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Coronary Artery Disease 



LM with SYNTAX<32    2010-2014,
PCI (948 patients) or  CABG (957 patients) 



P2Y12 inhibitor for PCI vs. CABG, 97.6% vs. 32.6%; p < 0.001







2008- 2015, PCI (n=598) or CABG (n=603) 
Median of 4·9 years of follow-up





• All-cause mortality was estimated in 9% after PCI versus 9% after CABG 
(HR 1·08 [95% CI 0·74–1·59]; p=0·68)

• MACCE were 28% (165 events) for PCI and 19% (110 events) for CABG 
(HR 1·58 [95% CI 1·24–2·01]); CABG was found to be superior to PCI 
for the primary composite endpoint (p=0·0002)

• Non-procedural myocardial infarction was estimated in 8% after PCI 
versus 3% after CABG (HR 2·99 [95% CI 1·66–5·39]; p=0·0002)

• Repeat revascularisation was estimated in 17% after PCI versus 10% 
after CABG (HR 1·73 [95% CI 1·25–2·40]; p=0·0009)





TAVAR 





Incidence of death or disabling stroke was higher after TAVR than after surgery in the 
transthoracic-access cohort

At 5 years, TAVR had more at least mild paravalvular aortic regurgitation (33.3% vs. 6.3%). 
Repeat hospitalizations (33.3% vs. 25.2%)
Aortic-valve reinterventions (3.2% vs. 0.8%)













478 patients: 228 patient MA alone and 250 patients underwent concomitant PMS. 

Early mortality was similar between two groups.

















• Patients scheduled for CABG were randomized in a 1:1 fashion to 
either ticagrelor 90 mg BID (n = 247) or placebo (n = 249).

• All patients received 80-100 mg of aspirin, continued indefinitely.

• Duration of follow-up: 1 year

• Mean patient age: 68 years

• Percentage female: 33%

• Percentage with diabetes: 26%



• Acute coronary syndrome (ACS): 31%

• Left ventricular ejection fraction >50%: 78%

• Cardiopulmonary bypass use: 95%

• Mean number of vein grafts/patient: 2.2



• The primary outcome, SVG occlusion at 1 year on computed 
tomography/coronary angiography 

• Ticagrelor vs. placebo,  was 10.5% vs. 9.1% (odds ratio 1.29, 95% 
confidence interval 0.73-2.30, p = 0.38).



• (~77% in DACAB, ~91% in current trial). This is more in line with other 
contemporary CABG trials, which have reported 1-year SVG patency 
rates between 85-95%. One big difference is that approximately 
three-fourths of CABG surgeries were performed off-pump in DACAB

• Conclusions:

• In this randomized, placebo-controlled trial, the addition of ticagrelor
to standard aspirin did not reduce SVG occlusion at 1 year after CABG.






