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European Guidelines for Myocardial
Revascularization

Recommendations according to extent of CAD

Left main disease with a SYNTAX score < 22.

CABG PCI

Left main disease with a SYNTAX score 23-32.

Left main disease with a SYNTAX score >32.

Classes of

Level of Data derived from multiple randomized
evidence A | clinical trials or meta-analyses.
Level of Data derived from a single randomized
evidence B | Clinical trial or large non-randomized
studies.
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Findings that were validated in the multinational DELTA Registry...



SYNTAX Score Il Variables

SYNTAX Score Il was developed by applying a Cox
proportional hazards model to the results of SYNTAX trial
obtaining a combination of clinical and anatomical
Independent predictors of 4 years all-cause mortality:
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1. Farooq V et al. Lancet 2013; 381: 639-50




Log hazard PCl

SYNTAX trial LM cohort

LMS

| Predicted 4-year mortality
favours CABG: 50-1%
(11-5% of predictions

lie outside 95% Cl)

Predicted 4-year mortality for
CABG and PCl lying within
95% Cl: 79-7%

Predicted 4-year mortality favours
i PCl: 49-9% (8-8% of predictions
+ lie outside 95% Cl)
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Overall 50.1%
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Long-Term Outcomes of Percutaneous Coronary Intervention and
Coronary Artery Bypass Grafting in Patients with Left Main Coronary
Artery Disease: A Pooled Analysis of Individual Patient Level Data From
the SYNTAX and PRECOMBAT Randomized Trials

Rafael Cavalcante, Yohei Sotomi, Cheol W. Lee, Jung-Min Ahn, Vasim Farooq, Hiroki
Tateishi, Erhan Tenekecioglu, Yaping Zeng, Pannipa Suwannasom, Carlos Collet,
Felipe Albuquerque, Yoshinobu Onuma, Seung-Jung Park, Patrick W. Serruys

SYNTAX LM cohort PRECOMBAT trial
n=705 n=600

Pooled data
n=1305
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Baseline Characteristics
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5 years All-cause Mortality in Left Main CAD
Pooled SYNTAX and PRECOMBAT Left Main population
(n=1305)
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5 years Cardiac Mortality in Left Main CAD
Pooled SYNTAX and PRECOMBAT Left Main population
(n=1305)
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5 years Death/MI/Stroke in Left Main CAD
Pooled SYNTAX and PRECOMBAT Left Main population
(n=1305)
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5 years MACCE in Left Main CAD
Pooled SYNTAX and PRECOMBAT Left Main population
(n=1305) Pine
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Kaplan-Meier estimates
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SYNTAX score Il model Calibration plots
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Differences in SYNTAX and PRECOMBAT

PRECOMBAT had less patients with COPD and PVD
— COPD —8.6% in SYNTAX vs. 2.7% in PRECOMBAT

— PVD —9.8% in SYNTAX vs. 3.7% in PRECOMBAT
All-cause mortality in PRECOMBAT was half of that in
SYNTAX

— 12.2% in SYNTAX vs. 6.7% in PRECOMBAT
PRECOMBAT included only Left-main disease and
SYNTAX included 61% of 3-vessel disease

Racial differences

Procedural differences

— Stent differences (CYPHER vs. TAXUS)
— CABG differences (PRECOMBAT had more off-pump CABG)



Tools and Techniques - Clinical: SYNTAX score |l calculator
To be made public at EuroPCR 2016!
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SYNTAX score II questions SYNTAX score II nomogram
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Conclusions

In patients with LMD, PCI is associated with a higher
MACCE rate than CABG at 5 years

This is driven by a higher rate of repeat revascularization
in patients with SYNTAX scores 2 33 associated with PCI

The rates of the safety endpoint of all-cause
death/MI/Stroke are similar between the two strategies

In the subset of less anatomic complexity/burden PCI
might lead to a lower overall and cardiac mortality



Conclusions

Very long term (10 years) preliminary data is reassuring
for the safety of PCI

The decision making process should take into account
Important clinical comorbidities and demographic factors

The SYNTAX score Il is a useful tool to help this decision
process
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