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NETANALISIS
(19.806 pacientes)

Revascularisation+MT MT alone Cardiac mortality

Study Events P-Y Events P-Y RR 95%-Cl Weight
Mathur (1979) 8 308.00 12 330.00 —_— 0.71 [0.29; 1.75) 3.0%
ECSS (1988) 46 4728.00 76 4476.00 — 0.57 [0.40; 0.83] 11.7%
AVERT (1999) 1 265.50 1 246.00 : 0.93 [0.06; 14.81] 0.3%
MASS-1 (1999) 6 710.00 2 360.00 ; 152 [0.31; 7.54] 1.0%
RITA-2 (2003) 13 3528.00 22 3598.00 — 0.60 [0.30; 1.20] 4.8%
TIME (2004) 32 612.00 34 592.00 —i— 0.91 [0.56; 1.48] 8.2%
INSPIRE (2006) 1 104.00 2 101.00 « . 0.49 [0.04; 536] 0.5%
COURAGE (2007) 23 528540 25 5234.80 —_— 0.91 [0.52; 1.61] 6.5%
SWISSI-2 (2007) 3 97920 22 1071.00 «——m 0.15 [0.04; 0.50] 1.7%
JSAP (2008) 2 63360 3 633.60 ; 0.67 [0.11; 3.99] 0.8%
BARI 2D (2009) 72 5880.00 64 5960.00 ——— 1.14 [0.81; 1.60] 12.9%
MASS-2 (2010) 51 4080.00 42 2030.00 —— 0.60 [0.40; 0.91] 10.2%
DEFER (2015) 4 1350.00 5 1365.00 : 0.81 [0.22; 3.01] 1.5%
ORBITA (2018) 0 11.55 0 10.45 « » 0.90 [0.02; 45.60] 0.2%
REVASC (2018) 0 101.00 2 104.00 ; 0.21 [0.01; 429] 0.3%
FAME-2 (2018) 11 2252.88 7 222264 N 1.55 [0.60; 4.00) 2.7%
EURO-CTO (2019) 7 777.00 2 41100 : 1.85 [0.38, 891] 1.1%
DECISION-CTO (2019) 8 1668.00 14 1592.00 ; 0.55 [0.23; 1.30] 3.2%
ISCHEMIA (2020) 92 8281.60 111 8291.20 - 0.83 [0.63; 1.09] 15.6%
ISCHEMIA-CKD (2020) 76  853.60 82 855.80 - 0.93 [0.68; 1.27] 13.9%
Random-effects model 456 42409.33 528 39484.49 > 0.79 [0.67; 0.93] 100.0%
Heterogeneity: I = 21%, t° = 0.0251, p = 0.19 F ' J Vol

Test for overall effect: z = -2.76 (p < 0.01) 01 02 05 1 2 5 10
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Navarese E P. European Heart Journal (2021) 00, 1-14
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NETANALISIS
(19.806 pacientes)
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NETANALISIS
(19.806 pacientes)

Revascularisation+MT MT alone
Events P-Y Events P-Y RR [95% CI] p value
Cardiac Death
Overall 456 4240063 528 39487 .49 ' L \ 0.79[0.67:0.93] <0.01
without post-ACS 452 41326.1 504 38312.49 —&— 0.82[0.73:0.94] <0.01
without CTO 441 398603 S10  37380.49 R R 0.80 [0.67:0.95] <0.01
without CABG 273 267003 332 2633149 ' ® 1 0.83 [0‘71;0_98] 0.03
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without CTO 563 362159 738 343144 — 0.74 [0.63:0.86]  <0.01
without CABG 412 277839 550 277414 . S 0.78 [0.64:0.94] 0.01
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Angina Severity and Mortality

SAQ: Seatle Angina Questionnaire
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Spertus JA et al. Circulation. 2002; 106: 43-49
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CCS Angina Severity Class and Prediction of Improvement Post PCI
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La revascularizacion salva eventos mayores en algunos escenarios
Reduce severidad de sintomas (ayuda al Tx Mx)
A mayor severidad de la angina, mayor mejoria
Mejora la calidad de vida

La similitud de los sintomas durante las insuflaciones
predice mayor mejoria de la angina post PCI
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ISCHEMIA

International Study of Comparative Health Effectiveness With Medical and Invasive Approaches
Major Exclusion Criteria

* NYHA Class llI-IV HF

* Unacceptable angina despite medical therapy
» 250% stenosis in unprotected left main

* EF <35%

* ACS within 2 months

* eGFR <30mL/min or dialysis

* PCI or CABG within 1 year

Maron DJ, et al. American Heart Journal.
2018; 201;124-135.

5

7

T Commission Daniel Berrocal, mp, PhD, FSsc, FACC
als International . o .
HOSPITAL ITALIANO Jefe del Instituto de Medicina Cardiovascular
de Buenos Aires Presidente de la Sociedad Sudamericana de cardiologia (S.S.C.)
irastitulo o Mectin daniel.berrocal@hospitalitaliano.org.ar



=
) CACI'24

ARGENTINA

BIIENUS AIRES HILTON
BUENOS AIRES, ARGENTINA

ISCHEMIA

International Study of Comparative Health Effectiveness With Medical and Invasive Approaches
Major Exclusion Criteria = Current Indications

* NYHA Class llI-IV HF\/

* Unacceptable angina despite medical therapy \/
» 250% stenosis in unprotected left main

*EF < 35%\/

* ACS within 2 months \/

* PCl or CABG within 1 year

* eGFR <30mL/min or dialysisx

Maron DJ, et al. American Heart Journal.
2018; 201;124-135.
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