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De la vie reelle a ISCHEMIA: 6 ans sur 320 centres
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c) De Luca L et al Eurointervention 2020 WWW.ICpS.fr



N
<
>
QQ)
N
&Q)
3
X
o
<
)
o
O
b\)
©
@R
Table 2. M Estimated Effect of an I ve St 1 L
a ean Estim an Invasive Strategy on 5-}1,@)5|.r|1'||'|1=1r1\1I ores,
Daily gﬁeeldy Angina
Overall .@0_, at Baseline Maonthly Angina at Basel
Month [N=4617) @Q\ (N=934) (N=2043)
{QJ% points (952 aedible interval)
<9
3 41 (3.2t05.0) ‘o‘\\' 25 (5.2t011.1) 5.5 (4.3 0 6.9)
6 440351053 10.5 (7.9t0 13.2) 5.1 (3.7 to 6.4)
12 42 (33159) 7.3 (4.8t09.9) 43 (3.4106.1)
18 3.3 @”4.2) 6.3 (3.9t09.0) 3.6 (2210 4.9)
24 @:ﬁ?utos.?) 50(3.0t07.2) 3.5 (2310 4.7)
30 NZ9 (21t03.6) 52 (3.2t07.2) 3.3 (2210 4.3)
36 Q,Q 2.9(221t03.7) 5.3 (3.4t07.5) 3.1 (2.0t0 4.2)
42 3.0(2.2103.3) 55 (331t07.7) 2.8 (1.7 to 4.1)
43 3.1(21t03.9) 5.6 (3.2108.0) 2.7 (1.3 to 4.0)

# Data are the posterior mean differences {invasive minus conservative) in SAQ Summary scores at each

From ISCHEMIA
Spertus JA et al NEJM 2020
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Clinical outcom%s of deferred W e

revascularlsatlon using fractional flow reserve
in patlengaQWIth and without diabetes mellitus

Mark W. Kenne fSEhza Kaplan', Rik S. Hermanides', Enrico Fabris'?, Veemal Hemradj', Petra C. Koopmans?,
Jan-Hank E, \@é}hbrmk] ?, A.T. Marcel Gosselink', Arnoud W. J. vantHof’ Jan Paul Ottervanger',
Vincent Qeélvmk Wouter S. Remkes', Aize van der Sluis', Harry Suryapranata? and Elvin Kedhi'

o
< 100 Adjusted HR: 3.65 (95% CI: 1.40-0.53), p<0.01 )

(%) a0 = o
{Q)o_, FFR{-)DM ‘ @

Relation between fractional flow reserve value of coronary lesions
with deferred revascularization and cardiovascular outcomes in ncn-

diabetic and diabetic patients

Zhi Liu ' « Yasushi Matsuzawa ' = Joerg Herrmann = Jing Li = Ryan J. Lennon e Daniel J. Crusan «
Taek-Geun Kwon = Ming Zhang = Tao Sun « Shiwei Yang » Rajiv Gulati » Malcolm R. Bell = Li!ach O. Lerman

Amir Lerman & =« Show less « Show footnotes
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Fig. 2 Time-to-event estimates for target lesion faHuréQg{:ordmg
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Recommendations according to the extenga\f CAD
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Two-vessel CAD Ob
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With proximal LAQgf®nosis
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LM CAD ,«
2

LM wit‘héﬁﬁ SYNTAX score 0-22
Q

<
Ll;'&@th intermediate SYNTAX score >22 and <32

159 M with high SYNTAX score >32.°

Three-vessel CAD without diabetes mellitus

Three-vessel disease with low SYNTAX score 0-22

Three-vessel disease with intermediate or high SYNTAX score >22°

Three-vessel CAD with diabetes mellitus

Three-vessel disease with low SYNTAX score 0-22

Three-vessel disease with intermediate or high SYNTAX score >22°
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Testfor overall effect Z= 319 (P = 0.001)

2.1.2 long-term
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Survival Free of Strol

EES vs CABG#n pts with MVD (NYS)
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Figure 2. Ewraﬁﬁus eluting stent (EES) vs coronary artery
bypass gmf(@tlrgery (CABG): long-term (includes first 30 days)
death, ,,\\6
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Figure 4. Everclimus eluting stent (EES) vs coronary artery
bypass graft surgery (CABG): long-term (includes first 30 days)
stroke.
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Death/MI/Stfoke in LM+Diabetes
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Qualité dy’contréle glycémique?
;

