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Herzoperation...Herzoperation...



PCI vs. isolierte Bypass-OP in DeutschlandPCI vs. isolierte Bypass-OP in Deutschland
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Wie soll man diese 
Ungleichheiten in den 
Ausgangswerten des 
Registers zuverlässig 
„adjustieren“ ?j
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Wenn Du‘s nicht weisst...
d i i !
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EBM:
Evidenz basierte Medizin

EBM:
Evidenz basierte MedizinEvidenz-basierte MedizinEvidenz-basierte Medizin

1. Register: prospektiv oder retrospektiv

2. Randomisierte Studien: immer prospektiv

Vorteil: keine Adjustierung erforderlich
aber unbekannte „Störgrössen“ werden trotzdem
nicht erfasst







CARDIA – randomisierte StudieCARDIA – randomisierte Studie
Diabetic patients with multivessel disease

or complex single vessel disease 

Suitable for PCI 
or CABG

Inclusion and exclusion
criteria met

CONSENTCONSENT

Randomisation

Conventional CABG
N=254 

Optimal PCI 
stent +abciximab

N=256

DES 71% 
BMS 29%



CARDIA
(Coronary Artery Revascularization Diabetes Trial)(Coronary Artery Revascularization Diabetes Trial)

• 510 diabetic pts randomized to CABG vs PCI (71% DES)

p=0.65

p=0.02

ESC, 2008
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Summary of 1-Year Results
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Repeat Revascularization to 2 Years

TAXUS (N=903)CABG (N=897)

%
) P<0.001

TAXUS (N 903)CABG (N 897)

R
at

e 
(% 40

Before 1 year*

5 9% vs 13 5%
After 1 year*

3 7% vs 5 6%

17 4%e 
Ev

en
t 

20

5.9% vs 13.5%
P<0.001

3.7% vs 5.6%
P=0.06

8.6%

17.4% 

m
ul

at
iv

e 20

0 12 24

C
um

0 12 24
Months Since Allocation



Stroke to 2 Years 

TAXUS (N=903)CABG (N=897)
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MACCE to 2 Years (primary endpoint)

TAXUS (N=903)CABG (N=897)
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MACCE to 2 Years by SYNTAX Score Tercile
Low Scores (0-22)
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Low Scores (0 22)
%

)

TAXUS (N=299)CABG (N=275)

P=0.63Mean baseline

R
at

e 
(% SYNTAX Score

CABG 16.6 ± 4.0

TAXUS 16 7 ± 4 1

40

e 
Ev

en
t 

19.4%

TAXUS 16.7 ± 4.1

20

m
ul

at
iv

e

17.4%
20

0 12 24

C
um

0 12 24
Months Since Allocation



MACCE to 2 Years by SYNTAX Score Tercile
Intermediate Scores (23-32)

TAXUS (N 310)CABG (N 300)

Intermediate Scores (23 32)
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MACCE to 2 Years by SYNTAX Score Tercile
High Scores (≥ 33)

TAXUS (N 290)CABG (N 315)
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