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Background: The Appropriateness Use Criteria (AUC) for PCI were designed to guide clinical decision making. We aimed to compare the clinical 

impact of these criteria on daily practice, in terms of indications for PCI and patient outcome before and after AUC publication.

Methods: All patients undergoing PCI at Washington Hospital Center 2 years before and after the publication of the AUC were retrospectively 

analyzed. Only patients who matched either the appropriate or the inappropriate indications were included. Patients were divided into 2 groups: 

before and after the publication of the AUC. Baseline characteristics, procedural success, complications, and 1-year outcome were collected. 

Results: A total of 2026 patients were included in the present analysis: 530 (26%) before and 1496 (74%) after the AUC publication. Patients 

treated before AUC publication were older and had higher rates of history of CAD. (Table) Other baseline characteristics were similar between groups. 

The rates of appropriate PCI according to AUC were significantly higher before the publication of the AUC (96% vs. 92%). Despite this, there were no 

differences in the in-hospital, 30-day or 6-month outcomes between the 2 groups. (Table)

Conclusions: The publication of AUC for PCI did not affect the rates of appropriate PCI. These data suggest that implementation of AUC in routine 

clinical practice may have no effect on clinical outcome.

 




