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The 3rd Indonesian
Syimpoeium on Heart Fal

Introduction

e CAD iIs the most common cause of HF

» Considered as possible cause in all patients with

new-onset HF

* Lack of data revascularization (PCI/ CABG) for

ischaemic cardiomyopathy
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KSl yo male, with severe chest pain after morning breafing at the office 2 hr befoh
admission. History of diabetes and PCI 3 years ago (2 DES LAD)

 BP90-110/50-70, HR 120-140 x/m
* Medication : metformin 2x500 mg, apilet 1x1, candesartan 1x8 mg (Complience ??)

 |nitiallab:Ur33;CR1.2;Hb12; Ht 37 RBG 320
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SHOCK TRIAL (NEJM 1999)

TABLE 2. CHARACTERISTICS OF THE STUDY PATIENTS ACCORDING TO TREATMENT GROUD.*

REVASCULARIZATION MepicaL THE:
CHARACTERISTIC (N=152) (N=150 TABLE 4. MORTALITY AMONG STUDY PATIENTS.*
Age (yr) 65.510.0 66.2+10.
Female sex (%) 30.8 27.3
White race, non-Hispanic (%) 724 78.7 OUTCOME AND MeDicAL DIFFERENCE BETWEEN ReLamive Risk P
Prior MI (%) 29.6 35.3 SusGROUP REVASCULARIZATION THERAPY Grours (95% Cl) (95% CI) VaLue
Hypertension (%) 490 435
Diabetes mellitus (%) 34.2 279 percent (number in subgroup) percent
Congestive heart failure (%) 4.0 8.2
Renal insufficiency (%) 4.6 6.9  30-day mortality
Prior coronary-artery bypass graf'[ing (%) 20 10.0 Total 46.7 {152) 56.0 {ISD} —9.3 {—2{]5 o 19:} 0.83 {U(‘l? L lﬂ‘i—} 0.11
Prior angioplasty (%) 6.7 74 Age <75 yr 4]1.4 (128) 56.8 (118) —154(—-278 to —3.0) 0.73 (0.56 to 0.95) 0.01+
Cigarette smoking (%) 526 s68  Age =75 yr 75.0 (24) 53.1 (32) 4219 (=2.6 to 46.4) 1.41 (0.95 to 2.11) :
Eligible for thrombolytic therapy (%)t 94.1 946 OG-mo mortalityf
Transfer admission (%) 55.3 55.3 Total 50.3 (151) 63.1 (149) —12.8(—-232 1w —09) 0.80 (0.65 to 0.98) 0.027
Anterior index MI (%) 63.6 57.4 Age <75 yr 449 (127) 65.0 (117) =201 (31610 —7.1) 0.70 (0.56 to 0.89) 0.003t
Highest total creatine kinase (IU/liter) 3068 (1322-6350) 3464 (1543—-  Age =75 yr 79.2 (24) 56.3 (32) +229 (0.7 to 46.6) 1.41 (0.97 to 2.03) ’
Median time from MI to shock (hr) 50(2.2-12.0) 6.2 (24-1:. 7
Median time from MI to randomization (hr) 11.0 (5.9-19.4) 12.0 (6.3-21.8)
<6 hr from MI to randomization (%) 25.0 237 .
Lowest systolic blood pressure (mm Hg)} 60.4=14.3 69.8211.3 °
Systolic blood pressure (mm Hg)§ 890228 86.5F174 Conc' USIon *
Diastolic blood pressure (mm Hg)§ 539xl6.8 55.1f£13.6 . o po ° . .
Hert e b/ wi-2; = NO significant difference in 30 days mortality
Pulmonary-capillary wedge pressure (mm Hg)§Y 24.2+7.1 24377
easdiac inde iters Jain Za sl lLs-+07 lLZ02 - H 1£3 H

Left ventricular ejection fraction (%)** 29.1x10.6 32.5113.9] Slgnlflca ntly Iower mortallty at 6 and 12 months
Number of diseased vessels (%)1T

