
Can PCI save lives in patients with 
severe LV dysfunction?

Divaka Perera
Professor of Cardiology, Kings College London

Consultant Cardiologist, Guy’s & St Thomas’ Hospital, London

No conflict of interests to declare



Can PCI save lives in patients with
ACUTE

severe LV dysfunction?

(Cardiogenic Shock)





83 centres, 4 years of recruitment









Conclusions: 
MV-PCI in Cardiogenic Shock

Current guidelines DO NOT recommend routine multivessel PCI 

(Class III)

… during the index procedure

HOWEVER, the safety and efficacy of STAGED non-culprit PCI is 

not known

In my own practice, the decision to treat non-culprit disease 

(and if so, when) is based on 

the risk: benefit of treating EACH lesion and

the state of the subtended myocardium
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Can PCI save lives in patients with
CHRONIC

severe LV dysfunction?

(in stable CAD)



All-Cause Mortality 

HR 0.86 (0.72, 1.04)

P = 0.123

0.46

0.41
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Hypothesis:

Compared to optimal medical therapy alone, 

PCI improves event free survival in patients with 

impaired LV function and myocardial viability

Primary endpoint:

All cause mortality or hospitalisation due to heart failure

Sample size: 700
Time to event analysis, minimum f/u: 2 yrs

Predicted event rate with OMT= 36% at 2 years

87% power to show 25% RR with PCI

ISRCTN45979711 NCT01920048 

Study Design



LVEF ≤ 35%

Extensive C.A.D

Viable Myocardium 
on DSE, MRI, SPECT or PET

Is PCI feasible to coronary lesions 

subtending ≥4 dysfunctional but 

viable myocardial segments? 

RANDOMISE

OMT 
alone

PCI 
and OMT

Clinical f/u (6m, 1yr, then yearly)

Echo at 6 m + 1yr

ICD f/u at 6m + 1yr

yes

Meets other eligibility criteriaInclusion Criteria:

•LVEF≤35%

•Extensive CAD 

•Viability in ≥4 dysfunctional 

segments that can be 

revascularised by PCI

Exclusion Criteria:

•AMI < 4 weeks previously

ISRCTN45979711 NCT01920048 

Study Design



Revascularisation in LV Dysfunction

Surgical revascularisation improves mortality and morbidity 

… but at high procedural cost

Whether PCI can offer similar benefits, without such 

high cost, remains unknown

REVIVED results awaited

With PCI, segmental viability (+/- ischaemia) targeted 

complete revascularisation is most likely to deliver benefit
(relatively evidence free zone)


