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TS Phan Bing BUo Linh - NDi TM

SYNergy between PCl with
TAXUS* and cardiac surgery

*TAXUS Express Drug Eluting Stent (DES)

Bl c clu n6i ding mich vanh (CABG) dil c xem la ti€u chul n cham s6c cho bl nh nhan bl nh
PMV ba than, nhing kOt qul so sanh th{i gian dai t0 cac thl nghil m ngdu nhién so phlu thu0t
blc clu vli can thi0 p mOch vanh qua da (PCI) s ding gid d0 d0 ng mich vanh phul thulc
(DES) viin con hiln chl. KOt qul nam nam cla bl nh nhéan 3 than di0c dilu trd bl ng phOu thult
bl c clu hollc PCI sil ding gid d phull thuéc paclitaxel thd h0 d0u tién cho rIng phiu thult blc
clu vOn nén la cham soc tiéu chuln vi t0 10 t0 vong, NMCT va tai thong mich lalithOp hOny
nghia, trong khi t0 10 d0t qud t00ng t0. BOi vOi nh0 ng b0 nh nhan ¢é ditm SYNTAX thip, PCI la
chidn I00 ¢ tai théng mich chlp nhn di0c, mJc du vlimOc 10 10 cao hOndang ki I0p I0i tai
thong mi ch.

Phi0ng phap
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» BOnh nhan bél nh DMV ba than hol ¢ than chung di 0 ¢ phéan nglu nhién PCI vii gia d0 ding
m0 ch phul thudc paclitaxel thO h0 d0u tién holc ph0u thult bl c clu trong thO 0 nghiém
SYNTAX.

* Phén tich xac dinh tr00c nay thél hiéln kOt qul 5 nam cla bl nh nhan bél nh ba than (n =
1095).
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Figure 1: Patient distributson through the SYNTAX trial at § years’ follow-up
*Enrolled patients who had not withdrasen from the trial who had sither completed follow-ug within the

protocal-spedfed timefrarmes or wene confirrmesd desd.

KOt qul

« TO 10 bién c6 chl yOu cla tim va mdch mau ndo (MACCE) cao hOn dang kil 0 nhO ng b0 nh

nhan PCl so vii phiu thult bl c clu (37,5 so vili 24,2%, p <0.001).
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« Can thil p mdch vanh qua da so vii phOu thult blc cOu cho tyll 160 cao hIny nghia cla t
vong/ dit qud/ nhdi mau cl tim (NMCT) (22,0 so vli 14,0%, p <0.001), t0 vong do 0t cl cac
nguyén nhan (14,6 so vlli 9,2% , p = 0,006), NMCT (9,2 so vli 4,0%, p = 0,001) va tai théng
mOch mau lali (25,4 so vli 12,6%, P <0,001); Tuy nhién, dit qul lati0ngt0 gila cac nhém sau
5 nam (3,0 so vlli 3,5%, p = 0,66).

CARG Pl Hazard ratio (95% Cl) pvalue
SYNTAX score 0-32, n 75 99
MACCE 74 (2B-6%) 94 (32.1%) 113 (0-83-1-53) 0-43
Dreath ar stroke ar M 39 (14-9%) 47 (16-1%) 1:05 (0-69-1-61) 081
Death, all-caniss 26 (10-1%) 26 (B-0%) 0-88 (0-51-1.51) 0-64
Cardise death 10 (3-Bw) 14 (4-B%) 1.24 (0-55-2-80) 060
Stroke 1k [ 4-0%) Ci1-8%) 0-43 (0-15-1-26) 0-11
M 11 (4-7%) 22 (78w 1.79 (0-87-3-70) 0:11
Repest revascularisation 41 (16-9%) 66 (23-0%) 1.46 (0-559-216) 0056
SYNTAX score 23-32.n 300 30
MACCE 72 (258w} 110 (36-0%) 100 1-11-2.0r1) 0008
Dreath ar stroke ar M SO (18-0m) B3 (30-7%) 117 (0-80-1-60) 0-42
Death, all-caniss 35 (12 %) 42(13-8%) 110 [0-70-1-72) 0-68
Cardise death 19 (7-1%) 26 (B-Bw) 1.25 [0-64-2.26) 0:45
Stroks b (| 3-E0) G [ 2404) 055 [0-20-1.53) 0-25
M 1 [ 3-E%) 33 (11-2%) 311 (1-53-6-31) 0-Cele0
Repest revascularisation 34 (12.7%) FO(24-1%) 203 [1-35-3-06) 0005
SYNTAX score 233, n 315 150
MACCE By (26-B%) 126 (44-0%) 1.89 (1.43-250) <=0
Dreath ar stroke ar M G (17-1%) 7o (26-1%) 1.63 (1-14-232) 0-007
Death, all-cass 33 (11-4%) GG (19-2%) 1.84(119-2.83) 0-005
Cardise death 14 [ 4-9%) 38 (13-6%) 294 (162-5.52) O-OeE
Stroks 11 (37w} 9 {3-5%) 084 (0-37-2-16) 0.80
M 12 (3-9%) 28 (10-1%) 257 (1.31-5-06) 01=Cile}
Repest revascularisation 36 (12.1%) B3 (J0-0) 286 (1-93-4-25) < (-0
Cata are Kaplan-Meier estimates of eeent rates, opresed 2 percent of patients. Some patients had missing data
for baseline SYNTAX scone and were excheded from the aralysis. Some patients had more than one event.
CiBlsmroronary artery bypass graft surgery. POlsperoutaneous comonarny revasoularisation. MACCE=major adwerse
cardiac and cercbrovascular events. Mi=myocardial infarction.
Tiahle 1: Study outcames at § years’ follow-up, by baseline SYMTAX score tercile
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* KOt qul la phU thul c vao tOn thoOng phUc t0p; 0 nhing bdnh nhan dilm SYNTAX mic thOp
(0-22 diim), PCl so vOi phOu thuCt bc clu cd tyd 1é0 MACCE t00ng t0 (33,3% so vli 26,8%, p
= 0,21), nhI ng nhdm can thiél p tai thbng mdch mau 10i nhilu hi' n dang kO (25,4% so VO i
12,6%, p = 0.038), trong khi 0 tam phan vil diél m SYNTAX trung gian (23-32 dil m) hol ¢ cao
(233 dilm), phOu thult bldc clu thd hiln 0u thD rd rang vi MACCE, t00 vong, NMCT va lip I0i
tai théng mi ch mau.

« SO khéac bilt vl MACCE gila PCl va phiu thultblc cdu mOnh hin 0 b0nh nhan ddi théo
di0ng [t0 nguy cO (HR) =2,30] so vUi khong mU ¢ bl nh ddi thdo diing (HR = 1,51), micdu P
cho sl so sanh nay khéong c6 y nghia cho MACCE (P = 0,095) holc bit ki diédm két khac nao.
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Biélu dé 1 Five-year estimates of adverse events. Kaplan—Meier curves for (A) MACCE, (B)
all-cause death/stroke/MlI, (C) all-cause death, (D) stroke, (E) MI, and (F) repeat
revascularization. Bars represent +1.5 standard error. P-values from log-rank test. CABG,
coronary artery bypass grafting; Cl, confidence interval; HR, hazard ratio; PCI, percutaneous
coronary intervention; MACCE, major adverse cardiac and cerebrovascular events; Ml,
myocardial infarction.
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