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COMPARE-ACUTE
Trial design

Am Heart J. 2017 Apr;186:21-28.  885 stable multivessel 
STEMI pts. randomized 

295 pts
FFR-guided complete 

revascularization of non-IRA lesions

590 pts
Infarct related artery only treatment 

+ blinded FFR of non-IRA lesions

1 : 2 randomization

Follow-up at 30 days, 12, 24 and 36 months

45 day treatment window for 
elective clinically indicated PCI

Acute STEMI patients
undergoing primary PCI

FFR was 
measured 
by Pd/Pa at rest 
and after i.v. or 
i.c. adenosine

24 Centres in 
Europe & Asia



Primary endpoint MACCE :
Cardiac death, Myocardial Infarction, Revascularization & Stroke

 Smits et al. NEJM 2017; 376:1234-1244  Smits et al. ESC 2019

30.2%

15.6%



Purpose of study :
Cost analysis of both strategies from a payer (health insurer) 

perspective using DRG costs
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3 year cost analysis outcome
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Average cost/patient

FFR guided complete
Revascularization € 8.653 € 4.887 € 6.205 € 3.704

IRA only 
Revascularzization € 11.100 € 5.200 € 8.133 € 3.685

Difference € 2.477 € 314 € 1.928 € -19

Cost reduction 22% 6% 24% -0.5%



Conclusion
• FFR guided complete revascularizarion in the acute setting of STEMI 
PCI procedures can result in lower costs for society

• This strategy can result in 22% and 24% cost reduction for the 
Netherlands and Sweden, respectively, almost all obtained in the first 
year of follow-up

• In Germany a moderate 6%  cost reduction and in Poland no cost 
reduction was seen, based on differences in DGR reimbursements at 
index procedure between both strategies, however FFR guided acute  
complete revascularization strategy results in less MACCE and less 
invasive procedures for patients
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