=

= 149 iLs compared to Med theraphy

3 64.3 64.6
Left main coronary artery disease (%)% 234 17.5
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SHOCK TRIAL 1YR & LT(JAMA 2001,2006)

Figure. Kaplan-Meier Survival Curve 1-Year
Postrandomization

Early Revascularization

B " s

Initial Medical Stabilization

Proportion Alive
o
T

0.2+
O_
0 2 4 6 8 10 12
Time From Randomization, mo

No. at Risk

ERV 152 76 72 70

IMS 149 58 53 49
Survival 1 yr :
- 47.6% vs 33.6%

- RR0.72;CI 0.54-0.95
- 13.2% absolute Asurvival
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A Initial Medical Stabilization ‘—‘
0 2 4 6 8 10
Years since Randomization

77 56 42 33 18 3
66 38 29 18 9 2

mean F/U 5.9 yr
13.1% absolute Asurvival at 3 yr
13.2 % absolute Asurvival at 6 yr
Constant after 1 yr
No difference w/ PCl or CABG
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LPRIT SHOCK (NEJM 2017/2018)

- Multicenter RCT 706 pt AMI w/ shock
- Culprit lesion PCI VS immediate multivessel PCI
End point : all cause mortality & Need RRT in 30 days

Table 1. Characteristics of the Patients at Baseline.*

% MW7l Armadar marsodamamnie saemmaes ik ar e me

Cardiovascular risk factors — no. ftotal no. (%)

Culprit-Lesion-Only Multivessel
PCl Gror - by A r L x ] L1 ']
Characteristic (N=341 \essel related to the infarction — no.ftotal no. (%)
Age —yr . .
Median 20 Left anterior descending artery 132/343 (318.5) 156/342 (45.6)
interquartile range o] Left circumflex artery 76/343 (22.2) 70342 (20.5)
Male sex— no. ftotal no. (%) 257/343 (7 Right coronary artery 102/343 (29.7) £9/342 (26.0)
Weight — k
clgnt—ig Left main artery 31/343 (9.0) 22/342 (6.4)
Median g0
Interquartile range 70-90 Bypass Efﬂﬁi 2{343 (0.6) 5/342 (1.5)
Height — cm =1 Chronic total occlusion — no.jtotal no. (%) 77/344 (22.4) 82/342 (24.0)
Median 74 | Left ventricular ejection fraction — %
Interquartile range 168-18 _
Body-mass indext Median 33 30
Median 26.6 Interquartile range 25-40 21-40
Interquartile range 24.2-29
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CULPRIT SHOCK (NEJM 2017/2018)

A Time-to-Event Analysis

E 100- o
Relative risk, 0.88 (95% Cl, 0.76-1.01)

Multivessel PCI

g

J 80

- 30 days Composite : 'E 2-
RR 0.83 (P=0.001 1

- 1 yr Mortality :RR = :E'
0.88 =

Culprit-lesion-only PCI

0 &0

No. at Risk
Multivessel PCI 341 161
Culprit-lesion-only 344 186

M
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Days since Randomization

160 156 152 149 131
181 178 174 172 147

1
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GUIDELINES RECOMMENDATIONS

Canadian CS (2019)

ESC (2020)

AHA (2021)

RECOMMENDATION

23. In STEMI patients with CS and multivessel disease,
we recommend against nonculprit lesion PCI during
the inital primary PCI procedure (Strong Recom-
mendation, Moderate-Quality Evidence).

Emergency PCl of the culprit lesion is recommended for patients with CS due to
NSTE-ACS, independent of the time delay from symptom onset, if the coronary
anatomy is amenable to PCI.

. In patients with STEMI and cardiogenic shock or hemodynamic instability,
PCT or CABG (when PCI is not feasible) is indicated to improve survival,

irrespective of the time delay from MI onset.

2. In patients with NSTE-ACS and cardiogenic shock who are appropriate candidates for

revascularization, emergency revascularization is recommended to reduce risk of death.
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Recent Th/ (3 yr FU) :

- Sac/val 2x100 mg

- bisoprolol 1x2.5 mg

- spironolactone 1x25mg
- Aspirin 1x80 mg

- empaglifozine 1x10 mg

Atorvastatin 1x20 mg
HbAI1C 5.7

IVS % (MM)
FS (MM-Teich)

| ESV (MM-Teich)
| EF (MM-Teich)

LVPW % (MM)

20.3 %
23.0%
124 ml
454 %

5.52%
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/°Patient male (76 years old), reffered by urologist for cardiac\

evaluation before TURP op
 NYHA fc lI-lll, BP 130 mmhg, Cr 1.6, no DM

* ECG : SR, Q wave V1-v4

\_ /
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A¥  -Ivsd 1.11 cm
\, -Lviod 7.74 cm

- LVPWd 1.45 cm
IVSs 1.33 cm

6.67 cm
1.64 cm

2 months F/U with Y 320 ml
- Candesartan 1x16 mg ; brgn
bisoprolol 1x2.5 mg )

splronolactone 1x25 mg, Be

fx 1x1
9 EF 34%

e ——— e— _'

= w:ﬁfw“ 3» 3
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“Revascularization (Stable CAD)

COURAGE (NEJM 2007) ISCHAEMIA (NEJM 2020)
» 2287 pts = stable CAD & * 5179 pts = stable CAD &
objective evidence of ischemia objective evidence of ischemia
 PCI +OMT VS OMT e Initial invasive+OMT (74% PCl
* Death & non fatal Ml (med F/U & 26% CABG) VS OMT
4.6yr) * MACE(med F/U 4.6yr)
* Exclusion : surgical anatomy & e Exclusion : LM >50% & EF

EF <30% <30%
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(Stable CAD)

Revascularization
COURAGE [NEJM 2007]:

Table 1. Baseline Clinical and Angiographic Characteristics.®

ISCHEMIA [NEJM 2020]:

