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If patients require If patients require 
revascularizationrevascularization--Which therapy?Which therapy?
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The DES EraThe DES EraThe DES EraThe DES Era



Cumulative Kaplan-Meier Incidence Estimates Up to 5 Years
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Medically Treated DiabetesMedically Treated Diabetes
AllAll--Cause Death/CVA/MI at 12 MonthsCause Death/CVA/MI at 12 Months
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SYNTAX Diabetes n=452SYNTAX Diabetes n=452SYNTAX Diabetes n=452SYNTAX Diabetes n=452

TAXUSTAXUS
MACCE          26.0MACCE          26.0

CABGCABG
14.214.2

Death               8.4Death               8.4
MI 4 8MI 4 8

6.46.4
4 44 4MI                     4.8MI                     4.8

CVA                  0.5CVA                  0.5
4.44.4
2.52.5

Revasc           11.1Revasc           11.1 6.46.4



Diabetic Patient Outcomes According to SYNTAX Score Tercile
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CARDIA: Results intentionCARDIA: Results intention--toto--treattreatCARDIA: Results, intentionCARDIA: Results, intention--toto--treat treat 
analysisanalysis

1212--mo eventsmo events CABGCABG PCIPCI Odds ratioOdds ratio pp
(95% CI)(95% CI)

Death/MI/strokeDeath/MI/stroke 10.510.5 13.013.0 1.25 (0.751.25 (0.75––2.09)2.09) 0.390.39eat / /st o eeat / /st o e 0 50 5 3 03 0 5 (0 55 (0 5 09)09) 0 390 39

StrokeStroke 2.52.5 0.40.4 0.16 (0.020.16 (0.02––1.33)1.33) 0.090.09
RevascularizationRevascularization 2.02.0 9.99.9 5.31 (2.05.31 (2.0––14.11)14.11) 0.0010.001

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



FREEDOM  Design FREEDOM  Design 

Patients with DM and multivesel CAD eligible for PCI orPatients with DM and multivesel CAD eligible for PCI or

gg

Patients with DM and multivesel CAD eligible for PCI or Patients with DM and multivesel CAD eligible for PCI or 
CABGCABG

Randomized 1:1Randomized 1:1

Contemporary PCI Contemporary PCI 
with DESwith DES
N=1200N=1200

Contemporary CABGContemporary CABG
with or without CPBwith or without CPB

N=1200N=1200

Contemporary background therapy 
for CAD and diabetes

N=1200N=1200 N=1200N=1200

for CAD and diabetes 



But is revascularization needed But is revascularization needed 
in all diabetic patients with CAD?in all diabetic patients with CAD?
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Does it matter which stent is Does it matter which stent is 
used?used?



Summary of TLR Findings From Dedicated Randomized 
Trials Specifically Evaluating Diabetic PatientsTrials Specifically Evaluating Diabetic Patients

CYPHER® Stent BMS TAXUS® StentCYPHER® Stent
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SORT-OUT II: CYPHER versus Taxus in Diabetic and  Non-
Diabetic Sub GroupsDiabetic Sub-Groups
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ZEST

Ischaemic-driven TVRIschaemic-driven TVR

All population Diabetics n=861 (32,6%)



Impact of Diabetes on TLF
XIENCE V TAXUS

RR [95%CI] =
0.47 [0.32, 0.68]

p<0.0001

RR [95%CI] =
0.94 [0.59, 1.49]

p=0.80p p
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49/761 26/37952/1652 55/815

Pinteraction = 0.02TLF = cardiac death, target vessel 
MI, or ischemia-driven TLR



Kaplan-Meier Curves for Outcome According to Stent Type During 4-Year Follow-Up 

The DES DIABETES TrialThe DES-DIABETES Trial 

Lee, S.-W. et al. J Am Coll Cardiol Intv 2011;4:310-316
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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
Diabetics 6-mo DAT

12-mo DAT

p = 0.006
HR = 2 91 (95% CI 1 36 6 24)

8.8%

HR = 2.91 (95% CI 1.36-6.24)

2.9%

P ti t N b t Ri kPatient Number at Risks
6-mo DAT 272 261 259 255 245
12-mo DAT 278 275 271 270 265

Months after initial procedure



St t Th b i d M j Bl di i S l t d P ti t S bStent Thrombosis and Major Bleeding in Selected Patient Subgroups
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What really mattersWhat really matters--

M di l I t tiM di l I t tiMedical InterventionMedical Intervention



ConclusionsConclusionsConclusionsConclusions

Interventional revascularization is gaining parity Interventional revascularization is gaining parity 
with surgery but longer follow up is neededwith surgery but longer follow up is needed
The extent of disease seems more important The extent of disease seems more important 
than the diabetic status. (SYNTAX)than the diabetic status. (SYNTAX)( )( )
In stable patients without extensive coronary In stable patients without extensive coronary 
artery disease and ischemia stenting can beartery disease and ischemia stenting can beartery disease and ischemia stenting can be artery disease and ischemia stenting can be 
deferreddeferred
Medical interventions are life savingMedical interventions are life savingMedical interventions are life savingMedical interventions are life saving


