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Follow-up: 1 month, 6 months, 1 year, annually through 5 years 

Primary endpoint: Measured at a median 3-yr FU, minimum 2-yr FU 

Study Design 

2905 pts with unprotected left main disease 
 
 

SYNTAX score ≤32 

Consensus agreement of eligibility and equipoise by heart team 

 
 

Yes 

(N=1905) 

No 

(N=1000) 

Enrollment 

registry 

PCI (Xience EES) 
(N=948) 

CABG 
(N=957) 

Stratified by diabetes, SYNTAX score and center 

at 126 sites in 17 countries 



Primary Endpoint 

Death, Stroke or MI at 3 Years 

No. at Risk: 

PCI 

CABG 
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PCI 

(n=948) 

CABG 

(n=957) 
HR [95%CI] P-value 

Death, stroke or MI 4.9% 7.9% 0.61 [0.42, 0.88] 0.008 

   - Death  1.0% 1.1% 0.90 [0.37, 2.22] 0.82 

   - Stroke 0.6% 1.3% 0.50 [0.19, 1.33] 0.15 

   - MI 3.9%  6.2% 0.63 [0.42, 0.95] 0.02 

       - Peri-procedural 3.6% 5.9% 0.61 [0.40, 0.93] 0.02 

       - Spontaneous 0.3%  0.3% 1.00 [0.20, 4.95] 1.00 

       - STEMI 0.7%  2.3% 0.32 [0.14, 0.74] 0.005 

       - Non-STEMI 3.2%  3.9% 0.82 [0.50, 1.32] 0.41 

Death, stroke, MI or IDR 4.9% 8.4% 0.57 [0.40, 0.82] 0.002 

   - Ischemia-driven revasc (IDR) 0.6% 1.4% 0.46 [0.18, 1.21] 0.11 

Stent thrombosis, def/prob  0.6% 0.0% - 0.01 

Graft occlusion, symptomatic 0.0% 1.2% - <0.001 

Definite stent thrombosis or 
symptomatic graft occlusion 

0.3% 1.2% 0.27 [0.08, 0.97] 0.03 

Adjudicated Outcomes at 30 Days 



PCI 

(n=948) 

CABG 

(n=957) 
RR [95%CI] P-value 

Peri-procedural MAE, any 8.1% 23.0% 0.35 [0.28, 0.45] <0.001 

  - Death* 0.9% 1.0% 0.91 [0.39, 2.23] 0.83 

  - Stroke* 0.6% 1.3% 0.50 [0.19, 1.34] 0.16 

  - Myocardial infarction* 3.9% 6.2% 0.63 [0.42, 0.95] 0.02 

  - Ischemia-driven revascularization* 0.6% 1.4% 0.47 [0.18, 1.22] 0.11 

  - TIMI major/minor bleeding 3.7% 8.9% 0.42 [0.28, 0.61] <0.001 

  - Transfusion ≥2 units 4.0% 17.0% 0.24 [0.17, 0.33] <0.001 

  - Major arrhythmia** 2.1% 16.1% 0.13 [0.08, 0.21] <0.001 

  - Surgery/radiologic procedure 1.3% 4.1% 0.31 [0.16, 0.59] <0.001 

  - Renal failure† 0.6% 2.5% 0.25 [0.10, 0.61] <0.001 

  - Sternal wound dehiscence 0.0% 2.0% 0.03 [0.00, 0.43] <0.001 

  - Infection requiring antibiotics 2.5% 13.6% 0.18 [0.12, 0.28] <0.001 

  - Prolonged intubation (>48 hours) 0.4% 2.9% 0.14 [0.05, 0.41] <0.001 

  - Post-pericardiotomy syndrome 0.0% 0.4% 0.11 [0.01, 2.08] 0.12 

Major Adverse Events Within 30 Days 

*Adjudicated events; others are site-reported. **SVT requiring cardioversion, VT or VF 

requiring treatment, or bradyarrhythmia requiring temporary or permanent pacemaker. 
†Serum creatinine increased by ≥0.5 mg/dL from baseline or need for dialysis.  



PCI 

(n=948) 

CABG 

(n=957) 
HR [95%CI] P-value 

Death, stroke or MI (1˚ endpoint) 15.4% 14.7% 1.00 [0.79, 1.26] 0.98 

   - Death  8.2% 5.9% 1.34 [0.94, 1.91] 0.11 

       - Definite cardiovascular  3.7% 3.4% 1.10 [0.67, 1.80] 0.71 

       - Definite non-cardiovascular 3.9% 2.3% 1.60 [0.91, 2.80] 0.10 

       - Undetermined cause 0.8%  0.3% 2.00 [0.50, 7.98] 0.32 

   - Stroke 2.3% 2.9% 0.77 [0.43, 1.37] 0.37 

   - MI 8.0% 8.3% 0.93 [0.67, 1.28] 0.64 

       - Peri-procedural 3.8% 6.0% 0.63 [0.42, 0.96] 0.03 

       - Spontaneous 4.3% 2.7% 1.60 [0.95, 2.70] 0.07 

       - STEMI 1.3% 2.8% 0.46 [0.23, 0.91] 0.02 

       - Non-STEMI 7.0% 5.9% 1.15 [0.80, 1.65] 0.46 

Adjudicated Outcomes at 3 Years (i) 



PCI 

(n=948) 

CABG 

(n=957) 
HR [95%CI] P-value 

Death, stroke, MI or IDR 23.1% 19.1% 1.18 [0.97, 1.45] 0.10 

   - Ischemia-driven revasc (IDR) 12.6% 7.5% 1.72 [1.27, 2.33] <0.001 

       - PCI 10.3% 6.8% 1.57 [1.13, 2.18] 0.006 

       - CABG 3.5% 0.8%  4.29 [1.88, 9.77] <0.001 

All revascularization 12.9% 7.6% 1.72 [1.27, 2.33] <0.001 

Stent thrombosis, def/prob 1.3% 0.0% - <0.001 

   - Definite 0.7% 0.0% - 0.01 

   - Probable 0.7% 0.0% - 0.01 

   - Early (0 - 30 days) 0.7% 0.0% - 0.008 

   - Late (30 days – 1 year) 0.1% 0.0% - 0.32 

   - Very late (1 year - 3 years) 0.5% 0.0% - 0.05 

Graft occlusion, symptomatic 0.0% 5.4% - <0.001 

Definite stent thrombosis or 
symptomatic graft occlusion 

0.7% 5.4% 0.12 [0.05, 0.28] <0.001 

Adjudicated Outcomes at 3 Years (ii) 



Conclusions 

• Treatment of patients with LMCAD and low or 

intermediate SYNTAX scores with CoCr-EES 

resulted in similar rates of the primary endpoint    

of death, stroke or MI at 3 years, with fewer 

adverse events within 30 days compared to 

CABG 

• PCI may thus be considered an acceptable or 

even preferred revascularization modality for 

selected patients with LMCAD, a decision 

which should be made after heart team 

discussion, taking into account each patient’s 

individual circumstances and preferences  


