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• STEMI
• NSTE Acute Coronary Syndromes
• Stable CAD

Spectrum of Clinical Presentation of 
Patients with CAD
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• STEMI
• NSTE Acute Coronary Syndromes
• Stable CAD

Spectrum of Clinical Presentation of 
Patients with ACS 
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Does PCI Improve Survival in Stable CAD?
- The Most Recent Anti-PCI Courage -



To assess and compare long-term outcomes in 
randomized trials of 

PCI
vs.

Medical therapy

in patients with stable CAD

Objective of the Meta-analysis



• Randomized trials comparing a PCI-based invasive treatment strategy 

with a medical treatment strategy in patients with CAD.

• Search Period Jan 1, 1980 through August 20, 2007.

Trial Search and Selection

Inclusion criteria

• Acute coronary syndromes (with or without ST-segment elevation on 

ECG, with or without troponin or cardiac enzyme elevations) within the 

first one week from presentation.

• Lack of symptoms or signs of myocardial ischemia.

Exclusion criteria



Primary End Point
• All-cause death

Secondary End Points
• Cardiac Death
• MI

Outcomes of Interest:

Study End Points
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Covariate P value
Year of trial completion 0.982
Sample size of the trial 0.634
Proportion of pts with prior myocardial infarction 0.119
Stent use in the PCI group 0.936
CABG use in the PCI group 0.392
Use of PCI/CABG in the medical group 0.652

PCI vs. Medical Treatment
- Primary End Point of All-Cause Death -

Meta-Regression Analysis of Potential Confounders  
Regarding Treatment Effect 
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- Primary End Point of All-Cause Death -
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Treatment Effect of PCI on Mortality
in Various Subsets
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Length of Follow-Up and Treatment Effect
of PCI on Mortality
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Conclusions 

• PCI (balloon angioplasty/BMS) reduces the risk of 
death in patients with stable CAD.

• This reduction is apparently the result of lowering
the risk of cardiac death.

• Risk reduction seems to increase with extension of 
follow-up.

• The additional impact of a large use of DES 
remains to be evaluated in future studies on PCI. 

In comparison with medical treatment alone:


