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This was a propensity-matched retrospective, observational analysis. Strat I fl e d by s u rg I ca I rl s k E zgz :-:g_ zgz
Patients with MVCAD who underwent CABG or PCI between 2010 - : o5 1055 RN
and 2018 and for whom data was available through the NCDR or = L OW rl S k . C A B G > P C I e T T ' * : e
STS Registries were included. The outcomes included survival, 5 . .
freedom from inpatient readmission and repeat revascularization. I n te rm e d I ate rl s k : m o rta I Ity

Of the initial 6163 patients with MVCAD, the propensity-matched H i g h ri S k : N OS i g n if i ca nt

cohort included 844 in each group. Low risk STS (<4%) cohort

TABLE 1

included 712 and 701 patients for PCI and CABG respectively, d - ff W-Ri <a%
intermediate risk cohort (4-8%) included 91 and 86, and high risk I e re n ce 5-Year Events PCILO i SCI::( Zi)_s I
cohort (>8%) included 41 and 51. Figure 1 demonstrates the Kaplan- Cohort [ Cohort | Value
Meier curve 5-year freedom from mortality. Figure 2 shows the Alive so8 646
Kaplan-Meier curve for freedom from all cause readmission and B
freedom from revascularization. Table 1 shows outcomes stratified by Dead o o=

surgical risk.

Among low-risk STS patients, CABG seems to offer a significant Readmission 365 240

benefit over PCI with respect to mortality, readmission, and repeat

revascularization. While the benefits of CABG over PCI in the No Repeat ca9 cac
intermediate- and high-risk STS groups were not as statistically Revascularization 0.0001
significant, this may be due to fewer patients in those groups; Repeat - .
nonetheless, the trends all suggested a benefit with CABG. Future Revasculartzation

studies are needed reflecting routine practice to assess how best to
approach shared-decision making and informed consent when it comes
to revascularization decisions in patients with multivessel coronary
artery disease.
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