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Introduction 

• Elderly patients often have left main or 
multivessel CAD that represent a 
significant portion of patients requiring 
revascularization. 

 

• These patients are at much greater risk 
of cardiovascular events after either 
CABG or PCI because of comorbid 
conditions and reduced functional 
capacity. 



Introduction 

• Little data are available to compare 
CABG versus PCI with DES in elderly 
patients with left main or multivessel 
CAD. 

 

• We investigated the long-term outcomes 
of CABG versus PCI with DES in elderly 
patients with left main or multivessel 
CAD. 



Methods 

• From a merged data base of SYNTAX, 
PRECOMBAT, and BEST trials, 

 

• 1,079 patients (32.9% of total cohort) 
with age  70 years comprised the study 
population. 



Study Outcome 

• Primary Outcome: MACCE 

       - Death from any cause 

       - MI 

       - Stroke 

       - Any repeat revascularization 

 

• Previously reported definitions from 
each study were used for individual 
clinical outcomes 



Baseline Characteristics 

  
CABG 

(N=550) 

PCI 

(N=529) 

    Age (years) 74.7±3.7 74.8±3.7 

    Male sex 367 (66.7) 343 (64.8) 

    Body mass index 26.0±4.0 25.7±3.9 

    Current smoker 54 (9.9) 50 (9.5) 

    Diabetes     

         Any 187 (34.0) 155 (29.3) 

    Requiring insulin 44 (8.0) 32 (6.0) 

    Hypercholesterolemia 326 (59.4) 310 (58.8) 

    Hypertension 370 (67.3) 381 (72.0) 

    Clinical presentation     

    Stable angina 315 (57.3) 328 (62.0) 

    ACS 235 (42.7) 201 (38.0) 



Baseline Characteristics 

  
CABG 

(N=550) 

PCI 

(N=529) 

   Previous myocardial infarction 119 (21.8) 109 (20.8) 

   Previous stroke 32 (6.8) 24 (5.2) 

   Peripheral artery disease 52 (9.5) 46 (8.7) 

   CKD (Cr <200 μmol/L) 12 (2.2) 7 (1.3) 

   Left ventricular dysfunction 26 (5.9) 19 (4.9) 

   Diseased vessels     

       Proximal LAD disease 348 (64.0) 314 (59.6) 

       Left main disease 212 (38.6) 199 (37.6) 

   Multivessel disease 338 (61.4) 330 (62.4) 

   SYNTAX score 29.2±10.8 28.1±10.8 

   EuroSCORE 5.5±2.1 5.4±2.0 
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Primary Outcome: High SYNTAX 
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Primary Outcome: Intermediate SYNTAX 
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Primary Outcome: Low SYNTAX 

0
0

5

10

15

20

25

30

35

40

45

50

Patient at risk

153 117 110   99   86 52CABG
PCI

Log-rank P=0.417

28.5%

27.2%

PCI

CABG

165 147 135 123 104 58

1 2 3 4 5
Years

C
u

m
u

la
ti

v
e

 I
n

c
id

e
n

c
e

, 
%



Death From Any Cause 
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Myocardial Infarction 
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Stroke 
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Repeat Revascularization 
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Subgroup Analysis 

0.1 1 10

Subgroup Primary Outcome 

 CABG PCI 

 n / total n. ( %) 

Overall 141/550 (25.6) 179/529 (33.8) 

Age   

  Age≥80 19/68 (27.9) 23/63 (36.5) 

  Age<80 122/482 (25.3) 156/466 (33.5)  

Sex    

Male  97/367 (26.4) 123/343 (35.9) 

  Female  44/183 (24.0) 56/186 (30.1) 

Diabetes   

   Yes 48/187 (25.7) 64/155 (41.3) 

  No 93/363 (25.6) 115/374 (30.7) 

Clinical Presentation    

   ACS  58/235 (24.7) 71/201 (35.3) 

   Stable Angina  83/315 (26.3) 108/328 (32.9) 

Ejection fraction    

   <40%  7/26 (26.9) 9/19 (47.4) 

   ≥40% 100/415 (24.1) 102/365 (27.9) 

Disease Extent   

   Left main disease  64/212 (30.2) 70/199 (35.2) 

   Multivessel disease  77/338 (22.8) 109/330 (33.0) 

pLAD Involvement   

   Yes 85/348 (24.4) 99/314 (31.5) 

   No 56/196 (28.6) 80/213 (37.6) 

Era of DES   

   Previous DES 119/396 (30.1) 144/389 (37.0) 

 New DES 22/154 (14.3) 35/140 (25.0) 

