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-  KnnHundeckne pekomenaaumm (2021 ACC/AHA/SCAI Guideline for
Coronary Artery Revascularization)

- PaHAOMU3MpPOBaHHbIE UCCneaoBaHMa pesackynapusaunm npm XCH:
ot STICH go REVIVED BCIS

- Bblbop MeToAa peBackynsspusaumm

- [lpaBuna coBpeMeHHOro YpeckoXXHOro KOpoHapHoro
BMellaTenbCcTea y naumeHTta ¢ XCH



@)  KIMHWYECKWE PEKOMEHAALMM
2021 ACC/AHA/SCAI GUIDELINE FOR
CORONARY ARTERY REVASCULARIZATION

Left ventricular dysfunction and multivessel CAD

1. In patients with SIHD and multivessel CAD
appropriate for CABG with severe left ventric-
ular systolic dysfunction (left ventricular ejec-
tion fraction <35%), CABG is recommended
to improve survival.'?

2. In selected patients with SIHD and multivessel
CAD appropriate for CABG and mild-to-moder-
ate left ventricular systolic dysfunction (ejection
fraction 35%—50%), CABG (1o include a left
internal mammary artery [LIMA] graft to the
LAD) is reasonable to improve survival.®28

Left main CAD

3. In patients with SIHD and significant left main
stenosis, CABG is recommended to improve
survival.®'?

4. In selected patients with SIHD and significant
left main stenosis for whom PCI can provide
equivalent revascularization to that possible with
CABG, PCl is reasonable to improve survival®




KJIIMHUWYECKWNE PEKOMEHOAUWN

@)) 2021 ACC/AHA/SCAI
LLIKAJIbl STS N SYNTAX

3.2. Predicting Patient Risk of Death With CABG

Recommendation for Predicting Patient Risk of Death With CABG

Referenced studies that support the recommendation are summarized
in

1. In patients who are being considered for
CABG, calculation of the STS risk score is
recommended to help stratify patient risk.'?

Recommendation for Defining Coronary Artery Lesion Complexity:

Calculation of the SYNTAX Score
Referenced studies that support the recommendation are summarized

in

| Recommendation

1. In patients with multivessel CAD, an assessment
of CAD complexity, such as the SYNTAX score,
may be useful to guide revascularization.’

2b
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PAHOOMW3NPOBAHHbBIE UCCJTTEAOBAHUA.
STICH TRIAL (EXTENDED)

1212 naumeHTOoB € ®PB<35%

Cpok HabnoaeHunsa 9.8 net

[lepBUYHaAs KOHeYHas Touka- oblas CMepTHOCTb
CpenHun Bo3pact 60 net

[epeHeceHHbIn UM 76%

PeBackyndpusaumna B aHaMHese 17%

CpeaHun dyHkumMoHanbHbiM knacc XCH (NYHA) — 11

CpeaHunn dyHKLUMOHANbHbIN cTeHokapann — II



@)) PAHOOMW3NPOBAHHbBIE UCCJTTEAOBAHUA.
IN3ANH STICH TRIAL (EXTENDED)

1212 Patients underwent randomization

|

|

610 Were assigned to undergo
CABG plus medical therapy

602 Were assigned to receive
medical therapy alone

\

\i

Intermediate results: median follow-up, 4.9 yr
218 Died
392 Survived

Intermediate results: median follow-up, 4.9 yr
244 Died
358 Survived

13 Withdrew or were lost

-
to follow-up

\j

12 Withdrew or were lost

-
to follow-up

y

610 Were included in long-term follow-up
analyses (median follow-up, 9.9 yr;
maximum follow-up, 13.3 yr)

602 Were included in long-term follow-up
analyses (median follow-up, 9.8 yr;
maximum follow-up, 13.4 yr)
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A Death from Any Cause (Primary Outcome)

Event Rate (%)

No. at Risk

Medical therapy 602 532 487 435 404 357 315 274 248 164
610 532 487 460 432 392 356 312 286 205

CABG

1004
907
80
70
60+
504
404
304
204
104

0

Hazard ratio, 0.84 (95% (1, 0.73-0.97)
P=0.02 by log-rank test

Medical therapy
- -
s

RO CABG

0

1 2 3 4 5 6 7 8 9 10 11
Years since Randomization

82 137
103 42

PAHOOMW3NPOBAHHbBIE UCCJTTEAOBAHUA.
PE3YJIbTATbI STICH TRIAL (EXTENDED)

B Death from Cardiovascular Causes

Event Rate (%)

