et al. 1 86 2 81 1.0% 0.46 [0.04, 5.23] 2003
Corpus et al. 17 152 42 354 4.7% 0.94[0.51, 1.70] 2004 —_—
Di Mario et al. 1 Y 0] 17 0.6% 1.02 [0.04, 26.19] 2004
ljsselmuiden et al. 8 104 3 109 2.4% 2.94[0.76, 11.42] 2004 -
Chen et al. 26 239 112 1145 5.3% 1.13[0.72, 1.77] 2005 ——
Kong et al. 5 632 31 1350 3.5% 0.34[0.13, 0.88] 2006 . —
Kalarus et al. 14 193 112 605 4.8% 0.34[0.19, 0.62] 2007 —_—
Rigattieri et al. 1 64 7 46 1.3% 0.09[0.01, 0.75] 2007
Khattab et al. 2 725 2} 45 1.6% 1.22[0.19, 7.82] 2008
Han et al. 3 93 4 149 2.1% 1.21[0.26, 5.52] 2008 S L —
Qarawani et al. 9 95 2 25 1.9% 1.20[0.24, 5.96] 2008 _—
Varani et al. 27 227 18 152 4.6% 1.00[0.53, 1.90] 2008 —
Cavender et al. 246 3134 1321 25802 6.1% 1.58[1.37, 1.82] 2009 -
EUROTRANSFER 11 70 57 707 4.4% 2.13[1.06, 4.27] 2010 ——
Politi et al. 10 130 13 84 3.7% 0.46 [0.19, 1.09] 2010 —_—
Dambrink et al. 2 80 0] 41 0.7% 2.64[0.12, 56.35] 2010
APEX-AMI 27 217 111 1984 5.3% 2.40[1.53, 3.75] 2010 —_
Hannan et al. 46 762 28 503 5.1% 1.09 [0.67, 1.77] 2010 —
HORIZONS-AMI 9 393 25 275 4.1% 0.23[0.11, 0.51] 2011 —_—
Mohamad et al. 6 el 3 30 2.1% 2.00[0.45, 8.83] 2011 —_—
EHS-PCI 40 82 95 254 5.1% 1.59[0.96, 2.63] 2012 ——
KAMIR 9 538 25 1106 4.1% 0.74[0.34, 1.59] 2012 —_—
Cavender et al. (2) 32 43 101 156 4.1% 1.58[0.74, 3.39] 2013 —f—_
PRAMI 12 234 16 231 4.1% 0.73[0.34, 1.57] 2013 —_—
Myolette et al. 37 66 82 103 4.4% 0.33[0.17, 0.65] 2013 . —
ICAS 17 54 24 220 4.3% 3.75[1.84, 7.66] 2014 —_—
Yang et al. 21 60 85 278 4.8% 1.22[0.68, 2.20] 2014 =
Total (95% CI) 7937 35931 100.0% 1.01[0.77, 1.32] Y 2
Total events 658 2335
Heterogeneity: Tauz = 0.30; Chi2 = 110.94, df = 27 (P < 0.00001); 12 = 76% l t t 1

0.01 0.1 1 10 100

Test for overall effect: Z=0.08 (P = 0.94)

Favours preventive

Favours culprit only



1.4.1 Randomized studies

Subtotal (95% CI) 600 482 11.5% 0.89[0.43, 1.81]

1.4.2 Non-randomized studies

Subtotal (95% ClI) 7337 35449 88.5% 1.02[0.77, 1.36]



1.3.1 STEMI without shock

Subtotal (95% CI) 7253 32484 76.5% 0.99 [0.74, 1.34]

1.3.2 STEMI with shock

Subtotal (95% ClI) 684 3445 23.5% 1.13[0.70, 1.82]



1.2.1 Staged PCI versus Culprit only PCI

Subtotal (95% ClI) 1097 1349 100.0%

1.2.2 Single Multivessel PCl versus Culprit only PCI

Subtotal (95% ClI) 6553 34815 100.0%

1.2.3 Single Multivessel PCl versus Staged PCI

Subtotal (95% ClI) 791 591 100.0%

0.48 [0.28, 0.82]

1.29 [1.02, 1.63]

2.28[1.39, 3.72]



2.2.1 Randomized studies

Subtotal (95% ClI) 600 521 27.8% 0.87 [0.29, 2.67]

2.2.2 Non-randomized studies

Subtotal (95% ClI) 2405 4565 72.2% 1.24[0.62, 2.47]



