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Thanks Chairman  

I’m going to talk about the impact of diabetes on choice of 

revascularization strategy (PCI vs. CABG).  
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I have nothing to disclose
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What about diabetic impact on PCI and CABG outcomes? 

compared to non-diabetic patients, diabetes itself was significantly 

associated with higher risk of mortality after PCI and after CABG. 



Therefore, the presence of diabetes mellitus can influence the choice of 

revascularization strategy and specific stent type. 
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CABG versus PCI trials have 

always been a big issue and 

lots of debates exist.  

We can divide the revascularisation 

trials into three groups. 



For a very long-time, at least more than 10 years, 

Subgroup analysis of BARI trial has been regarded as a Bible of 

revascularization strategy for diabetic patients.    

This study led to an NHLBI alert recommending that patients with 

diabetes and multivessel disease undergo CABG as the preferred mode of 

revascularization.
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Similarly, large-sized pooled analysis showed similar results; 

Long-term mortality is similar after CABG and PCI in nondiabetic patients, 

but CABG was a better option for diabetic patients. 

However, none of the trials included drug-eluting stents. So, application to 

clinical practice was very limited. 
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All of previous studies was already out of date. 

More strong evidence from several trial were presented. 
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In this trial, PCI showed a similar long-term mortality compared to CABG 

both in diabetic and nondiabetic patients.  



Cardia trial was first, diabetes-specific clinical trial.

254 treated with CABG, 256 treated with PCI. 

Primary endpoint (death, MI, or stroke) was similar between the 2 groups. 
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For 5-year long-term follow-up, this results was maintained. 
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SYNTAX trial is larges trial comparing old-version DES TAXUS and CABG 

for multivessel disease patients. 

Total population was 1,800 patients. 

Among them, 



14

SYNTAX score; 

Low, intermediate, high 



However, previous Cardia trial was underpowered and SYNTAX was 

subgroup analysis; 

Interpretation was just hypothesis-generating. 

FREEDOM Trial is landmark trial to compared DES vs. CABG for diabetic 

patients. . 
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PCI resulted in more rapid improvement in health status and quality of life 

compared with CABG,

However, these benefits were transient and largely restricted to the first 

monthof follow-up. 

Between 6months-2 years, health status was slightly better with CABG 

across a range of cardiac specific domains including angina relief, 

physical function, and overall quality of life. 

Beyond 2 years, there were no consistent differences in any health status 

or quality-of-life domains between the CABG and PCI strategies.
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Question still remains:

� Diabetic with single vessel CAD

�Outcomes with 2nd and 3rd generation 

DES

�Outcomes with more potent antiplatelet
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What about Asian DataE 

We performed a pooled analysis of 5775 patients from 3 large 

observational involving patients with multivessel or left main disease. 



The long-term risks of mortality and composite serious outcomes were not 

different between PCI and CABG in non-diabetic and diabetic patients. 

These relative treatment effects were not modified by diabetic status. 



These findings were even consistent with significant left main disease.  
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Over time time,.. treatment effect gap between CABG and PCI was 

alleviated over the time.  

A potential explanation is that marked advances in PCI devices and 

adjunctive pharmacology may lessen the relative benefits of CABG 

over PCI. 

And, background intensive medical therapy ensure the clinical equivalence 

between CABG and PCI for mortality and hard clinical end points. 
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Both severity of diabetic status and lesion complexity simultaneously 

influence the relative benefit between CABG and PCI. 

Therefore, it should be considered when evaluating treatment options in 

diabetic patients with multivessel disease. 
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This slide uses the SYNTAX score 

to demonstrate that diabetic 

patients with a SYNTAX score in 

the highest tercile, that is, over 33 

will benefit from CABG. It also 

suggests that all patients with 

insulin treated diabetes may do 

better with CABG. 
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