No. at Risk

100+
90+
80~
70+
60—
50+
40+
304
204
104

Hazard ratio, 0.79 (95% C1, 0.66-0.93)
P=0.006 by log-rank test

Medical therapy

P CABG

T 1 L] L} L] Ll T T T T 1

1 2 3 4 5 6 7 8 9 10 11
Years since Randomization

Medical therapy 602 532 487 435 404 357 315 274 248 164 82 37

CABG

610 532 487 460 432 392 356 312 286 205

103 42

C Death from Any Cause or Cardiovascular Hospitalization

Event Rate (%)

No. at Risk

Medical therapy 602

CABG

100+
90 Hazard ratio, 0.72 (95% C1, 0.64-0.82) Medical therapy
P<0.001 by log-rank test RSO
80+ o
70+ o i CABG
=
604 ,.—‘//V'
504 >
404 ¥ #
I~
304 /
204
10+
0 1} 1 L] 1] L] T 1 ] L] |}
0 1 2 3 < S 6 7 3 5 10
Years since Randomization
385 314 259 219 185 152 123 98 57 19
610 431 376 334 293 259 218 184 166 106 43
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PAHOOMW3NPOBAHHbLIE UCCJITEAOBAHUA.
PE3YJIbTATbI STICH TRIAL

OLEHKA XN3HECNTOCOBHOCTHU MUOKAPOA

A Without Myocardial Viability B With Myocardial Viability
1.0+ 1.04
0.9+ 0.9
0.8+ 0.8
£ 0.7 -'Fé 0.7
<] .74 .7
a Medical therapy (33 deaths) a
o 0.64 w 0.64
o (=]
2 054 2 054
§ 0.4 § 0.4+ Medical therapy (95 deaths)
S 03+ S 03+
= 0.2+ = 0.2
' CABG (25 deaths) : CABG (83 deaths)
0.1+ 0.1
0.0 T T T T T T 1 0.0 T T T T T 1
0 1 2 3 4 5 6 0 1 2 3 4 5 6
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Medical therapy 60 51 44 39 29 14 4 Medical therapy 243 219 206 179 146 94 51
CABG 54 48 41 41 34 22 12 CABG 244 213 203 192 148 94 51
C
P Value for
Subgroup No. Deaths Hazard Ratio (95% Cl) Interaction
Without viability 114 58 — = 0.70 (0.41-1.18) 0.53
With viability 487 178 — 0.86 (0.64-1.16)
I T T T T T T
0.25 0.50 1.0 2.0
CABG Medical
Better Therapy

Better

Hazard ratio, 0.64 (95% Cl, 0.48-0.86)

P=0.003

Without viability

With viability

1.0+
0.9+
0.8+
-
s 0.74
a
o 06
5]
Z 05
S 0.4
S
& 034
0.2
0.1
0.0
0
No. at Risk
Without viability 114
With viability 487

99
432

Years since Randomization

85
409

80
371

63
294

36
188

16
102
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PAHOOMW3NPOBAHHbBIE UCCJTTEAOBAHUA.
REVIVED BCIS TRIAL

« 700 nauueHTOB C ®B< 35% 1 TAXKENbIM NOpaXeHNEeM KOPOHaPHbIX
aptepun (40 ueHTpoB BennkobputaHun)

* >4 Xn3HecnocobHbIXx cermeHTa JIK

B cpeaHem 3.8 roga HabntoaeHUs

« CpeaHunn dpyHKUMoHanbHbIM Knacc XCH (NYHA) I

« CpeaHun yHKLMOHANMbHBIN KNacc cTeHokapann I

« [lepBMYyHas KOHeYHasa TOYKa- CMePTb/rocnnTann3auuns

« BTopu4yHasa KoHe4YHas To4yka — dpakumns Bbibpoca JIXK



Cumulative Incidence (%)

@)) PAHOOMW3NPOBAHHbBIE UCCJTTEAOBAHNA
PE3YJIbTATbI REVIVED BCIS TRIAL

100~
90
80
70
60-
50-
40
30-
20
104

PCl: 129 events (in 37.2% of patients)

Optimal medical therapy: 134 events (in 38.0% of patients)

