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Revascularizacion vs tto médico
Subgr'upo diabéticos Estudio MASS II

Angina estable
« Randomizacion 3 brazos: tto médico, PCI, CABG.
*  Subgrupo diabéticos 190 pacientes
« 3 vasos 60%, 2.2 lesiones tratadas, 3.3 puentes

Mortalidad p
5 anos
Tto médico 22.7 0.039
Angioplastia 10.7
Cirugia 8.5

La revascularizacién redujo la mortalidad a 5 afios

Soares PR et al. Coronary revascularization (surgical or percutaneous) decreases mortality after the first year in diabetic
subjects but not in nondiabetic subjects with multivessel disease: an analysis from the Medicine, Angioplasty, or Surgery
Study (MASS II). Circulation 2006;114:1420-I424
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« Multicéntrico, diabéticos estables, inclusion 2001-2005
« Seleccion no aleatorizada tipo revascularizacion
« Aleatorizacion tto medico vs revascularizacion y insulina vs tiazolidinodionas,
disefio factorial 2x2
« Pacientes
« PCI:20% multivaso, 1.5 lesiones/paciente, 34% DES
« CABG: media 3 puentes/paciente; mortalidad 30 dias 1.4%.

Coronary angiography was performed
in patients with type 2 diabetes referred
for evaluation for coronary artery dsease
2368 Were entolled
i | P =
) 763 Were selected for CABG 1605 Were selected for PCI
stratum stratiom
335 Were randomly assigned 378 Wevre randomly assigned 807 Were randomly assigned 798 Were randoemly assigned |
1o medical therapy o revascularization to medical thevapy 1o revascularization |

194 Were 191 Were 190 Were 138 Were 399 Were 408 Were €02 Were 39 Were
randomly randomly randomly randomly randomiy randomly randomily randomly
assigned assigned assigned assigned assigned aasigned assigned assigned
to msulin 10 insulin 10 insulin to insulin o insulin 1o imsulin 10 insulin to insulin
provision sonsitzation provinion sermiitiz stion provision sensitization provision sensitization

Frye RL et al. N Engl J Med. 2009;360:2503-15.
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La revascularizacion
ho redujo la
mortalidad

La revascularizacion
con cirugia redujo los
eventos
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Courage
« 2248 pacientes, 34% diabeftes.
* Angina estable < IT: 77% I
« 3 vasos 30%
« Randomizacidn a tto medico vs angioplastia
« Seguimiento medio 4.6 afos

A * Muerte o infarto: igual (25 %) en diabéticos con tto
> médico o angioplastia

Maron et al. Impact of metabolic syndrome and diabetes on prognosis and outcomes with early percutaneous coronary
intervention in the COURAGE trial. JACC 2011; 58:131-137




| XXII Jornadas SOLACI

7° Region Cono Sur

21/ 22 de Noviembre 2013

Tto medico vs revascularizacion

Resultados dispares

En los pacientes diabéticos el beneficio de la
revascularizacion frente al tratamiento médico
es variable y depende de la situacion clinica,

extension de la isquemia

« A favor de la revascularizacion en los pacientes
sinfomdticos con enfermedad multivaso y dreas de
isquemia amplias

« A favor del tratamiento medico en los pacientes poco
sinfomdticos, con enfermedad de 1-2 vasos y con

isquemia leve
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Angioplastia vs cirugia en
pacientes diabéticos con
enfermedad multivaso
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N=1829 pacientes, 351 diabéticos
1988-1991, angioplastia con baldn

1 =
0.9 -
0.8 ND CABG (77.3)
0.7 - ND PTCA (77.0)

g sl T BG (57.9)
= 0.5 - No Diabetes CABG i
S 0.4 - - === No Diabetes PTCA CA (45.5)
w - Diabetes CABG
0.3 4 — — Diabetes PTCA

ND PTCA vs CABG:P = 0.59
0.1 D PTCA vs CABG: P =0.025

0 ' ' 1 ' I ! L]