Table 1. Baseline Characteristics of the Patients.*

PC1 Growp Medical-Therapy . :
Characteristic [N=1149) Group (N=1138) P Value Invasive Strategy Conservative
L Characteristic [N =2588) (N=2591)
[ Age—yr 61521001 618297 054 I Median age (IQR) —yr 64 (58-70) 64 (38-70)
Sex— na. 6} 093 Male sex — no. (%) oI [76.6) W 75T
Male 979 (85) 968 (85)
Female 168 (15) 169 (15) Diabetes — no. (%) 1071 (41.4) 1093 (42.2)
Previous myocardial infarction — no.total no. (36) 495/2580 (19.2) 496/2582 (19.2)
MRS el Sty sk anc Ul i Pty vl L of Madieilica ¥ | Previous PCl — no. ftatal no. (%) 5512586 (21.3) 499/2589 (19.3)
tariable PC) Group [N 1143 Medical- Therapy Group [N=1138)
Baseling 17 iR 14 5 - Baitling 1 3 5 Mdian ejection & ctian {IQR] —% &0 (55-65) &0 (55-65)
mgdion = SE
Medicaton
Mo, evaluated 1147 1044 137 413 1138 1028 a3 417
ACE inhibitor — no. (%) 669 (55) 663 [64) 536 (54) T84 (66) 680 (&) 633 (63) I (63) 180 [67)
ARE — no. [%) 8 [4) 93 (%) 104 (12) 4911 54 %) 99 (18] 108 (13) &7 (16} Baseline Last Wisit Basalng Laat Visit
Statin—n Total Tatsl Ny (L]
—na. (%) S92(86)  972(33)  TRO(SY)  ISB(3Y)  OL4ES) SM2(3%) M9 (32 e[ Virlalslen (H=5178] (N=2501) (N=2501)
Other antilipsd — no. [%) 98 D6 248 21149 4 8) 1S3 (25) 321 (38) 224 (34) Arsipiaebet of arexcoaguiant WO (ASTRMATE] 100N (BASALBAE) 10O (MBRDMEN 100N (24TE24TH) 100 (ZADWDADE) 900, (24382436)
Siate G4E% WIOLSTTE]  BSTN (ATSSMOOT] B4A% (MAATZSEE) 95 2% (2443/7588) 050% (MU PSR 2IRIS1Y)
Mgl o, m] o 96: ) MI i ‘”] - ﬂ” Lo M] g”M] i I”] A i Haghanders iy siabe 40.9% 1V B (IZIVEART) &0.1% (NI L% TRTHE) B5.2% (18042401 ) S (16102860
Brta-blocker — no. (%) 975 (B5)  BAT(BN)  POS(M4) 363 (BN)  L0OM () GIG(MW)  TH(BE) 35T (36) Esterstin AR (TIZEITH AR IZIIHN A1% (105568 41% (175N TN ENIRM TR RIS
Calciumn-channel blocker — no. [M)] 459 (40) 415 (40) 360 (43) 180 (42) 483 (43)  SO1(4%) 41300 217 (37) Aca inhibior | ARE BROMW (MIBSITE] DA% (MSNMB0E)  BEIW (16BSTSNH) BB (1TIVISEN) SRIN (IR TR (TSN
Mitrates — no. (%) 714 (62)  SS3 (53)  MO6(4T) 173 (e0) BS(7Z)  690(87) SW(EL) 27 (R At 10 M st TN (MTZABET]  BLEW (IHIMA0E)  TATW (MZVMTI) TN (1MBM) B2 TW CHTMM) B4 (1ITWRED)
Table 1. (Continued.)
PCI Group Medical- Th
Characteristic =114 Gi =1138 P Val Ceronary anatomy by CCTA
e M=1149 oup M=1038) ue Vessels = 50% stenosis by CCTA'
Angiographic 0 0.1% (4/2986) 0.1% (2/1490) 0.1% (2/1496)
Vessels with disease — no. (%) oz 1 23.3% (697/2986) 24.2% (360/1490) 22.5% (337/11496)
F 31.4% (938/2986) 25.1% (434/1490) 33.7% (504/1498)
1 361 (31) 343 (30) g 45.1% (1347029860
F] 445 (19) 4313 (35) Specific native vessels with 2 50% stenosis
3 341 (30) 355 (31) by CCTA'
Laft main 1.0% (40/3845' I L
Disease in grafty 77 (62) 5 (69) 0.36 Left anterlor descending 86.6% (3190/3ETT) 86.6% (1591/1837) 86.9% (1599/1840)
Proximal LAD disease 360 (31) 417 (37) 0.01 .Pf‘m Iﬂ- anterior descending :E-?‘iﬁ (1742/3739) 46.3% (865/1870) 47.3% (884/1869)
Ejection fraction 60.8:11.2 £0.9:10.3 0.86 i coreransartary £8.8% (2311/3359) 70.0% (1178/1684) 67.6% (11331675)

Boden et al. N Engl J Med 2007;356(15):1503-16.

Maron et al. N Engl J Med 2020;382(15):1395-407.
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evascularization (Stable CAD)
COURAGE [NEJM 2007]: ISCHEMIA [NEJM 2020]:

A A Primary Composite Outcome
Es l'o-t‘\ 100 25-
5 T~ Medical thera A
E P 0.9+ POl ™ Py o= % 20 Conservative strategy
i e
T‘f g ..k.n;M B‘Q_ 80"
axE 9% iy 8 704 157
ST -§
S = 0.74 T 60 10+ Invasive strategy
8 © tﬁ (v}
- U = = 50
w v —- 0.6- ) 5+
- . 2 40-
22U Hazard ratio, 1.05; 95% Cl (0.87-1.27); P=0.62 =
e > 0.5 3 304 0-f T T T T 1
3 < bz £ $o- 0 1 2 3 4 5
0 ranLiridLirinligrrrlgrirrrrearl e ren v 10
0 1 2 3 4 5 6 7 il
0 1] ) ] 1] 1
Years 0 1 2 3 4 5
No. at Risk Years since Randomization
Medical therapy 1138 1017 959 834 638 408 192 30 No. at Risk
PCI 1149 1013 952 833 637 417 200 35 s
Conservative strategy 2591 2431 1907 1300 733 293
Invasive strategy 2588 2364 1908 1291 730 271
f Extent of CAD 0.65
Wubtenisal disense i 1008130 : 1 a1 ] Mu:n:b;m"“m“mlmmhqu 119 47 169 ——o— 79 (-113%022.1)
\ C;::::l:’:lulu 700 1.17 (0.76-1.80) — 0.15 0.12 — ”" 82 200 . -l:l (.4_9’»)_2)’
Oorl 964 1.01 (0.75-1.38) . 017 0.20 ' b i e e i i i
1 oe fll 17 1.09 (0.85-1.40) 020 018 CAD severity based on 50% stenosis :
Ejection fraction 072 One vessel 233 9‘: l:.: g e— -:: ;:i t021)
:x 1$ :: gz::;:: :‘3 :‘f: ( mn:' : :.:. mw e 451 207 239 2 —a— 32 (-951032)
025 050 100 150 175 200 Ne 512 134 13 o 01(-39%41)
\__Yes 463 185 181 e -26(75w023) )
PCI Better udl:l‘.w 2 -0 0 10 2

. N Engl J Med 2007;356(15):1503-16. Maron et al. N Engl J Med 2020;382(15):1395- 30

Boden et al
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The 3rd Indonesian
Syimpoium on H

Revascularization (ICM)

STICH (NEJM 2011)

® @ina.hf | M +62811-1900-8855 | €& pokjahf@gmail.com



The 3rd Indonesian Symposium on Heart Failure and Cardiometabolic disease 2023

nnnnnnnnnnnnnnnn

* InClusion criteria : CAD amenable to CABG w/
LVEF < 35%

* Medical theraphy alone (17% crossover CABG)
* Medical theraphy + CABG

* Primary aoutcome : all cause mortality

* Follow —up : Median F/U 56 mths
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STICH (NEJM 2011)

+ 60 yr M>F

35-40% CCS O

50% CCS2 & >80% NYHA II-lll
LVEF 28%
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Table 1. Baseline Characteristics of the Patients.*
Medical Therapy CABG
Variable (N=602) (N=610)
" Age —yr N
Median 59 60
Interquartile range 53-67 54-68
|_Female sex — no. (%) 75 (12) 73 (12) >
Race or ethnic group — no. (%)1
White 402 (67) 389 (64)
Hispanic, Latino, or nenwhite 200 (33) 221 (36)
Body-mass indexi:
Median 27 27
Interquartile range 24-30 24-30
Medical history — no. (%)
Previous myocardial infarction 472 (78) 462 (76)
Hyperlipidemia 370 (61) 360 (59)
Hypertension 370 (61) 358 (59)
Diabetes 238 (40) 240 (39)
Previous percutaneous coronary intervention 74 (12) 82 (13)
Chronic renal insufficiency 45 (7) 49 (3)
Previous stroke 41 (7) 51 (8)
Previous CABG 14 (2) 22 (4)
Current smoker 122 (20) 130 (21)
" Current CC5 angina classf
] 225 (37) 217 (36)
T 91 (15) 96 (16)
] 260 (43) 265 (43)
i 23 (4) 25 (4)
v 3 (<1) 7(1)
Current NYHA class
I 74 (12) 65 (11)
1] 307 (51) 319 (52) )
11} 205 (34) 207 (34)
16 (3 19 (3
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STICH (NEJM 2011)

