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If patients require

revascularization-Which therapy?
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Non Diabetic PTCA 86.8%
Non Diabetic CABG 86.4%

Diabetic CABG 76.4%
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Treatment Comparisons
Non-diabetics: p=0.72
Diabetics: p=0.0011
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The DES Era
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Cumulative Kaplan-Meier Incidence Estimates Up to 5 Years
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Medically Treated Diabetes
All-Cause Death/CVA/MI at 12 Months

¥ CABG (N=204) ® TAXUS (N=227)
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Diabetic Patient Outcomes According to SYNTAX Score Tercile
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12-mo events CABG PCI 0Odds ratio
(95% CiI)

Death/Ml/stroke 10.5 13.0 1.25(0.75-2.09)

Stroke 2.5 0.4 0.16 (0.02-1.33)
Revascularization 2.0 9.9 5.31(2.0-14.11)

Kapur A. JACC, 2010,55:432-440




FREEDOM Design

Patients with DM and multivesel CAD eligible for PCI or

CABG
|

Randomized 1:1

Contemporary PCI Contemporary CABG
with DES with or without CPB

NI—1 9NN NI—1 9NN
N—1ZUU N—1ZUU

Contemporary background therapy
for CAD and diabetes




But IS revascularization needed

In all diabetic patients with CAD?




Lessons from BARI 2D




Revascularization Decision

Cardiologist a priori selected
revascularization method based on clinical
and angiographic factors

Percutaneous Coronary Intervention (PCI)
Or
Coronary Artery Bypass Graft Surgery (CABG)




Bypass Angioplasty
Revascularization Investigation
2 Diabetes (BARI 2D)

Five-Year Results

American Diabetes Association
Conference

June 7, 2009

Robert Frye, MD
Mayo Clinic - Rochester




Prompt Revascularization vs
Medical Therapy

All-cause Mortality Death / Ml / Stroke
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Death / MI/ Stroke

Among Medical Assigned Patients
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CABG Intended Revascularization Stratum
(Higher Risk Patients)
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Does It matter which stent Is

used?




Summary of TLR Findings From Dedicated Randomized
Trials Specifically Evaluating Diabetic Patients
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TLR (% of Patients; * Italian RCT evaluated CYPHER® vs. Taxus® in different lesions within the same patient)
None of these trials were powered to detect differences in clinical outcomes



SORT-OUT Il: CYPHER versus Taxus in Diabetic and Non-
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ZEST

Ischaemic-driven TVR

All population
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Impact of Diabetes on TLF

XIENCE V TAXUS

RR [95%CI] = RR [95%CI] =
0.47 [0.32, 0.68] 0.94 [0.59, 1.49]
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Kaplan-Meier Curves for Outcome According to Stent Type During 4-Year Follow-Up
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EXCELLENT: Safety Endpoint

(Death, MI, stent thrombosis, CVA, or TIMI major bleeding)
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EXCELLENT: TVF In Diabetic Subgroup
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Stent Thrombosis and Major Bleeding in Selected Patient Subgroups
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What really matters-

Medical Intervention
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1 Interventional revascularization is gaining parity
with surgery but longer follow up is needed

1 The extent of disease seems more important
than the diabetic status. (SYNTAX)

1 In stable patients without extensive coronary
artery disease and ischemia stenting can be
deferred

1 Medical interventions are life saving