0 -
0 -

0 1 2 3 4 5 6 7 10
Follow-up Time in Years
No. of Patients
ND CABG 734 698 669 613 473
ND PTCA 742 703 675 621 477
D CABG 180 161 143 124 80
D PTCA 173 139 115 93 63

N Engl J Med 1996;335:217-25.
J Am Coll Cardiol. 2007:49:1600-6.
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Pacientes diabéticos Registro BARI

All-Cause Death N= 339

0.9

08 QQQ.
S -.°°°
g “e, 1
5 ., Rand: RR=1.87, p = .0024 A | (P
as
% Reg: RR=1.10, p=.7343 e
5 Five-year Mortality:

0.6 Rand PTCA vs CABG: 34.5% vs 19.4% o6
Reg PTCA vs CABG: 14.4% vs 14 9%

p IR i e x
, Rand/CABG Rand/PTCA Reg/CABG Reg/PTCA
| cmcm—" oo — ameses
|
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Detre K M et al. Circulation 1999;99:633-640
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Metandlisis 10 estudios ACTP vs
CABG : subgrupo de diabéticos

1233 (16%) diabéticos

7812 pacientes
Coronary artery bypass surgery compared with
percutaneous coronary interventions for multivessel

disease: a collaborative analysis of individual patient data ;\5_ ARG G b
fromtenrandomisedtdals CABG diabetes
datky e op Crre M Wswm Ev ieryve | Mk M Frools Dnger Camvid, e © Dhayton. Mcatds Danidin — PO nodiabetes
e e L e
Anmopals’rla con balon 25
BARI: 1829 o
CABRI: 1054 £
2 15

. EAST: 392
RITA 1: 1001
GABI: 323
Toulouse: 152

Stent convencional

Years of follow-up
2877 2677 2267

Number of patients*
CABG nodiabetes 3263
CABGdiabetes 615
PClnodiabetes 3298
PCldiabetes 618

ARTS : 1205
ERACI IT: 450
MASS IT : 408

SOS : 988

3168
587
3217
574

3089
575
3148
555

532 498 421
2018 2725 2281
508 475 373

/A

e
g
1502 1380 1274 [
257 225 200 N
1608 1393 1288
218 179 160

Hlatky MA. Lancet 2009:373:1190-97
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Registros de CABG vs DES en diabéticos
con enfermedad multivaso

| CABG vs DES in Patients with
. Multivessel Disease and Diabetes ‘ /
| NEE N Design DES Type (%) @ Death Revasc CVA

(DM pts)

[.ARTSI/II' 255 Reg. MVD | SES100% = = | DEST DES!

' SVD & |
MVD

'SVD & |
MVD

lee 07 = 205 Reg. MVD | SES 75, PES 11% DES 1

'SVD & |
MVD

Park 08 891 Reg. MVD  ~SES 80, PES 20% DES 1
Yang 08 = 352 Reg. MVD SES & PES DES 1

Ben-Gal 06 518 | Reg. SES 100% DES T

Briguori 07 218  Reg. SES 67, PES 33% DES T

Mack 08 1450 DES 73.1% DES T
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Registro de Nueva York

Ao 2004, PCT 9963, CABG 7437
Curvas no ajustadas

&
§ S04
-
--- caBs --- caBc
a5 — Drugeutng sem as.’., — Dugelunng swem
Uy T T T T T 1 1 o T T T T L 1
143 3 s 9 12 15 18 } 3 s 9 12 15 18
Months Months
No. at Risk No. at Risk
CABG 5202 Soss 5001 4567 4931 4083 3139 CABG 2235 2186 2166 2154 2141 1764 1350
Drug-eluting 2481 2427 2404 2384 2359 1819 1355 Drug-eluting 7482 7377 7319 7250 7195 5651 4140
stent stent
C Three-Vessel Disease D Two-Vessel Disease

Survival Free from Myocardal
Infarction (%
Survival Free from Myocardal
Infarction (%