Coronary Anatomy RX # (%) CABG # (%)
# Vessels with > 50% stenosis
1 57 (9) 55 (9)
2 190 (32) 176 (29)
2 2,08 {8 K2) « PARADIGM HF 2014
LM CAD 14 (2) 18 (3)
 DAPA-HF (2019) &
Rx Medical Therapy CABG - Emperor Reduced (2021)
BL 1 Year Last F/U BL 1Yr Last F/U
BB 88% 92% 90% 83% 90% 90%
ACEI/ARB 88% 91% 89% 91% 92% 89%
MRA 46 % 53% 53% 46% 51% 54%
ASA 85% 88% 84% 80% 88% 84%

Statin 83% 90% 87% 79% 91% 90%
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"STICH (NEJM 2011)

o 97 Hazard ratio, 0.86 (95% Cl, 0.72-1.04)

“ 09 P=0.12

]

> 0.8

< 0.7

£

£ 06

£ 05 * Median F/U 56 Mths :

g - Medical therapy

g o * RR 0.86 (0.72-1.04), P 0.12

> 034 CABG

E 0.2

© 0.14

a

0‘0 I I I I I |
0 1 2 3 4 5 6
Years since Randomization
No. at Risk
Medical therapy 602 532 487 435 312 154 80
CABG 610 532 486 459 340 174 91
Figure 1. Kaplan—Meier Curves for the Probability of Death from Any Cause.
CABG denotes coronary-artery bypass grafting.
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STICHES (NEJM 2016)

A Death from Any Cause (Primary Outcome) B Death from Cardiovascular Causes
100+ 100-
90 Hazard ratio, 0.84 (95% Cl, 0.73-0.97) 90- Hazard ratio, 0.79 (95% Cl, 0.66-0.93)
P=0.02 by log-rank test P=0.006 by log-rank test
80+ . 804
Medical therapy
3 70+ 3 70~
= 60~ =  60- Medical therapy
8 CABG £
o 50 & 50
T e
S 40 S 40 CABG
> >
304 w304
204 20-
10 10+
o 1 1 1 I I I I I 1 I 1 I 0 T T T T T T T 1 T T 1
0 1 2 3 4 5 6 7 8 9 10 11 0 1 2 3 4 5 6 7 8 9 10 11
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Medical therapy 602 532 487 435 404 357 315 274 248 164 82 37 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 CABG 610 532 487 460 432 392 356 312 286 205 103 42

* Median Survival :
e 7.73 yrs in CABG (1.4 yr longer) Vs 6.29 yrs in medical theraphy
* NNT 14
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e Overall mortality 62.5% of Pts at 10 yrs
* No mortality benefit at 5 yrs post revascularization

* Signal for mortality benefit w/ surgical revascularization at 10 yrs
* Upfront mortality risk (3x) w/ CABG until 2 yrs
* Signal for reduction of CV hospitalization

* Medical theraphy has advanced since the original trial & only 50%
were on MRA

©® @ina.hf | M +62811-1900-8855 | & pokjahf@gmail.com
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Sympoium on Heart Fll
Disea.

REVIVED BCIS 2 (NEJM 2022)

* Multicenter open label RCT of 700 pts

* PCl + optimal medical theraphy (96.3% underwent PCI=>71%
complete revascularization)

e OMT alone

* Inclusion : LVEF <35% w/extensive CAD ; demonstated viableity in >4
dysfungsional myocardial segments amenable for PCI

* Primary outcome : all cause mortality & HF hospitalization (median
F/U 41 mths (3.4 yr)

e Secondary outcome : LVEF & KCCQ QOL score

©® @ina.hf | @ +62811-1900-8855 | & pokjahf@gmail.com
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REVIVED BCIS 2 (NEJM 2022)

Table 1. Demographic and Clinical Characteristics of the Patients at Baseline.*

2 Characteristic
Age —yr

Optimal Medical
PCI Therapy
(N=347) (N=353)