Revascularization   

  Incomplete 56/181 (30.9)  95/238 (39.9) 

  Complete  82/347 (23.6)  84/287 (29.3) 

SYNTAX score   

   ≥33 46/185 (24.9) 69/156 (44.2) 

   23-32 51/197 (25.9)  68/203 (33.5) 

   <23 42/153 (27.5) 42/165 (25.5) 

EuroSCORE   

   ≥6 75/249 (30.1)  94/230 (40.9) 

   <6 66/301 (21.9) 85/299 (28.4) 

Trial   

  SYNTAX 103/319 (32.3) 128/320 (40.0) 

PRECOMBAT 16/77 (20.8) 16/69 (23.2) 

BEST 22/154 (14.3) 35/140 (25.0) 

   

   

   

 

Hazard Ratio (95% CI)  P value P value for 

Interaction 

    

 0.75 (0.60, 0.94) 0.012 - 

   0.984 

 0.75 (0.41, 1.38) 0.359  

 0.75 (0.59, 0.95) 0.018  

   0.585 

 0.72 (0.55, 0.94) 0.015  

 0.82 (0.55, 1.22) 0.322  

   0.180 

 0.61 (0.42, 0.88) 0.009  

 0.83 (0.63, 1.09) 0.181  

   0.339 

 0.66 (0.47, 0.94) 0.020  

 0.82 (0.62, 1.09) 0.173  

   0.442 

 0.58 (0.22, 1.55) 0.278  

 0.86 (0.66, 1.14) 0.299  

   0.258 

 0.87 (0.62, 1.22) 0.426  

 0.68 (0.51, 0.91) 0.008  

   0.919 

 0.75 (0.56, 1.01) 0.055  

 0.77 (0.55, 1.09) 0.140  

   0.169 

 0.82 (0.64, 1.04) 0.107  

 0.54 (0.32, 0.93) 0.025  

   0.556 

 0.72 (0.51, 1.00) 0.046  

 0.82 (0.61, 1.11) 0.202  

   0.008 

 0.49 (0.34, 0.72) <0.001  

 0.76 (0.53, 1.09) 0.137  

 1.19 (0.78, 1.83) 0.418  

   0.837 

 0.73 (0.54, 0.99) 0.042  

 0.76 (0.55, 1.05) 0.098  

   0.361 

 0.82 (0.63, 1.07) 0.139  

 0.87 (0.44, 1.75) 0.704  

 0.54 (0.32, 0.93) 0.025  

    

    

    

 
CABG better    PCI better



Clinical Outcomes 

  CABG  

(N=550) 

PCI  

(N=529) 

Hazard ratio 

(95%CI) 

p-value 

no. (%) 

Primary outcome:  

   Death, MI, stroke, or RR  
141 (25.6) 179 (33.8) 0.75 (0.60-0.94) 0.012 

Secondary outcomes         

   Death from any causes 77 (14.0) 95 (18.0) 0.80 (0.60-1.09) 0.153 

   Death from cardiac causes 38 (6.9) 58 (11.0) 0.65 (0.43-0.98) 0.037 

   MI 22 (4.0) 44 (8.3) 0.48 (0.29-0.80) 0.005 

   Stroke 21 (3.8) 14 (2.6) 1.49 (0.76-2.92) 0.252 

   Repeat revascularization 43 (7.8) 91 (17.2) 0.44 (0.31-0.64) <0.001 

Death or MI 92 (16.7) 120 (22.7) 0.75 (0.57-0.98) 0.036 



Predictors of Primary Outcome 

Variables HR 95% CI p-value 

  CABG (versus PCI) 0.60 0.47-0.76 <0.001 

  Peripheral artery disease 1.79 1.29-2.48 <0.001 

  Complete revascularization 0.72 0.58-0.91 0.006 

  SYNTAX score 1.01 1.00-1.02 0.015 

  EuroScore 1.07 1.01-1.13 0.022 

  Discharge medications       

Antiplatelet therapy 0.23 0.15-0.36 <0.001 

Statin 0.57 0.44-0.73 <0.001 



Summary 

• In this pooled patient-level analysis, we 
found that elderly patients ( 70 years) 
with left main or multivessel CAD had 
lower rates of MACCE in the CABG 
group than in the PCI group.  

 

• This difference was largely driven by 
reduced rates of myocardial infarction 
and repeat revascularization.  



Summary 

• The advantage of CABG was 
particularly pronounced in patients with 
high SYNTAX scores (33), but not in 
those with low-to-intermediate SYNTAX 
scores (33).  

 

• In addition, the two groups had similar 
rates of death from any causes and 
stroke.  

 