No. at Risk No. at Risk

CABG 5202 3014 49313 4393 4845 4019 3076 ARG 2235 2166 2144 2129 2114 1736 1325

Drug-eluting 2481 2393 2355 2320 2287 1761 1313 Drug-eluting 7482 7307 7124 7132 Joee 5542 2046
stent stent

Figure 2. Unadjusted Curves for Long-Term Survival and Survival Free from Myocardial infarction According to the Number of Diseased
Vessels.
Panels A through D show unadjusted survival curves and the numbers of patients at risk. CABG denotes coronary-artery bypass grafting.

Hanan et al. NEJM 2008;358:331-41
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Registro de Nueva York

Afio 2004, PCT 9963, CABG 7437
Curvas ajustadas
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Figure 3. Adjusted Curves for Long-Term Survival and Survival Free from Myocardial Infarction According to the Number of Diseased
—~
Vessels.

Panels A through D show survival curves adjusted for age; sex; ejection fraction; hemodynamic state; history or no history of myocardial
infarction before the procedure; the presence or absence of cerebrovascular disease, peripheral arterial disease, congestive heart failure,
chronic obstructive pulmonary disease, diabetes, and renal failure; and involvement of the proximal left anterior descending (LAD) artery.

CABG denotes coronary-artery bypass grafting.

Hanan et al. NEJM 2008;358:331-41
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Estudio Syntax:

subgrupo diabéticos
2005-2007
Patients with Diabetes in SYNTAX SYNTAX>

Randomized Cohort, Intent-to-Treat

Stratified for |JTOTANRARGOMIZEAN
Diabetes :
1-Diabetic, n=1289

'Non-Diabetic'
(n=1348)

Diet Only, n=59

n=

. e [AXUS CABG
(EAPA N N=142 n=93




CABG vs DES: Syntax
subgrupo diabéticos

Mas MACCEs en
diabéticos

Mas revasc repetida
con stent en todos
los grupos de Syntax
score

Mas eventos

irreversibles con
stent solo a partir de
Syntax score de 33

Kappetein et al. EHJ 2011;
32:2125.-34.
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Diabéticos, n=518

No diabéticos, n=1348

3-Year Death/CVA/MI

3-Year Revascularization

[0 caBG mPES|

|00 cABG W PES |
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CARDIA

« 510 DM, randomizados a CABG vs DES (68% sirolimus)
« 2/3 enfermedad 3 vasos
« Disefio de no inferioridad

= \ Bi :
i < SO
|| os0 — 450 N
Q
2 080 g
é % 0.80+
@ .
§ 0.70 E - -
> 2
0.60 =0,393
’ 2 060- p=0016
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N
\ 0.5
\' | 1 | ! ! ) \\\
0 60 120 180 240 300 360 T T T T T T T
Time since randomization (days) 0 60 5 ulnzeoshce . ':ggm izaﬁonz(:gy 9 300 360
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Kapur, A. et al. J Am Coll Cardiol 2010;55:432-440
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Future Revascularization Evaluation in patients with Diabetes mellitus:
Optimal Management of Multivessel Disease

NHLBI (National Heart, Lung, and Blood Institute)
2005-2010, 1900 pacientes, 140 centros.

Criterios inclusion:
Definicidon de diabetes: tratamiento con fdrmacos
Definicion multivaso: >70% 2 vasos principales, TCI excluido.

