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Scores and Risk Stratification 
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Guide to calculate  

the SYNTAX score 

• SYNTAX score was 

developed to grade 

the anatomical 

complexity of 

coronary lesions in 

patients with three-

vessel and left main 

CAD and was found to 

be an independent 

predictor of MACCE in 

patients undergoing 

PCI but not CABG. 
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Risk models to assess SHORT-term (< 30 days) 

 outcomes in candidates for PCI or CABG 

● For CABG, STS and 

EuroScore II are well 

validated, mostly 

based on 

clinical variables.  

● STS score undergoes 

periodic adjustments 

which 

makes longitudinal 

comparisons difficult. 

● For PCI, NCDR Cath 

PCI score predicts in-

hospital risk  
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Process for decision-making  

and patient information 
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Patient information document 

Document available in the Appendix of the online version of the Guidelines. 
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• What is significant about coronary artery disease? 

(CAD) 

• How is CAD treated? 

1. Medical treatment 

2. Percutaneous Coronary Intervention (PCI) 

3. Coronary artery bypass grafting (CABG) 

• Angioplasty: advantages and disadvantages 

• Bypass surgery: advantages and disadvantages 

Patient information document: content 

Document available in the Appendix of the online version of the Guidelines. 
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The Heart Team 

Clinical 
cardiologist 

(non interventional) 

The patient 
with CAD 

Task Force composition =  clinical cardiologists (non interventional) 

+  interventional cardiologists +  cardiac surgeons 
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Recommendations 
for decision making 

and patient 
information in the 

elective setting 

Agreement before Action ! 
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Strategies for diagnosis: 

functional testing and imaging 
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* Pretest likelihood of obstructive disease is calculated based on symptoms, sex, and risk factors. 

Indications for diagnostic testing in patients 

with suspected CAD and stable symptoms 

Imaging Tests for ANATOMICAL Detection of CAD 
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* Pretest likelihood of obstructive disease is calculated based on symptoms, sex, and risk factors. 

Indications for diagnostic testing in patients 

with suspected CAD and stable symptoms 

Imaging Tests for Functional Detection of CAD 
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Revascularization for stable CAD 
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• Depending on its symptomatic, functional and anatomic 

complexity, stable CAD can be treated by Medical Therapy (MT) 

alone, or combined with revascularisation using PCI or CABG.  

• The two issues to be addressed are: 

 the appropriateness of revascularisation 

 the relative merits of CABG and PCI in different patterns of 

CAD. 

Indications for revascularisation in stable angina 

or silent ischaemia 

• Revascularisation can be readily justified: 

 on prognostic grounds in certain anatomical patterns of CAD 

or a proven significant ischaemic territory (even in 

asymptomatic patients) 

 on symptomatic grounds in patients with persistent limiting 

symptoms despite OMT.  
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Indications for revascularisation in 
stable angina or silent ischaemia 

a With documented 

ischaemia or 

Fractional Flow 

Reserve (FFR) <0.80 

for angiographic 

diameter stenosis   

50-90%.  
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Indications for revascularisation in 
stable angina or silent ischaemia 

a With documented ischaemia or Fractional Flow Reserve (FFR) <0.80 for angiographic diameter 

stenosis   50-90%.  

http://www.escardio.org/guidelines


www.escardio.org/guidelines 
European Heart Journal 

doi:10.1093/eurheartj/ehu278 

Evidence basis for revascularization in stable CAD: 

 

Revascularization versus medical treatment 
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RCTs of  

revascularization 

versus 

medical 

therapy 
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REVASCULARIZATION VERSUS MEDICAL THERAPY  
IN STABLE CAD: A NETWORK META-ANALYSIS 

 

PRIMARY ENDPOINT: ALL-CAUSE MORTALITY 

100 RCTS, 93’553 RANDOMIZED PATIENTS, 262’090 PATIENT-YEARS OF FOLLOW-UP, 5’346 EVENTS FOR 
THE ANALYSIS 

FAVOURS REVASCULARIZATION   FAVOURS MEDICAL THERAPY  

1 .3 3 

CABG 0.80 (0.70, 0.91) SURGERY 

PTCA 0.85 (0.68, 1.04) 

BMS 0.92 (0.79, 1.05) 

EARLY PCI 
TECHNIQUES 

E-ZES 0.88 (0.69, 1.10) 

SES 0.91 (0.75, 1.10) 

PES 0.92 (0.75, 1.12) 
EARLY-GENERATION  
DES 

R-ZES 0.65 (0.42, 1.00) 

EES 0.75 (0.59, 0.96) 

NEW-GENERATION  
DES 

RATE RATIO (95% CI) 

The European Myocardial Revascularization Collaboration (EMRC).  BMJ  2014, ahead of print 

Windecker S et al. BMJ 2014 



1 .1 .3 3 

FAVORS REVASCULARIZATION   FAVORS MEDICAL THERAPY  

CONTEMPORARY TRIALS 

RATE RATIOS (95% CI) 

REVASCULARIZATION VERSUS MEDICAL THERAPY 
A NETWORK META-ANALYSIS 

 

