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de novo Three-Vessel and/or Left Main Coronary Artery Disease

Heart Team (Surgeon & Cardiologist) Review
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SYNTAX Extended Survival:
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Background - 5-Year all-cause death
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Background - 5-Year all-cause death

Three-Vessel Left Main
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SYNTAX Extended Survival - Primary Endpoint

10-YearAll-Cause Death in
patients randomized to
PCI versus CABG
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SYNTAX Extended Survival - Sites & Data

F 83 participating sites (1795 patients) F 2 sites elected not to participate (5 patients)
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62 EU Sites [
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Patient flow

1800 patients

gl

23 US Sites

de novo Three-Vessel and/or Left Main Coronary Artery Disease
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Overall completeness of follow-up:
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5-Year Follow-up

10-Year Follow-up
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Patient Characteristics

PCI (N=903) CABG (N =897)
% %

Age — mean, years 65.2 65.0
Female sex - % 24 21
Medically treated Diabetes - % 26 25

Insulin 10 10
Previous MI - % 32 34
Previous stroke - % 4 5
Previous TIA - % 4 5
Angina -%

Stable 57 57

Unstable 29 28
Three-Vessel disease only - % 60 61
Left Main disease, any - % 40 39
EuroSCORE 3.8+2.6 3.8+2.7
SYNTAX score 284 +11.5 29.1+11.4
Completeness of revascularization - % 57* 63*
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Primary Endpoint
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Landmark Analysis
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Three-Vessel
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Left Main
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Diabetes
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No Diabetes
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Treatment-by-Subgroup Interaction

P for

Subgroup PCl (%) CABG (%) HR (95% CI) interaction

Type of coronary disease
Left main disease 93/357 (26.1) 98/348 (26.7) L 0.90 (0.68, 1.20) 0.019
Three-vessel disease 151/546 (27.7)113/549 (20.6) L 1.41 (1.10, 1.80)

Medically treated diabetes
Yes 79/231 (34.2) 71/221 (32.1) 1.10 (0.80, 1.52) 0.66
No 165/672 (24.6)140/676 (20.7) i 1.20 (0.96, 1.51)

Coronary disease complexity P for trend
SYNTAX score 0-22 66/299 (22.1) 53/275 (19.3) i 1.13(0.79, 1.62) 0.30
SYNTAX score 23-32 78/310 (25.2) 71/300 (23.7) 1.06 (0.77, 1.47)

SYNTAX score 233 98/290 (33.8) 82/315 (26.3) i 1.41(1.05, 1.89)
| | | |
0.5 0.8 1 1.25 2
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SYNTAX SCORES - 10-YearAll<CauseDeath
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Take Home Message

* First and largest randomised trial that reports 10-year all-cause death after

PCI with drug-eluting stents versus CABG in patients with three-vessel and left main disease
* Completeness of follow-up = 94%
* No ssignificant difference in all-cause death between PCI and CABG, in the overall cohort
* CABG versus PCI provided a significant survival benefit for patients with Three-Vessel Disease

* No treatment-difference in all-cause death for patients with Left Main Disease

Contemporaneous PCI vs CABG trials should prolong follow-up beyond 5 years
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Geoff Berg, Anders Jeppsson, Kimberly Barber, Kevin Wolschleger, John Heiser, Pim van der Harst, Massimo A. Mariani, Hermann
Reichenspurner, Christoffer Stark, Mika Laine, Paul C. Ho, John C. Chen, Richard Zelman, Phillip A. Horwitz MD, Agata Krauze, Andrzej
Bochenek, Christina Grothusen, Dariusz Dudek, George Heyrich, Piroze Davierwala, Thilo Noack, Victor LeGrand, Philippe Kolh, Pedro Coelho,
Stephan Ensminger, Boris Nasseri, Richard Ingemansson, Goran Olivecrona, Javier Escaned, Reddy Guera, Sergio Berti, Marie-Claude Morice,
Alaide Chieffo, Nicholas Burke, Michael Mooney, Alvise Spolaor, Christian Hagl, Michael Nabauer, Jan Suttorp, Ronald A. Stine, Thomas
McGarry, Scott Lucas, Knut Endresen, Andrew Taussig, Kevin Accola, Umberto Canosi, Ivan Horvath, Louis Cannon, John D. Talbott, Chris W.
Akins, Robert Kramer, Michael Aschermann, William Killinger, Inga Narbute, David R. Holmes Jr., Francesco Burzotta, Ad ].].C. Bogers, Felix
Zijlstra, Helene Eltchaninoff, Jacques Berland, Giulio Stefanini, Ignacio Cruz Gonzalez, Uta Hoppe, Radoslaw Stefan Kiesz, Bartlomiej Gora,
Anders Ahlsson, Matthias Corbascio, Thomas V. Bilfinger, Didier Carrie, Didier Tchétché, Karl-Eugen Hauptman, Elisabeth Stahle, Stefan James,
Sigrid Sandner, Giinther Laufer, Irene Lang, Adam Witkowski, Vinod Thourani, Harry Suryapranata, Simon Redwood, Charles Knight, Philip

MacCarthy, Nick Curzen, Adam de Belder, Adrian Banning, Anthony Gershlick
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Complete study details in today'’s issue of The Lancet

Doctopic: Primary Research

Percutaneous coronary intervention versus coronary artery 3@ ®

bypass grafting in patients with three-vessel or left main
coronary artery disease: 10-year follow-up of the multicentre
randomised controlled SYNTAX trial

Daniel | F M Thuijs, A Pieter Kappetein, Patrick W Serruys, Friedrich-Wilhelm Mohr, Marie-Claude Marice, Michael | Mack, David R Holmes Jr,
Nick Curzen, Piroze Davierwala, Thilo Noack, Milan Milojevic, Keith D Dawkins, Bruno R da Costa, Peter Jiini, Stuart | Head, for the SYNTAX

Extended Survival Investigators*

Summary
Background The Synergy between PCI with Taxus and Cardiac Surgery (SYNTAX) trial was a non-inferiority trial that

compared percutaneous coronary intervention (PCI) using first-generation paclitaxel-eluting stents with coronary
artery bypass grafting (CABG) in patients with de-novo three-vessel and left main coronary artery disease, and
reported results up to 5 years. We now report 10-year all-cause death results.
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Secondary Endpoint

HR 1.18, 95% CI (1.00-1.39)
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SYNTAX 5-Year MACGCE
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5-Year All-Cause Death

Three-Vessel Left Main
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