Criterios exclusion
Antecedentes: ICC, PCT o CABG previas.
Clinicos: IAM Q 72 horas previas, CPK x2

Anatomicos: 2 o mas oclusiones, TCI 2
- Revascularizacion equivalente, acuerdo Heart Team. Objetivo:
revascularizacion completa
I - Stents: DES primera generacion: sirolimus, placlitaxel =
. End-point principal: combinado muerte, infarto, stroke ~

= - Seguimiento medio 3.8 afios (2.5-4.9)

Farkouh ME et al. N Engl J Med 2012.
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32,966 Patients were screened for eligibility

3,309 were eligible (10%)

1,409 did not consent

|
1,900 consented (57%)

953 Randomized to PCI/DES*

5 underwent CABG

3 withdrew prior to procedure

3 died prior to procedure

3 underwent neither PCI/DES or
CABG

947 Randomized to CABG

18 underwent PCI/DES

26 withdrew prior to procedure
3 died prior to procedure

7 underwent neither PCI/DES or
CABG

16 withdrew post-procedure
43 were lost to follow-up

36 withdrew post-procedure
51 were lost to follow-up

- BOILTVIA
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N=1900
PCl CRBG

Characteristic (N =953) (N =947)
Age at randomization — yr 63.2+8.9 63.129.2
Male sex — no, (%) Ll’! (73.2) m"'ﬂJ
Glycated hemoglobin — % 7.8+1.7 78217
Current smoker — no, (%) 141 (14.8) 157 (16.6)
Previous myocardial infarction — no. (%) 250 (26.2) 237 (25.0)
Recent acute coronary syndrome — no. (%6) 304 (31.9) 279 (29.5)
Three-vessel disease — no. ftotal no. (%) bso/94s (82.3) 793/939 (84.5)
Left ventricular ejection fraction

Percent 65.7212.1 66.6+10,5

<40% — no.[total no. (%) I!'mu (3.3) T1/650 (L.7)
EuroSCOREF

Mean 27224 28225

Median (interquartile range) 19(1.3-3.1) 2.0(1.3-3.3)
SYNTAX scoref

Mean 26.2+8.4 26.1+8.8

Median (interquartile range) 26.0 (20.5-31.0) 26.0 (19.5-31.5)

Category — no. [total no. (%6)
Low: =22
Intermediate: 23-32
High: =33
No. of lesions
Chronic total occlusion — no.jtotal no. (%)9
Bifurcation — no. /total no. (%6)9
Use of insulin — no. ftotal no. (%)
Use of thiazolidinedione — no./total no. (%6)
Staged procedure — no.[total no. (%)
Total no. of lesions stented across all stages
Total length of stents placed — mm
Surgery off-pump — no.ftotal no. (%)
No. of graft vessels
Left internal thoracic-artery graft — no./total no. (%)

29/949 (34.7)

340/938 (36.2)

38/949 (46.2) 406/938 (43.3)
82/949 (19.2) 192/938 (20.5)
5.6522.16 5.74:2.19
323/5564 (5.8) 329/5662 (5.8)
1242/5561 (22.3) 117775640 (20.9)
322/952 (33.8) 293/947 (30.9)
73/952 (7.7) 82/947 (8.7)
321/939 (34.2) NA
35:1.4 NA
26.1214.2 NA
NA 165/893 (18.5)
NA 29:08
NA 848/898 (94.4)

LA PAZ

4
' am |

P Valuey
0.78
0.08
0.86
0.31
0.56
0.25
0.22

0.13
0.07
052

0.77

0.45
033
0.99
0.06
0.19
0.45
NA
NA
NA
NA

FREEDOM
Trial:
Caracteristicas
basales

Farkouh ME et al. NEIM 2012.
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End point primario: muerte/infarto/stroke

A Primary Outcome

60+
3 50
L2 P=0.005 by log-rank test
§ 5-Yr event rate: 26.6% vs. 18.7%
€ . 40+
=
% = 30
% e
8 3
N
| = ° 204 R e
/ £ CABG o
a 10-
0 1 L} 1 v 1 Ll B L T ¥ 1
0 1 2 3 4 5
Years since Randomization
No. at Risk
PCI 953 848 788 625 416 219
CABG 947 814 758 613 422 221

Farkouh ME et al. N Engl J Med 2012,
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FREEDOM TRIAL - -==mem=ss

End point secundario: mortalidad

| B Death

Death from Any Cause (%)

