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Percutaneous Coronary Intervention Using Drug-Eluting
Stents Versus Coronary Artery Bypass Grafting for
Unprotected Left Main Coronary Artery Stenosis
A Meta-Analysis of Randomized Trials
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Clinical outcomes with percutaneous coronary
revascularization vs coronary artery bypass
grafting surgery in patients with unprotected left
main coronary artery disease: A meta-analysis
of 6 randomized trials and 4,686 patients
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Data collected from principal investigators
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Angiographic and procedural characteristics
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Cardiac death and the Syntax Score
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Network meta-analysis comparing

Between®omparison variation in effect modifiers
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Network meta-analysis
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Meta-analysis study comparing percutaneous
coronary intervention/drug eluting stent versus
coronary artery bypass surgery of unprotected
left main coronary artery disease

Clinical outcomes during short-term versus long-term (> 1 year)

follow-up
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Potential problem

Individual Small Trial

Meta-analysis of several
such trials

If all the trials have
the same systemic
bias, all we have
done is to tightenthe| 45 -3 -1 0 15 3 45

confidence intervals! Absolute Difference




Conclusions |

* Across all meta-analyses comparing
CABG vs PCI for the treatment of ULMCA
stenosis no significant difference in
mortality, cardiac mortality, Ml or stroke is
apparent between the two strategies of
revascularization.

* PCI, however, is associated with higher
rates of repeat revascularization
compared with CABG

* Heterogeneity was apparent for Ml
(different definitions) and stroke (due to
the Noble trial acting as an outlier)



Conclusions Il

* A significant interatction was apparent between
treatment effect and time of follow up, such that
the composite of death, Ml, or stroke rates were
lower within the first 30 days, and higher from
day 31 to the end of follow up with PCI compared
with CABG.

* A significant interaction was also apparent
between treatment effect and the SS, such that
cardiac mortality tended to be lower in patients
with low SS and higher in patients with high SS
with PCl compared with CABG.