CONTEMPORARY CLINICAL PRACTICE 
 

TRIALS WITH PATIENT RECRUITMENT AFTER 1999 

ALL-CAUSE MORTALITY OR MYOCARDIAL INFARCTION 

0.68 (0.55, 0.84) CABG 

NA PTCA 

1.09 (0.96, 1.26) BMS 

1.08 (0.90, 1.29) PES 

0.98 (0.82, 1.16) SES 

0.89 (0.72, 1.09) E-ZES 

0.82 (0.59, 1.11) R-ZES 

0.81 (0.66, 0.98) EES 

Windecker S et al. BMJ 2014 



REVASCULARIZATION VERSUS MEDICAL THERAPY  
IN STABLE CAD: A NETWORK META-ANALYSIS 

 

SECONDARY ENDPOINT: REPEAT REVASCULARIZATION 

FAVORS REVASCULARIZATION   FAVORS MEDICAL THERAPY  

1 .1 .3 3 

RATE RATIO (95% CI) 

EES 0.27 (0.21, 0.35) 

R-ZES 0.26 (0.17, 0.40) 

PES 0.44 (0.35, 0.55) 

SES 0.29 (0.24, 0.36) 

E-ZES 0.38 (0.29, 0.51) 

PTCA 0.97 (0.82, 1.16) 

CABG 0.16 (0.13, 0.20) 

BMS 0.69 (0.59, 0.82) 

90’282 RANDOMIZED PATIENTS, 234’693 PATIENT-YEARS OF FOLLOW-UP 11’619 EVENTS FOR THE 

ANALYSIS 

SURGERY 

EARLY PCI 
TECHNIQUES 

EARLY-GENERATION  
DES 

NEW-GENERATION  
DES 

The European Myocardial Revascularization Collaboration (EMRC).  BMJ  2014, ahead of print 

Windecker S et al. BMJ 2014 
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Evidence basis for revascularization in stable CAD: 

 

PCI versus CABG 
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RCTs of  

percutaneous 

versus 

surgical 

revascularization 
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5-Year Outcomes of the SYNTAX Trial 
Mohr FW et al. Lancet  2013; 381:629-38 

MACCE: Death, MI, Stroke, or Repeat Revasc 



MACCE to 5 Years by SYNTAX Score 
Mohr FW et al. Lancet  2013; 381:629-38 

Low Scores (0-22) Intermediate Scores (23-32) High Score 33 

PCI 

CABG 

Death MI Death MI Death MI 

8.9 

10.1 

7.8 

4.2 

13.8 

12.7 

11.2 

3.6 

19.2 

11.4 

10.1 

3.9 

P=0.64 P=0.11 P=0.68 P=0.0009 P=0.005 P=0.004 
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Evidence basis for revascularization in stable CAD: 

 

PCI versus CABG in left main disease 
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Low Scores (0-22) Intermediate Scores (23-32) High Score 33 

MACCE to 5 Years by SYNTAX Score 
Tercile in Patients With Left Main CAD 

Serruys PW et al. Presented at TCT 2012 
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Recommendations for the type of 
revascularization (CABG or PCI) in patients 

with SCAD with suitable coronary anatomy for 
both procedures and low predicted mortality 
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Revascularization in Non-ST-segment elevation ACS 
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High risk criteria with indication  

for invasive management 
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Routine Versus Selective Invasive Strategy 

Fox KA et al. JACC 2010;55(22):2435-45 

Long term outcome by initial Risk Score 

Meta-analysis of 3 major trials 

Sélective invasive 2746 2452 2351 2178     2077      2005 

Routine invasive 2721 2485 2410 2235    2166      2079 

Selective invasive 

Routine invasive High 

Intermediate 

Low 

50% 

45% 

40% 

35% 

30% 

25% 

20% 

15% 

10% 

5% 

0% 

0 1 2 3 4 5 

Cumulative 

percentage 

Follow-up time (years) 
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Recommendations for invasive evaluation  
and revascularisation in NSTE-ACS 
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Revascularization in patients with diabetes 
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STRATEGIES FOR MULTIVESSEL 
REVASCULARIZATION 

IN PATIENTS WITH DIABETES – THE FREEDOM 
TRIAL 

Farkouh ME et al. N Engl J Med 2012; 367:2375-84 

Death, MI, or Stroke Through 5 Years 

Median SYNTAX-Score = 26 

13.0% 

11.9% 

26.6% 

18.7% 
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Specific recommendations in diabetic patients 
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Antithrombotic treatments 

in SCAD patients undergoing PCI 
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Antiplatelet therapy in  

SCAD patients undergoing PCI 
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Antithrombotic treatments 

in NSTE-ACS patients undergoing PCI 
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Antiplatelet therapy in  

NSTE-ACS patients undergoing PCI 
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Antithrombotic treatments 

in STEMI patients undergoing PCI 
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Antiplatelet therapy in  

STEMI patients undergoing primary PCI 
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Merci pour votre attention 
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Antithrombotic treatment in patients 

undergoing PCI who require oral anticoagulation 
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Special conditions: diabetes 

• Diabetic patients represent an increasing proportion 

of CAD patients, many of whom are treated with 

revascularisation procedures. 

• Diabetic patients are at increased risk, including 

long-term mortality, compared with non-diabetic 

patients, whatever the mode of therapy used. 

• Diabetic patients may pose specific problems, such 

as higher recurrence rate after PCI and CABG. 
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META-ANALYSIS: DES VS CABG IN DIABETIC 
PATIENTS 

Hakeem A et al. J Am Heart Assoc 2013 

MACE: Death, MI, or Stroke 
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Pretreatment in  

SCAD patients undergoing PCI 
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