No. at Risk
PCI
CABG

60+

504

40-

304

20

P=0.049 by log-rank test
5-Yr event rate: 16.3% vs. 10.9%

953
947

Years since Randomization

897 845 685 466 243
855 806 655 449 238

Farkouh ME et al. N Engl J Med 2012,
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FREEDOM TRIAL

End-point secundario: stroke

— PCI/DES
cliy ———= CABG
Logrank P=0.034
R )
E_ 201 ‘
O
n
10H
’ CABG L ] >
0- e PCI/DES

00 05 10 15 20 25 30 35 40 45 50

Years post-randomization

PCYVDES M 953 891 833 BT3 AEB0 241
CABGMN 947 844 791 E40 435 230

/' \/

Farkouh ME et al. N Engl J Med 2012,




| XXII Jornadas SOLACI

7° Region Cono Sur

271 / 22 de Noviembre 2013

FREEDOM TRIAL

End-point secundario: Infarto de miocardio

—— PCI/DES
o 0 ———= CABG
e~ Logrank P<0.0001
S
©
8 207 N
=
© -
o
S 1o PCI/DES ' I
o
=
= | @@ —
(;:f"‘" """"" CABG
O_
l I I I I l l I I I I
00 05 10 15 20 25 30 35 40 45 50D
Years post-randomization =
PCIDES M 952 853 708 636 422 220
CABGN 947 824 772 629 432 229

Farkouh ME et al. N Engl J Med 2012,
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HR muerte/stroke/IM 5 afos (%)

CABG Worse PCI Worse DES CABG
ALL SUBJECTS 1900 —— Treatment x Subgroup | 27 19
SYNTAX < 22 669 = Interaction 23 17
SYNTAX 23-32 844 = P=0.58 27 18
SYNTAX > 33 374 = 31 23
Males 1356 e — 27 18
Females 544 o P=0.46 26 21
Caucasian 1452 . — _ 27 19
African- American 119 = P=0.55 24 16
2-Vessel Disease 314 & _ 22 11
3-Vessel Disease 1573 e P=0.75 27 20
LVEF < 40% 32 & 62 31
LVEF > 40% 1259 . S— P=0.37 23 18
No LAD involved 151 & _ 23 18
LAD involved 1737 —0— P=0.83 27 19
Hx stroke 65 & 59 35
No Hx stroke 1835 —— P=0.57 25 18
Renal insuff. 129 = P= 2 44 37
No Renal insuff. 1771 —— =0.6 25 17
HbAlc < 7% 630 & _ 23 16
HbAlc > 7% 1119 —_— P=0.99 28 20
N. American Site 770 = - 28 16

Non-N. American 1130 B S — P=0.049 25 21 |

|

I I I I I I
Farkouh MEetal. NEnglJMed2012. 0.5 1.0 1. 20 25 3.0 35 40
| LAPAZ
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Conclusiones del FREEDOM

The NEW ENGLAND
JOURNAL o MEDICINE

ARTARAEAIAS AN 112 DECEMBER 20, 2012 UL MGy MeL 3%

Strategies for Multivessel Revascularization in Patients
with Diabetes

In conclusion, we found that CABG was superior to PCI with
drug-eluting stents in patients with diabetes and advanced
(predominantly three-vessel) coronary artery disease in that
CABG significantly reduced rates of death and myocardial
infarction, with a higher rate of stroke.
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Repercusion prensa ordinaria

SOCIEDAD

VIDA & ARTES EDUCACION SALUD CIENCIA MEDIO AMBIENTE IGUALDAD CONSUMO COMUNICACION TECNOLOGIA TV BLOGS TITULARES »

Consulte la portada de EL PAIS, Edicion Nacional, del jueves 6 de junio »

El ‘bypass’ coronario es mejor para los
diabéticos que el ‘stent’

= En el estudic participaron 140 centros médicos de 16 paises, entre ellos Espana T I | = :I L [ E[ [ ‘('

EMILIO DE BENITO | Madrid | S NOV 2012 - 17:11 CET o1 A I_A “MIAD.

