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The PRAMI Trial 
Procedural Variables  

 

465 pts at 5 UK sites with MVD; after successful primary PCI randomized to NCL PCI of 

50-99% stenoses vs. conservative care  



Procedural Safety 
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Primary Endpoint: Cardiac death, MI 
or refractory angina 

600 pts planned; DSMB stopped trial early after 465 pts enrolled (2008-2013)  
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Intermediate Term Outcome 
Median FU 2.3 yrs 



The PRAMI Trial 
Patient Population 

n-=2428 STEMI Patients 

n=465 





Natural History of Non Culprit Lesion 
Morphology in STEMI 

Baseline Follow Up 
Zhao Z et al, HORIZON-AMI. J Am Coll Cardiol Img 2013;6:86-95 



Impact of Lesion Severity on Long-
Term Outcome in ACS 

McPherson JA et al. J Am Coll Cardiol Img 2012;5:S76-85. 



FAME: FFR & Defining MVD 



Conclusions 
 Contrary to existing guidelines, this study suggests that  patients 

with MVD who present with STEMI and undergo successful primary 
PCI fare better (lower rate of cardiac death, MI and refractory angina) 
if they also undergo PCI of non culprit stenoses rather than not! 

 Although complete revascularization led to longer procedure time 
and higher contrast dose safety was not compromised 

 Questions that remain unanswered: 

 Did the early discontinuation of the trial reduce confidence in its 
findings? 

 Does the location (LAD vs. non-LAD; proximal vs. non proximal;) 
and severity (anatomic vs. physiologic) of non culprit stenoses 
impact results? 

 Does timing of non culprit stenoses PCI (simultaneous vs. staged) 
impact results? 

 

 


