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FAME 2 Background 

PCI is the preferred treatment in acute coronary 

syndromes, but has never been shown to reduce 

‘hard end-points’ in stable coronary artery disease.  

FAME 2 Objective 

To compare the rate of death, myocardial infarction, 

or urgent revascularization 2 years after 

contemporary PCI or MT alone in stable CAD 



FAME 2 Flow Chart 

Stable CAD patients scheduled for 1, 2 or 3 vessel DES-PCI 

N = 1220 

When all FFR > 0.80  
(n=332) 

MT 

At least 1 stenosis 
with FFR ≤ 0.80 (n=888) 

Randomization 1:1 

PCI + MT MT 

Follow-up  after 1, 6 months, 1, 2, 3, 4, and 5 years 

Registry 

50% randomly  

assigned to FU 27% 

Randomized Trial  

73% 

FFR in all target lesions 



FAME 2 Primary Outcomes 
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MT vs. Registry:         HR 2.34 (95% CI 1.35-4.05) P=0.002 

  
  
PCI+MT vs. Registry: HR 0.90 (95% CI 0.49-1.64) P=0.72 

  
PCI+MT vs. MT:         HR 0.39 (95% CI 0.26-0.57) P<0.001 

MT alone 

Registry 

PCI+MT 
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Days after randomisation 

0-7days:           HR 9.01 (95%CI 1.13-72.0)  

8 days-2years: HR 0.56 (95%CI 0.32-0.97)  

P for interaction 0.002 PCI+MT vs MT  

PCI+MT 

MT alone 

FAME 2 Death/Myocardial Infarction 

Landmark Analysis 



FAME 2 Summary 

1. The rate of the composite of death, MI, or urgent revascularization at 2  years in   
        patients with stable CAD treated with FFR-guided PCI with new generation DES  
        was less than half than in patient treated with MT alone. 
 
2.  Patients in whom the stenoses are not able to induce ischemia (FFR>0.80) are   
       doing well with MT alone.     
         
3.  Beyond 7 days from randomisation, PCI plus MT significantly reduces the rate of  
       death or MI when compared to MT alone. 

In patients with stable CAD, PCI is superior to MT provided 
  

FFR is used to guide the procedure  
DES of 2nd generation are implanted   

CONCLUSION 



FAME 2 

Urgent revascularisations according to  

different triggers for the revascularisation 

Months after Revascularisation 
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Urgent revascularisation was triggered in > 80% by an MI,  

by dynamic ST changes, or by resting angina  
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MT alone 
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MT alone 

Registry 

0 20 40 
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FAME 2 Symptoms  
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MT vs. Registry:         HR 4.26 (95% CI 2.66-6.81)  P<0.001 

  

  

PCI+MT vs. Registry: HR 0.66 (95% CI 0.38-1.14)  P=0.13 

  

PCI+MT vs. MT:         HR 0.16 (95% CI 0.11-0.22)  P<0.001 

Total Revascularisations 