Repeat Revascularization
(17 studies, 6,182 patients)

preventive control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% ClI
Roe et al. 7 79 7 79 4.8% 1.00[0.33,3.00] 2001 i
Corpus et al. 38 152 53 354 8.0% 1.89[1.18, 3.03] 2004 R
lisselmuiden et al. 22 104 34 109 7.2% 0.59[0.32,1.10] 2004 —
Di Mario et al. 9 52 6 17 4.3% 0.38[0.11, 1.31] 2004 -
Kalarus et al. 20 193 91 605 7.8% 0.65[0.39, 1.09] 2007 7
Rigattieri et al. 2 64 3 46 2.6% 0.46 [0.07,2.89] 2007 -
Han et al. 16 93 12 149 6.2% 2.37[1.07,5.27] 2008 e
Khattab et al. 6 28 12 45 4.7% 0.75[0.25, 2.30] 2008 - T
Qarawani et al. 7 95 8 25 4.6% 0.17 [0.05, 0.53] 2008 I
Politi et al. 14 130 28 84 6.7% 0.24[0.12,0.49] 2010 D
Dambrink et al. 10 80 9 41 5.3% 0.51[0.19,1.37] 2010 - T [
HORIZONS-AMI 32 393 24 275 7.6% 0.93[0.53,1.61] 2011 T
KAMIR 66 538 129 1106 8.7% 1.06 [0.77,1.45] 2012
Myolette et al. 4 66 5 103 3.8% 1.26[0.33, 4.89] 2013 -
PRAMI 16 234 46 231 7.3% 0.30[0.16, 0.54] 2013 D
ICAS 54 31 220 5.8% 0.91[0.38,2.19] 2014 -1
Yang et al. 4 60 13 278 4.6% 1.46[0.46, 4.63] 2014 N A
Total (95% ClI) 2415 3767 100.0% 0.72[0.51, 1.02] "
Total events 280 511

1 | ] |

Heterogeneity: Tau2 = 0.33; Chi2 = 57.50, df = 16 (P < 0.00001); 12 = 72% J g J :

Test for overall effect: Z=1.84 (P = 0.07)

0.01 0.1 1 10 100
Favours preventive Favours culprit only



Major Adverse Cardiac Events
(16 studies, 7,478patients)

preventive control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% ClI
Roe et al. 27 79 22 79 6.3% 1.35[0.68, 2.65] 2001 T
ljsselmuiden et al. 36 108 44 111 6.9% 0.76[0.44, 1.32] 2004 =
Corpus et al. 62 152 98 354 7.5% 1.80[1.21, 2.68] 2004 ——
Di Mario et al. 11 52 6 17 4.2% 0.49[0.15, 1.63] 2004 —
Kong et al. 10 632 47 1350 6.3% 0.45[0.22, 0.89] 2006 —
Kalarus et al. 47 193 322 605 7.6% 0.28[0.20, 0.41] 2007 -
Rigattieri et al. 19 64 16 46 5.7% 0.79[0.35,1.78] 2007 — =
Khattab et al. 6 28 12 45 4.5% 0.75[0.25, 2.30] 2008 —
Qarawani et al. 19 95 14 25 5.2% 0.20[0.08, 0.50] 2008 —
Han et al. 14 93 17 149 6.0% 1.38[0.64, 2.94] 2008 N
Politi et al. 28 130 28 84 6.6% 0.55[0.30,1.02] 2010 ——
Mohamad et al. 13 33 6 30 4.4% 2.60[0.84,8.09] 2011 T
HORIZONS-AMI 53 393 50 275 7.4% 0.70[0.46,1.07] 2011 —=
KAMIR 81 538 165 1106 7.9% 1.01[0.76, 1.35] 2012 -
ICAS PAS 54 61 220 6.6% 2.25[1.22,4.14] 2014 —
Yang et al. 25 (610] 103 278 6.8% 1.21[0.69, 2.14] 2014 B L
Total (95% ClI) 2704 4774 100.0% 0.83[0.59, 1.18] ‘
Total events 476 1011

l i l

Heterogeneity: Tau2 = 0.38; Chi2 = 84.63, df = 15 (P < 0.00001); 12 = 82%

Test for overall effect: Z=1.02 (P = 0.31)

0.1

1 10 100

Favours preventive Favours culprit only



4.2.1 Randomized studies

Subtotal (95% Cl) 290 212 17.7% 0.64 [0.43, 0.94]

4.2.2 Non-randomized studies

Subtotal (95% CI) 2414 4562  82.3% 0.89[0.59, 1.35]



5.5.1 All-cause mortality

5.5.2 Ml

5.5.3 Repeat revascularization

5.5.4 MACE

Subtotal (95% CI)

100.0%

0.89 [0.67, 1.18]



Conclusions

€ Preventive PCI did not show benefit over
culprit-only PCI during index procedure or
staged PCI in patients with STEMI and
multivessel disease supporting the current
guidelines.

€ Further study is needed to clarify which PCI
strategies will have optimal efficacy in STEMI
patients with multivessel coronary disease In
clinical practice.
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