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DM	and	CAD
CAD	>	1,	50%	vs	40%

CAD	>	2	± LM;	35%	vs	16%



Revascularization in	Diabetic patients vs	Non-diabetic

Non-DM

DM

s
Eur J Cardiovasc Prev Rehabil 2008;	15:	216-224



Clinical outcomes following myocardial revascularizaion both
PCI	or	CABG	are	worse in	DM	patients compared to	non-DM

J Am Coll Cardiol 2004;	43:	1348-54



Revascularization in	DM:PCI	vs	CABG

• POBA

• BMS

• 1	gen DES

• 2	gen DES

• 3	gen DES

• CABG	(>	90%	LIMA)

• CABG	(>	90%	LIMA

• CABG		(>	90%	LIMA)

• CABG
ULMCA



HR	0.70	(0.56-0.87)

HR	0.70	(0.56-0.87)Lancet	2009;	373:	1190

• 6 trials	with	POBA
• 4	trials	BMS

5	yrs fu CABG BMS p value

Death 8.2% 8.6% NS

Rev 6.3% 25% <0.001
Circulation 2008;	118:	1146

CABG	vs	PCI	in	DM:	POBA	and	BMS



1	gen DES



FREEDOM	trial:	1900	pts rand	to	CABG	vs	PCI



Can	FREEDOM	results	be	generalized	to	entire	
DM	population	with	CAD?

• Slow	enrollment	(Sample	size	calculated	3	times!)

• Only	10%	of	all	screened	patients	were	randomized	(33000	screened,	1/10	eligible	and	
1900	randomized)

• LM	exclusion	criteria

• Low	prevalence	of	female	patients	(28.6%)

• Low	prevalence	of	patients	with	EF	<	40%	(2.5%)

• Low	patients	with	SYNTAX	Score	<	22	(35%)

• Predominant	use	of	1	gen	DES



Modified,	Eur Heart J 2011;	32:	2748-57

Risk of	CV	complications



CABG	vs	PCI	in	patients with	High	Risk NSTEACS

0

10

20

30

40

50

MACE Death MI REV Stroke Bleeding Acute	renal	
Injury

1	months outcome

CABG PCI

0.03
<0.0001

0.03

<0.0001

<0.0001

J Am Coll Cardiol Int 2010;	3:	1059-67



CABG	vs	PCI	in	patients with	High	Risk NSTEACS
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Risk of	CABG	related stroke

Ann Thorac Surg 2003:	76:	436-443



4	year mortality favoring CABG	compared to	PCI

• Younger age

• Female sex

• Reduced LVEF

4	year mortality favoring PCI	compared to	CABG

• Older age

• COPD

• ULMCA

Lancet	2013;	381:	639-50



Overall
N=545

DM
N=297

HG
N=248 P-value

Revascularization,	n (%) 460	(85) 236	(79) 224	(90) 0.001

PCI,	n (%)																											
CABG,	n (%)
Hybrid,	n (%)
Multistage,	n (%)

402	(87)
38	(8.3)
5	(1.1)
15	(3)

196	(83)
31	(13)
1	(0.4)
8	(3)

206	(92)
7	(3)
4	(2)
7	(3.)

0.004
<0.001
0.16
0.87

Percutaneous Revascularization
• BMS,	n (%)																							
• DES,	n (%)
• BVS,	n (%)
• DEB,	n (%)

61	(15)
330	(82)
14	(4)
18	(5)

22	(11)
163	(83)
7	(4)
12	(6)

39	(19)
167	(81)
7	(4)
6	(3)

0.025
0.60
0.99
0.14

Surgical Revascularization
• Arterial graft per	patient (mean±SD)												1.18±0.7 1.15±0.36 1.2±0.46 0.72

Syntax Score 18.2	± 13 18.4	± 14.6 17	± 11 0.59

Euroscore 10.3	± 13.1 12.1	± 14.2 8.2	± 11.4 0.001

Heart Team	discussion,	n (%) 96	(20) 67	(23) 29	(12) 0.001

Complete revascularization,	n (%)		 313 (68) 154	(56) 159	(66) 0.01

BMS:	bare	metal	stent;	DES:	drug eluting stent;	BVS:	bioresorbale vascular scaffold;	DEB:	drug eluting ballon;	POBA:	provisional optimal balloon	angioplasty;	
DM:	known diabetes;	HG:	hypergycaemia (blood glucose ≥126	mg/dl	at admission)

Ferlini	M	et	al.	JCM	accepted



Conclusion

Modified,	Prog Cardiovasc Dis 2015;	58:	306-15

Syntax Score	II