Archivado en: Cardiclogia CNIC Valentin Fuster Disbetes Infarto miocardio

' d 4
Enfermedades cardiovasculares  Enfermedades endocrinas  Cirugia  Especialidades médicas P{R AI-G O SERA |
v
Al

n s1 | Las dos opciones que tienen los enfermos con una patologia coronaria —
» Tos (que se cierre alguna de las arterias que suministra sangre al masculo
. cardiaco) no son iguales. Al menos en diabéticos. Esta es la conclusion \
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* Resultados del FREEDOM son aplicables a pacientes similares
a los del estudio.

« Poblacion de diabéticos seleccionada

« De 32966 diabéticos sometidos a screening solo 3309 (10%)
cumplian los criterios de inclusion-exclusién (2-3 vasos, angina
estable o SCA estabilizado, no TCI, revascularizacion
equivalente).

- Diferencias entre los P del FREEDOM vy los de la practica
clinica habitual en

«  Caracteristicas del paciente: edad, funcion ventricular, numero
de vasos enfermos, riesgo quirdrgico

«  Tratamiento realizado: estrategia de revascularizacion completa,
ndmero de vasos tratados, ndmero de stents implantados, tipo de
stent (1° generacion)

* Los resultados fueron significativamente mas favorables a la
cirugia en centros norteamericanos que en los europeos

- BOILTVIA
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Diferencias entre los pacientes del
FREEDOM vy los de la prdctica habitual

HCSC criterios HCSC
FREEDOM inclusionFREEDOM Todos DM
n=662 n=1193
Edad, sexo 63.1+9,71% V 70+10,68% V 69+11, 71% V
Angina estable 69% 29% 27%
SCA 31% 71% 73%
1 vaso - - 36%
2 vasos 17% 60% 33%
3 vasos 83% 40% 23% "
TCT + otro vaso - - 9%
Fraccion eyeccidn 66% 51% 56%
Syntax score 26 - -
l Euroscore 2.7+2.4 - - -
. Numero lesiones 5.7+2.1 4.08+1.8 3.32+15 |
— .
|| Lesiones tratadas 3.5+14 1.95+0.7 1.70+0.6
|| N° stents /paciente 4.1+19 1.97+0.95 1.60+1.05
Tiempo procedim 107+67 83+35 82+34

——
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En pacientes diabéticos con enfermedad de 2-3 vasos y sin
afectacion de tronco, la estrategia quirdrgica es la mas
apropiada en base a una menor mortalidad a 5 afios pero a
expensas de una mayor tasa de accidentes vasculares.

Estos resultados son aplicables a P similares a los incluidos en
el FREEDOM (P relativamente jovenes con enfermedad de 3
vasos, buena funcion ventricular, angina estable, euroscore
bajo y lechos distales apropiados para revascularizacion
quirdrgica.

Estos resultados no son extrapolables a pacientes con enf de
1-2 vasos y syntax score bajo, o a pacientes con disfuncion
ventricular, riesgo quirdrgico alto o malos lechos distales,

- BOILTVIA
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Areas de mejora en la
revascularizacion percutanea
del paciente diabético

- BOILTVIA
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Seleccion de las lesiones a tratar

 Tratar solo las lesiones hemodinamicamente
significativas (FFR)

* Tratar todas las lesiones hemodinamicamente
significativas que perfunden territorios viables.
 Revascularizacion completa, apropiada, incompleta

(territorios pequenos) |

* Mejoria en la tasa de éxito de las lesiones complejas
(oclusiones totales)