NYHA functional class — no./total no. (%)§

7

| Male sex — no. (%)

lorll

265/345 (77)

248/350 (71)

Race —no. (%) T

il or IV

80/345 (23)

102/350 (29)

Wbite [ CCS angina class — no./total no. (%) 9

;S:: No angina 228/346 (66) 236/351 (67)

S lor I 111/346 (32) 107/351 (30)
Body-mass indexi: 1l 1/346 (2) $/351 (2)
D e e Left ventricular ejection fraction — %| 27.0+6.6 27.0+6.9 ]
Diabetes — no. (%) Coronary artery disease characteristic
Current or previous smoker — no. (%) Median BCIS jeopardy score (IQR)** 10 (8-12) 10 (8-12)
Previous myocardial infarction — no. (%) Left main coronary artery disease — no. /total no. (%) 50/346 (14) 45/352 (13)
Previous PCl — no. (%) [ Three-vessel coronary artery disease — no./total no. (%) 133/346 (38) 148/352 (42)
Previous CABG — no. (%) Two-vessel coronary artery disease — no. (%) 178 (51) 166 (47) ]
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REVIVED BCIS 2 (NEJM 2022)

TIE WAL IAYYMA F

Rx PCI OoMT
BL 2 yrs BL 2yrs

ACE 69% 50% 67% 44%
ARB 16% 20% 17% 18%
ARNI 16% 32% 26% 37%
BB 91% 92% 90% 94%
MRA 51% 54% 48% 57%
SAPT 49% 67% 51% 64%
Statin 85% 88% 86% 85%
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REVIVED BCIS 2 (NEJM 2022)

100+

PCl: 129 events (in 37.2% of patients)
90 Optimal medical therapy: 134 events (in 38.0% of patients)

80~
Hazard ratio, 0.99 (95% Cl, 0.78-1.27)
704 P=0.96

60+
50+
40+
30

. F /U 41 mths: Optimal medical ther.ap.y:' '

HR 0.99 (0.78-1.27)
P=0.96

““pel

Lumulative incigence (%]

-
—

o 1 | 1 | 1 I 1

0 1 2 3 4 5 6 7 8
Years since Randomization

347 295 262 179 130 80 32 14
herapy 353 299 276 191 142 82 33 10

- W
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REVIVED BCIS 2 (NEJM 2022)

Optimal medical therapy

- =
=N
-

-
- i

6 12
Months since Randomization

276 262
264 267

A Echocardiographic Estimates of LVEF
40-
— 35 ™
.3
.
w
&
e 304
o
=
25
Vs
0
No. of Patients
PCI 264
Optimal medical therapy 276

B KCCQ Overall Summary Score

80~

754

70

65

Mean Score

Optimal medical therapy I

No. of Patients
PCI 319
Optimal medical therapy 318

1 1 1

6 12 18
Months since Randomization
270 268
285 268

24

228
228
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"REVIVED BCIS 2 (NEJM 2022)-Conclusions

* There is no mortality benefit of PCl Vs Medical theraphy in
ICM and severe LVD in 41 Mths

* There is no significant improvement in LV function w/ PCI VS
OMT at 12 mths in ICM and severe LVD

* There is no significant improvement in QOL with PCI Vs
medical theraphy in ICM & LVD
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INFORMED
CONSENT

Clinician provides the
best available evidence
for treatment options,
including the risks &
benefits of each

option

PATIENT-
CENTERED
CARE

Treatment & care options
take into consideration
individual values &
preferences
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SHARED
DECISION-MAKING

A collaborative decision about
treatment or care is documented
and shared with relevant
stakeholders

Recommendation Table 20 — Recommendations for
management of heart failure in patients undergoing

Class® Level®

1F scheduled
1 to evaluate
ind

svels, unless
113,422,423

1 HF

dical

Jitis

lume status

D specialists
nanagement

iical

© ESC 2022

=an Society of Cardiology; HF, heart failure;
atory support; NCS, non-cardiac surgery;

N e e e e e e 2HC peptide; VAD, ventricular assist device.