Figure 1. Cardigwhgetlar death, myocardial infarction, or ischemic stroke during 5-year follow-up,
shown. Hchﬂz icates glycosylated hemoglobin.
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Inegalite vig A-vis de la progression
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\ Change in PAV Change in TAV
N -1.07 2.0
@\ 0.6
Percent Atheroma Volume \i\ Total Atheroma Volume 0.5+ 0.0
16 P=0.01 for trend <0 10 P<0.001 for trend 0.05
4
14 8 £ 0.07 =&
z12 T 6 § £ 40
<1 Z & 054 04
z = 4
g Z 2 -1.04 -0.83 6.0+
gOB ; 115
5 2@ -15- ' 8.0 ¥-70
< 0.6 @ . 4 o
O o 2 Diabetes No Diabetes Diabetes @?6 Diabetes
0.4
- : [ Pooled analysis of 5 IVUS trials® - Mean LDL 80 mg/dL in &Qié:ls with diabetes
5 [ SATURN - Mean LDL 61 mafdL in patients with d-abeteg,\\f
0&!‘;’5 1~2 goals 3 goals 4goals 5 goals 0 goals 1~2 goals 3 goals 4 goals 5 goals Figure 2—Comparison between current SATURN analysis a(Qgevmus pooled analysis of five

serial IVUS trials. Comparison of change in PAV and TAV;\?'\ in the current analysis of SATURN
(black bars) in which the mean LDL-C in patients wit] betes was 61 mg/dL and a previous
pooled analysis of five IVUS trials (6) (white bars) im mean LDL-C in patients with diabetes
was 80 mg/dL. Of note, statistical methods far 4he current analysis and previous analysis
represented on this figure were different; thu{@3 direct statistical comparisons between these
analyses can be made. &

%)
&
©
&o
()
<3
N+
QQ’O
©
&

Kataoka et Eur J of preventive cardiology 2012 WWW.icps.fr
Stegman et al Diabetes Care 2014



X9’
Syntax 11-2020 Takahashi et al Lancet 2020 ({@«b{\

N

FIGURE 1 Calibration Plots for 5-Year Mortality

§511-2020 (5-Year Death) Cohort 2 and 3

wo‘,\

Coefficient HR (95% CI) .@\e’ pvalue
Prognostic index be‘
Age, per 10 years 0-72 2-05r -2:33) <0-0001
Creatinine -0.07 0.9810-88-0.99) 00279
clearance, per 10 mL/min per1.73 m’* ;\}OQ
Left ventricular ejection fraction, per 10% -0-31 b\)o 073 (0-63-0-84) <0-0001
Chronic obstructive pulmonary disease 048 @Q‘ 162 (1-24-212) 00004
Peripheral vascular disease 0-7\‘{@.& 2.08 (1-63-2-62) <0-0001
Medically treated diabetes 40 122 (0-95-1:57) 01251
Receiving insulin '0"9,046 1.58 (1-14-2-19) 0-0055
Current smoker . %Q; 0-66 1.93 (1.52-2-45) <0-0001
Predictive model A
Prognostic index go\ 099 2.69(2-42-3.01) <0-0001
CABG x three-vessel disease 0\39 -0-40 0-67 (0-53-0-86) 0-0014
CABG x left main coronas;(g%ery disease -0-08 0-92 (0.72-119) 0-5466
PCl x left main coro rtery disease -0-10 0-90 (0-70-1-17) 0-4418
PClx (SYNTAX S'i@ -29)/10 016 117 (1-06-1-30) 00024
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Observed Mortality Rate at 5 Years (%)
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Intercept: -0.11 (-0.16 to -0.05)

Slope: 0.92 (0.86 to 0.98)

C-index: 0.72 (0.71 to 0.74)

Intercept: -0.13 (-0.20 to -0.06)
Slope: 0.92 (0.84 to 0.99)
C-index: 0.73 (0.71 to 0.74)
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40 60
Predicted Mortality Rate at 5 Years (%)
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¢] 40 60
Predict: rtality Rate at 5 Years (%)
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Table shows

stimated Cox regression coefficients for the prognostic index with seven variables, and for the

predictive model with the predictive index and two predefined treatment interactions (three-vessel disease or left
main coronary artery disease and anatomical SYNTAX score) entered into the SYNTAX 11 2020 for predicting 10-year
all-cause death. The formula used to predict this outcome is as follows: predicted probability of all-cause death at
10years=1-exp(-0-243 x exp[0-99 x (0:72 x age - 0-07 x creatinine clearance-0-31 x left ejection fraction + 0-48 x chronic
obstructive pulmonary disease + 0.73 x peripheral vascular disease + 0-20 x medically treated diabetes + 0-46 x on
insulin + 0-66 x current smoker} - 0-40 x CABG x three-vessel disease - 0-08 x CABG x left main coronary artery
disease - 010 x PCl x left main coronary artery disease + 0-16 x PCl x [SYNTAX score~29)/10-2.80]), where age is
expressed in years per 10 years, the creatinine clearance is expressed per 10 mL/min per 1.-73 m* (capped at 90 per
10 mL/min per 1.73 m®), and the left ventricular ejection fraction is expressed per 10% (capped at 50 per 10%).
CABG=coronary artery bypass grafting. PCl=percutaneous coronary intervention. *Capped at 90 per 10 mL/min
per 1.73 m®. tCapped at 50 per 10%. HR=hazard ratio.

Table 2: Model for predicting risk of all-cause death at 10 years
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Que retenir?

. Revascularlaer comme un non-diabétique mais risque

\?) .
S

. Attentlon A Ia stratégie « DEFER » R
- PCI p@vSS|bIe i Q«

- @é’que d'IDM précoce et de revascularisation tardive bas

o2 Quallte de prevention secondaire €leveée & s

. CABG le plus souvent si MVD (Syntax 20+}
 Utiliser le score SYNTAX 2020 pour gerer Ia Heart Team
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