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Objectives. To assess the efficacy of early invasive strategy for the treatment of Braunwald J-B type
unstable angina pectoris.

Methods. This study included 573 consecutive patients of whom 267 underwent percutaneous coronary
interventioh] PCIO 312 lesionst] The patients were divided into two groups, 95 treated with the early inva-
sive strategy of coronary angiography within 24 hr of admissiohl Group PCI-ILhnd the remaining 172
treated with the early conservative strategy of coronary angiography 24 hr after admissioh! Group PCI-CL[]

Results. No significant differences were noted in the baseline characteristics of the two groups except
for ST segment elevation on electrocardiography at presentation, which occurred significantly less fre-
quently in Group PCI-CJ 36.8% vs 8.1%, p[] 0.00010] The initial success rate of percutaneous coronary
intervention was sufficiently high in both groupk] Group PCI-1: 96.9% vs Group PCI-C: 97.7%, NSU
Acute myocardial infarction occurred in six patients of Group PCI-CJ 3.5%[because of the side branch
occlusion. There was no in-hospital death or emergent coronary artery bypass grafting. During the 6-month
follow-up, there were no significant differences in the death ratels] 2.1% vs 1.7%L] the death or myocardial
infarction ratekl 5.3% vs 5.8%[hnd the target lesion revascularization ratidl 26.0% vs 25.7%[between
Group PCI-I and Group PCI-C.

Conclusions. The clinical outcomes of the early invasive strategy for unstable angina pectoris were
almost equivalent to those of the early conservative strategy, despite more frequent ST segmental elevation
at admission in Group PCI-I. These findings suggest that the early invasive strategy for unstable angina
pectoris may be acceptable even in the current Japanese clinical setting without the use of GP b/ a
receptor antagonist, low molecular weight heparin or clopidogrel.
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Table 10 Baseline clinical characteristics
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HypertensionJ 9 67.40 0 3061 71.300 NSO
Hypercholesterolemia(l 40 28.500 1361 31.700 NSO
Diabetes mellitusO 602143.100 15 35.000 NSO
Current smokerd 48133.300 118126.300 NSO
HemodialysisO 4280 0O 1400 O NSO
Prior myocardial infarctiond 30 25.700 1161 27.000 NSO
Prior CABGO @280 O 281540 O NSO
Documentation of ST segment elevation 48133.300 317 8.60 J0.0001
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Fig. 1 Overview of the treatment protocol for unstable angina
UAPU[ unstable angina pectoris; em [ emergency; CAG L[ coronary angiography; PCIU percutaneous
coronary intervention. Other abbreviations as in Table 1.
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Table 20] Bhseline clinical characteristics of the patients treated with percutaneous coronary

intervention

Group PCI-1O0

Group PCI-CO

0 a0 9500 Os017200 pvame
Agél yr, meant SDO O 68.9+ 9.9 O 68.8+ 9.8 O NSO
Sek] male/femalel] O 58/3700 112/60 O NSO
HypertensionJ 61 70.500 139180.800 O NSO
Hypercholesterolemial 27028400 641 37.200 NSO
Diabetes mellitusO 48145300 78145300 NSO
Current smokerd] 3p133.700 40 23.8003 NSO
HemodialysisO 210 0O 1580 O NSO
Prior myocardial infarctiond 28124200 55132.000 NSO
Prior CABGO 1320 O 187.60 0O NSO
Documentation of ST segment elevation 351 36.80 0 14 8.10 0 0.0001
oo %4
Abbreviations as in Table 1, Fig. 1.
Table 30 Comparison of angiographic findings and treatments
Group PCI-IO Group PCI-CO
0095 ; 98 lesions @ nll 1725 214 lesions0m 7 V¥
Timing of PCL hospital days, meant SDO O 1.5+ 2.50 6.9+ 6.60 0 o.00010
Target vesseld O O NSO
Left anterior descending coronary artery] 58059.200 961 44,900 O
Left circumflex coronary arteryd 1414300 481 20.100 O
Right coronary artery] 2021.400 78134.100 O
Left main trunk 01000 pgos0 O O
Bypass graftd] g13.100 pos0 O O
Type B2/C lesionO 561 57.100 14021 66.40 O NSO
Number of diseased vesselsd ] O NSO
OneO 42142900 88138.80 0 O
TwoO 30132700 78134.100 O
ThreeO 28124500 58127.100 O
Intravenous thrombolysisCl B13.20 0O poed O NSO
Stent use 651 66.30 0 1341 62.600 0O NS

odn %0
Abbreviations as in Table 1, Fig. 1.
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Table 400 Procedural outcome Bhd clinical events

Group PCI-IO Group PCI-CO
O n095; 98 lesionsdD n 172 ; 214 lesions[]

value

Initial success ratel] 981 96.90 0 20w 97.70 0 NSO

Adverse coronary events] O O [}
DeathO od od NSO
Emergent CABGO ((/m] oo NSO
i‘;:ﬁilngy‘m‘hal 0 oo i &3.500 NSO

Subacute thrombosis 0 bo.e00 NS

J00 %.0
Abbreviations as in Table 1, Fig. 1.
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Fig. 2 Incidence of death, death or myocardial infarc-
tion, and re-admission due to cardiac events
during 6 months follow-up in the patients treat-
ed with PCI by the early invasive strategy! PCI-
ICor the early conservative strategy] PCI-CU
MI O myocardial infarction. Other abbreviations as in
Table 1, Fig. 1.
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Fig. 3 Rates of binary restenosis and target lesion
revascularization at 6 months after PCI in the
early invasive strategy groupl PCI-I[and the
early conservative strategy group] PCI-C[]

%DS [ percentage residual stenosis; F/U L follow-up.
Other abbreviations as in Table 1, Fig. 1.
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