*Class of recommendation.
BLevel of evidence.




- Try to use optimal
GDMT : Arni 2x200 mg
, bisoprolol 1x5 mg;
MRA 1x25 mg :
empaglifozin 1x10
mg-> EF 39%,

NYHA fc |-l
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(Continue..)

//’

Pre/peri-post-OP

- Deep discussion w/

surgeon and
anastesiologist

- Carefully asses

functional class and
congestion pre-op
(biomarker before and
after)

- Unveventfull operation

and could discharge
after 3 days

E 2N
f\ TAGHF
NGt e

/- Admitted again
due to lack of
medical
compliance

\ Recent 1
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aaaaaaaaaaaaaaaa
Symposium on

* [schaemic LV dysfuction + cardiogenic shock = Urgent
revascularization (w/ PCl only the culprit vessel)

* Signal mortality benefit of CABG at 10 years

 Revascularization (PCI/CABG) should not be undertaken to treat and
improve left ventricular dysfunction

4 pillar of GDMT got potential outperformed recent advancement in
revascularization methods

* Revascularization need multidiscipline approach with patient oriented
care
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Thank you
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The 3rd Indonesian
Syimpoeium on Heart Fal

PCI versus CABG

= The choice of PC/ or CABG in IHF

patients is uncertain due to the fact

that most studies comparing PCI
and CABG in patients with CAD

have excluded patients who have

Significant ventricular dysfunction
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Angina
Patients with angina
and/or dyspnoea

v v
and coronary artery @ nvu e
disease
Decision tree for patients
undergoing invasive
coronary angiography

@ESC

European Society

* Diameter * Diameter
stenosis stenosis
v >90% >90%
Large area
T * FFR <0.80 or of ischaemia *FFR <0.80 or
Identify lesions iwFR 0.89 in (>10% of LV) iwFR <0.89in
CAD = coronary artery disease; with major vessel major vessel
FFR =fractionalflow reserve; F&iagosgr 8
iwFR =instantaneocus wave-freeratic; ' * LVEF 35% * LVEF =35%
LV = leftventricle; l due to CAD due to CAD
LVEF = leftventricular ejectionfraction;
MVD = multivessel disease. Y v v v ]
Consider revascularization on top of medical therapy 2
@
www.escardio.org/guidelines ESC Guidelines onthe diagnosisand management of chronic coronary syndromes EE

(European Heart Journal 2019; 10.1093/eurheartj/ehz425)



Patients with angina and/or dyspnoea and suspected

@ESC

coronary artery disease European Society
Definitions of high event risk for different tests

Exercise ECG

SPECT or PET perfusion
imaging

Stress echocardiography
CMR

Coronary CTA or ICA

Invasive functional testing

www.escardio.org/guidelines

of Cardiology

Cardiovascular mortality >3% per year according to Duke
Treadmill Score.

Area of ischaemia 210% of the left ventricle myocardium.

=3 of 16 segments with stress-induced hypokinesia or
akinesia.

=2 of 16 segments with stress perfusion defects or 23
dobutamine-induced dysfunctional segments.

Three-vessel disease with proximal stenoses, LM disease,
or proximal anterior descending disease.

FFR <0.8, iwFR <0.89.

CIESC

ESC Guidelines onthe diagnosisand management of chronic coronary syndromes 79
(Eurcpean Heart lournal 2019; 10.1093/eurheartj/ehz425) -
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Scenario Evidence Striking a balance between...

- Impaired LV function
- Ischemic heart disease
- Substantial viable myocardium

HEART
APPROACH

CREDO-Kyoto High Lntm
STICH periprocedural mortality

NNECDSG B

KorAHF )

- Improvement of LVEF
- Improvement of symptoms
- Better long-term survival
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