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but with the mymber of lesions dilated and with a less effective initial ditation,
Severa restenosis (= 70%) was an important driving force for additional
proceduras,
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Background, The Major Adverse Gardize Events (MACE: dexth, myocardial
intaection (M), CABG and PYCA) at 1 year follow-up of the Coronary An-
gloplasty Sypass Revascularisatior: investigation (CABRI were previousty
reported, Quarall results: no significant difference in survival and Mi vte,
but a significantly higher rs-intarvention rate in patients randomised to PTCA
relative to CABG. We studied the effect of complatenass of revasculanisation
on MAGE at 1 year follow-up.

Methods, Patients randomised to PTCA, were divided in 4 groups: ()
complete revasculatisation (procedural resull: 0 vessel disease (VD), n =
154), () neardy complete (Y VO, 0 = 210), (1) nearly incomplate (2 VD, n
= 75) and (IV) incompleta revascitanisation (2 or 3 VD unchanged, n = 94).
Kaplan-Meier evant-trae survival curves were cakailated,

Results, One year results (%) and log-rank pvalues ave revorted in table.

Event ) W 0 v pvalue
Death 85 o7 a5 % 08
Death, M1 92 94 ] 90 04
Death, I, CABG 87 1 5 59 0.0001

Death, Mi, CABG, PTCA ] 84 47 49 0.0001

Conelusion, (1) The completeness of revascularisation was not presdic-
tive of survival or M1 (2) The reeintesvention rate is A function ¢f the
(injeompleteness of revascularisation.

2:45
712-4| Comparative 5 Year Incidence of Ischemie Events

tor PTCA and CABG in the Bypass A ke
Revazcuiarization Investigation (BAR'}?'” "

Bemnard R. Chaitman, Leonard Schwartz, Gary $. Roubin, Bruce W. Lytle,
Regina M, NHardison, George Sopko, David ©. Williams, Richard 5. Stack,
Nichalas T. Kouchoukas, Mirle A. Kellett, and the BARI Investigators. St.
Louls Univeisity School of Medicine, St Louis, MO

The Bypass Angioplasty Revascularization Investigation (RARI) examines
the hypothasis that an initial revascularization strategy of pereatansous trans-
lumsinal caronary sngioplasty (FTCA) compared to coronaty antery bypass
graft (CABG) surgery in pts with multivessel corgraty disease does not com-
pramise clinical outcome during 5 year follow-up. Betwean August, 1983 and
August, 1991, 814 and 915 pis were randomly assigned o CABG or PTOA
at 18 medica) centers, Ascertainment of ischemic candiag events ware bozid
on sefial ECG analysis, cardiac enzyme data, clinicai history, and classified
at the St Louis University Care labaratory, The everts were elagssified as my-
ocardial infarction (M) if any of the tollowing events cecumed; (1.) a 2 grade
Minnesota code C-wave prograssion, (2) rrew left burdie tranch block with
abnomial cardiac eneymes or (3.) abnomal cardia enzymes and chest pain
2 20 mimetes or worsening of ST<T wave abrnormalities. Events were clas-
sified as ischemic tut noninfare it the above criteria wery not met, cardiac
enzymes were nomal, and the pt had chest pain = 20 minutes, required
a hospitl visit, and had the new occurrenice of ST-T wave abwonmalities.
Kaplan Meyer estimates were used to datermine the 5 year candia ischernia
aventdren survival rates in the PTCA and CABG groups. The rates were
axamined in a prior subgtoups of unstable anging (69% of the population),
severe chronie stabie angina (16%), and mild of no angiba but severe is-
chamia on novnvakive testing (1596), The rates were exarmned in pt subsets
stratified by number of diseased vessels and laft ventricular ejection fraction,
and pragence or ahsencd of woximal @it anterior descanding stenosis >
medwm diabates, and contgestive heart failurs. Results will ba
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Inthe German Angloplasty Sypase-Surgery Investigation (GABL) 369 patients
{pts) with symptomatic mulivessel disease (MVD) were randomi)zed tg?;‘ABG
(n=177) and PYCA (n = 182) dluring 1986 and 1991. Thers was no diference
batwiran the two treatment modalties with respect to the efficacy on anging
pectons reliof at 1 and 2 years follow-up (7% vs. 10% GCS = 3). Hawever,
seinterventions in PTCA pts were more fraquent (44% vs 6%, p < 0.001) and
21_% pis crossad aver o CABG during the first year. In the secon year, the
reintevertion rate was only 4% (CABIG) and 5% (PTCA). Initial and follow-
up costs ware compared gecording it the current price index. Procedural
costs wera caloulated based on 50 pis undergoing MVILCABG and 28 pis
undergoing single or MVD PTCA. Costs of MVD-PTCA were $3.200 (82%
matenal, 13% personned, 5% roaming) and of CABG $19.200 (58% materia),
3% personml, 6% rooming). Averaged costs per patient during follow -

CABG () FICA ($)
15t hospitatization 19500 9900
6 months 19600 12600
1year 15700 14600
2 yoara 20300 15500

Canclusions: CABG amd PTCA in MVD are equally affective in reciucing
angina over 2 years, Infial costs of PTCA are 49% lower. Due to meinter-
ventions in the first year, ¢osts increase to 76 % of CABG ¢-sts after 2
years.
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The IMPAGY-I\ trial compared high and low dose infusions of the peptide
ke inhibsitor Integrelin with placebao in 4,010 patients undergoing cornary
intervention, tntegrelin provides continuows antiplatelet effect for the duration
of infusion (median 21 hours). The primary endpoint was a composite of
deth, infandtion, #nd urgent rintervention (PTOA, sterd, bypass swnrery) at
30 days: however, 76% of avents ocrurred within 24 hows of entry. Kapian.
Meier analysis showed 2 maximal dilference in endpoint frequancy between
paceb and Integralin groups occurting between 6 and 24 hours (P =+ 0.013),
and that its magnitude was reduced at 30 days (P = 0.063). There was no
difference in efficacy betwesr high and low dosa therapy.

Comulative Freqoency of Endpoint Events
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Frequency of M was reducad by up to 22% in the integrelin-reated groups
(P > 0.08) at 30 days. Nead for urgent re-imteivention was significantly re-
duced as egry s 3 hours (60% mduction; P < 0.02) In patients reaiving
Integpreting thess differerces decreased 1o 0% (high doss) and 27% (low
dose); F = 0.190 and 0,065 respectively, by 30 days. After integrelin ther-
apy, major reduction in ischremic avents was obsetved within 24 howrs of
erdry. Maximal beneft oucumed early and was predominantly mediated by
rexcduction i the incidence of mvocardial infarction. This elfect was somewhat
dirinished by the end of the inftizl follow-up period.