Shen L et al. One-stop hybrid coronary revascularization versus coronary artery bypass graft and
percutaneous coronary intervention for the treatment of multivessel coronary artery disease: Three-year
follow-up results from a single institution.J Am Coll Cardiol. 2013;
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Tipo de stent
Rate ratio (95% Rate ratio (95%
Target vessel revascularisation credibility interval) credibility interval)
Bare metal stents (reference) compared with:
Sirolimus —-— 0.38 (0.29 10 0.48)
Paclitaxel —e— 0.47 (0.35 10 0.61)
Everolimus e 0.31(0.19100.47)
Zotarolimus —a— 0.63 (0.42 t0 0.96)
Diaith credibility interval) credibility interval)
Bare metal stents (reference) compared with:
Sirolimus 1.00(0.73 10 1.39)
Paclitaxel 0.96 (0.70 t0 1.38)
Everolimus 0.83 (0.42 t0 1.46)
Zotarolimus 1.14(0.5810 2.27) |

« BMS< DES 1° generacion

- DES 2° generacion

« Stents polimeros biodegradables
~ « Stents sin polimero

« Stents bioabsorbibles

Bangalore S et al. Outcomes with various drug eluting or bare metal stents in patients with diabetes mellitus: mixe
freatment comparison analysis of 22 844 patient years of follow-up from randomized trials. BMJ 2012; 345:e5170
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Valoracion de la dificultad y el

riesgo de la angioplastia

 Valoracion mejor la dificultad/riesgo de la angioplastia

Syntax score (angiografico, todas las lesiones >70%)
Syntax funcional (angiografico solo de las lesiones
sigificativas)

Syntax clinico (angiografico, edad, FE, funcidn renal)

Syntax residual (angiografico de las lesiones no
tratadas)

Syntax IT (angiografico, edad, sexo, funcion renal, FE,
EVP, EPOC, enf TCT): mortalidad con PCT y cirugia

Faroq et al. Anatomical y clinical characteristics to guide decision making between CABG and PCI for
individual patients: Development and validation of the Syntax score II. Lancet 2013; 381:639-659.

" BOTTUI
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Faroq et al. Anatomical y clinical characteristics to guide decision making between CABG and PCI for individual patients:
Development and validation of the Syntax score II. Lancet 2013; 381;639-659.




| XXII Jornadas SOLACI

7° Region Cono Sur
21/ 22 de Noviembre 2013

Revascularizacion hibrida

Resultados a Hybrid CABG PCI
3 afos (n=141) (n=141) (n=141)
Death 0.7% 2.8% 3.5% 0.344
MI 0 2.1% 4.3% 0.062
l Ictus 1.4% 6.4% 2.1% | 0.083 -
e Revasc repetida | 4.3% 2.1% 128% |<0.001| |
MACCE 6.4% 13.5% 22.7% 0.003
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Conclusiones I

La enfermedad coronaria es frecuente y
particularmente agresiva en pacientes diabéticos.

El control de la diabetes y de los FRC es especialmente
Importante en estos pacientes.

En los diabéticos con carga isquémica importante la
revascularizacion mejora el pronéstico

La seleccidn del tipo de revascularizaciéon mas
apropiada en cada paciente debe establecerse de
acuerdo a multiples factores.

" BOTTUI
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Conclusiones IT

La angioplastia coronaria con DES de las lesiones
significativas es una buena opcién en pacientes con
enfermedad coronaria poco compleja, si bien se
asocia a una hecesidad de nueva revascularizacion
superior a los pacientes no diabéticos o a los
diabéticos tratados quirdrgicamente.

Los pacientes con enfermedad multivaso y anaTomm
compleja con lechos distales adecuados, la cirugia
de revascularizacion coronaria (mamar'la DA) se
asocia a mejores resultados (supervivencia,
necesidad de nueva revascularizacion)

- BoOlLTVIA
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Innovaciones recientes

Implementacion de la valoracién funcional de las
lesiones coronarias

Desarrollo y validacion de nuevas herramientas
para seleccionar mejor el tipo de
revascularizacion

Mejoras técnicas (nuevas plataformas, stents
con polimero biodegradable, stents sin
polimero, stents biodegradables, nuevas drogas)

Nuevas estrategias revascularizacion (hibrida
non-stop en salas hibridas o diferida)

" BOTTUI
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Muchas gracias