Hazard ratio, 0.99 (95% Cl, 0.78-1.27)
P=0.96

-
=

A Echocardiographic Estimates of LVEF

40+

Optimal medical therapy

— 354
S
[T 9
w
>
-d
c 30
v
LY
=
254
7
0l
0

No. of Patients
PCl 264
Optimal medical therapy 276

6 12

Months since Randomization

276 262
264 267

Optimal medical therapy |

B KCCQ Overall Summary Score

80

754

70

654

Mean Score

60+

55+

50

4

NN

0

Optimal medical therapy

No. of Patients
PCI 319
Optimal medical therapy 318

6 12 18 24

Months since Randomization

270 268 228
285 268 228



@)) REVIVED BSIS/STICH TRIAL. KOMMEHTAPUWN SKCINEPTOB

* Hwu3Kasa CKOpOCTb BKOYeHUs B uccnegosaHue (700 yenosek 3a 6
net B 40 ueHTpax)- Selection Bias (Stephan Windecker, MD)

* 50% nauneHTtoB 6e3 MM B aHaMHe3e 1 C 2- COCYAUCTbIM
nopaxeHueM, y 70% He 6blN0 CTEHOKApAUN — HeNneMmNYyecKmas
KMIM? (Kasun De Silva, MD; Stephan Windecker, MD)

« [lauymeHTbl B REVIVED BCIS nerye, yem B nccnepgosanumn STICH, a
Tepanusa XCH cnporpeccnpoBana 3HauntenbHo (Felicita
Andreotti,MD, PhD)
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REVIVED BCIS/STICH TRIAL. BbIBOADb

1. #GMDTworks wmeamkameHTO3Haa Tepanusa Ha 1 mecTe

2. OueHKa XU3HecnoCoOOHOCTM MUOKapAa He nokKa3ana
NPaKkTU4eCKon 3HAYNMOCTH

3. Onepauun BbibOpa ANA nauueHToB C HU3kon PB —
AKLL

4. MauuneHTbl C TAXerIon ctTeHoKapaAneun/oCcTpbIM
KOPOHapHbIM CUHOPOMOM — HeuccrieaoBaHHas
rpynna



@)) YPECKOXHbIE KOPOHAPHbIE BMELLATEJIBCTBA TPW XCH
NPUHLNTbI

1. Be3onacHOCTb — KOMMNEHCUPOBAHHbIWM NAaLMEHT, Npw
HeobxoaAMMOCTN MexaHu4yeckas noanep)xka KpoBoobpalleHus.

2. [lonHaa peBackyndpusaung

3. BHyTpucocyaucTtas Bu3yanmsaums A5 onTMMu3auunm npoueaypsi



BHYTPMCOCYAUCTbIA YNbTPA3BYK (BCY3MU,
IVUS).

Figure 2. IVUS images with diameter markers of normal vessel
(left) and lumen dimensions in diseased artery (right).



BHYTPUCOCYAUCTbIN YJIbTPA3BYK.
OLIEHKA APTEPUN 0O CTEHTNPOBAHUA

 bonblle cpeaHun gnameTp
CTeHTa 3.2 vs 3.0 mm

e Halle BbINOHAETCH
nocTannaTauns >KeCTkum
6ansioHoM 49% vs 17%

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 12, NO. 7, 2019



DMY 1 FVILULY VIC I DIVI YJID I FASDYN. ULICMRA
C OPAXEHWUA CTBOJ'IA JTIKA
Q2

IVUS to Evaluate & Guide LM Lesion Severlty/RevascuIarlzatlon
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354 patients, 22 Spanish centers
IVUS MLA <6mm? - revasc, <6mm? > defer

2 la Torre Hernandez JM et al. JACC 2011




@) KOHTPOJ1b PE3YJIbTATA CTEHTUPOBAHNA C
[MOMOLLBIO BCY3U

Incomplete Stent Edge
stent apposition underexpansion dissection



RENOVATE COMPLEX PCI TRIAL
METO/bI

«CINTOXXHOCTU»

NCcTHHBbIE BUdYpPKALIMOHHbIE CTEHO3bI
XPOHUYECKMEe OKKIH3UN

[Mopa)xeHue cTBona JIKA
[poTskeHHble (bonee 38 MM) CTEHO3bI
Bbipa)XeHHbIN KanbLWHO3 apTeEpUN
YCTbeBble NOpPaXKeHus

PecTeHO3bl B paHee YCTaHOBEHHbIX
CTEHTax

[MPOLEAYPA

CTeHTUpOBaHME C NPUMEHEHEM MOKPbITbIX
3BEPOSIMMYCOM CTEHTOB

Bcy3n nnn OKT Ha ycMoTpeHue
orneparopa

OnTMMasbHbIA pe3ynbTaT Mo AAHHbIM
BU3Yyann3aLmu:

MMHMMaanaﬂ naoLwaab NpocBeTa CTEHTA
> 80% 5p peHCHoro AWaMeTpa unm
6OOJ|1$_e 5 MM2 (Bcy3un) nnm 4.5 mm2

OTcyTCTBME AMccekumn/Manbanno3numnm



RENOVATE COMPLEX PCI TRIAL

PE3YJIbTATDI

Table 3. Primary and Secondary End Points According to Competing-Risk Analyses.*

Intravascular Imaging-  Angiography-Guided

A Targer-Vessel Failure

Cumulative Incidence (%)

M. at Risk
Angiography-guided PCI
Imaging-guided PCI

207 Hazard ratio, 0.64 [95% CI, 0.45-0.89)
P=0.008

Angiagraphy-guided PCI 123
—

547
109z

Follow-up (yr)
496 280 120
1023 591 255

Total Guided PCl Group PCl Group Hazard Ratio
End Paint [N=1639) {N=1092) [N=547) [85% CI)
number (cumulative incidence, %)
Primary end point: target-vessel failuref 136 (9.2) 76 (7.7) 60 (12.3) 0.64 (0.45-0.89)%
Secondary end points§
Target-vessel failure without procedure-related 28 (6.3) 438 (5.1) 40 (8.7) 0.59 (0.39-0.90)
myocardial infarction
Target-vessel-related myocardial infarction or 96 (6.4) 53 (5.3) 43 (8.5) 0.63 (0.42-0.93)
death from cardiac
Eath from any causef] 70 (5.6) 42 (5.3) m
Death from cardiac causes 33 (2.4) 16 (1.7) 17 (3.8) 0.47 (0.24-0.93)
cardial infarction | 75 (5.0) 43 (4.4) 32 (6.2) 0.78 (048
\MWW.M: i 58(43) 1833 0TS 0.74 (0.45-1.22)
Spontaneous myocardial infarction 17 (1.2) 8 (0.9) 9(1.8) 0.65 (0.23-1.90)
Procedure-related myocardial infarction 52 (3.2) 10 (2.7) 22 (4.0) 0.77 (0.43-1.35)
MNon-target-vessel-related myocardial in- 8 (0.8) 5 (0.8) 3(0.8) 1.24 (0.24-6.40)
farction
Repeat revascularization®= 87 (5.6) 55 (6.3) 32(7.1) 0.95 (0.60-1.48)
Target-vessel revascularization 57 (4.1) 32(34) 25 (5.3) 0.69 (0.40-1.18)
Target-lesion revascularization 44 (3.2) 24 (1.6) 20(4.4) 0.66 (0.36-1.22)
Definite stent thrombosis{ 5 (0.3) 1(0.0) 4{0.7) 0.25 (0.02-2.75)
Contrast-induced nephropathyff 40 (2.4) 26 (2.4) 14 (1.6) 0.9% (0.51-1.92)
O T O S S S S S

B Target-Vessel Failure without Procedure-Related Myocardial Infarction

Cumnulative Incidence [3%)

Mo, at Risk
Angiagraphy-guided PCI
Imaging-guided PCI

100

209 Hazard ratio, 0.59 (95% CI, 0.39-0.940)

10 Angiography-guided PCI 8.7

o 1 rd 3

547
pli=F]

Follow-up (yr)

516 284 121
1051 596 256
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PEBACKYJIAPN3ALUNA T1IPU XCH. 3AKJTIOHEHUE

1. MeaukaMeHTO3Hasa Tepanusa Ha 1 mecTe

2. TlaumeHTbl B peanbHON KIMHUYECKOW NPaKTUKE U B
PaHAOMU3NPOBAHHbIX NCCNEA0BAHUAX OT/INYALOTCS

3. OueHka Xn3HecnocobHOCTU HE NMPOAEMOHCTPUpPOBAA
NPAKTUYECKOro 3HAYEHUS

4. Onepauus Bbibopa npn XCHcH®B- KopoHapHoOe WyHTUpPOBaHue

YpeckoXXHble BMeLllaTeNbCTBa BO3MOXHbI NMPU HEMPUEMIEMOM
pucke AKLL

6. Ypecko)xHoe BMeLaTeNbCTBO AO/MHKHO MPOBOANTHLCS MO
COBPEMEHHbIM MpaBuiaM, B T.4. C UCMOIb30BaHNEM
BHYTPMCOCYAUCTON BU3yann3aLunm



©

Cnacnbo 3a BHUMaHue!




