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Objectives. To assess the efficacy of early invasive strategy for the treatment of Braunwald[1-B type
unstable angina pectoris.

Methods. This study included 573 consecutive patients of whom 267 underwent percutaneous coronary
intervention) PCIO 312 lesions[] The patients were divided into two groups, 95 treated with the early inva-
sive strategy of coronary angiography within 24 hr of admission) Group PCI-ICand the remaining 172
treated with the early conservative strategy of coronary angiography 24 hr after admissionl Group PCI-CO

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-Cl 36.8% vs 8.1%, p[J 0.0001(] The initial success rate of percutaneous coronary
intervention was sufficiently high in both groups Group PCI-I: 96.9% vs Group PCI-C: 97.7%, NS
Acute myocardia infarction occurred in six patients of Group PCI-Cl 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 rates 2.1% vs 1.7%[] the death or myocardial
infarction ratesl 5.3% vs 5.8%[and 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 GPOb/Oa
receptor antagonist, low molecular weight heparin or clopidogrel.
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Table 10 Baseline clinical characteristics

Group 10 Group CO pvalue
OnO14400 Ond4200 0O

AgQEl yr, meant SDO O 68.4+ 10.20 69.5+ 9.8 O NSO
Sekl male/femalel] O 91/530 257/17200 NSO
HypertensionJ 91 67.40 0 3061 71.30 O NSO
Hypercholesterolemial’ 410 28.50 O 1361 31.70 O NSO
Diabetes mellitusC 621 43.10 0 150 35.00 O NSO
Current smoker(d 481 33.30 0 1181 26.30 O NSO
HemodialysisO @280 O w400 O NSO
Prior myocardial infarction] 30 25.70 0 116 27.00 O NSO
Prior CABGO 4280 0O 281540 O NSO
Documentation of ST segment elevation 48 33.30 0 3 8.60 [J 0.0001

0o %O

Group |0 invasive group; Group CO conservative group; CABG [0 coronary artery bypass grafting.
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Fig. 1 Overview of the treatment protocol for unstable angina
UAPDO unstable angina pectoris; em[] emergency; CAGO coronary angiography; PCI [0 percutaneous
coronary intervention. Other abbreviationsasin Table 1.
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Table 20 Baseline clinical characteristics of the patients treated with percutaneous coronary

intervention
Group PCI-100 Group PCI-CO pvale
O nO950 0O O n0O 1720 O
AgEl yr, mean+ SDO O 68.9+ 99 O 68.8+ 9.8 O NSO
Sek] male/femalel O 58/3700 112/60 O NSO
Hypertension(] 61 70.50 O 1301 80.80 O NSO
Hypercholesterolemiall 202840 0O 64 37.20 O NSO
Diabetes mellitusC 48 45.30 0 7814530 0 NSO
Current smoker[d 32133.700 40 23.80 O NSO
Hemodialysis[ p210 0O 10580 O NSO
Prior myocardial infarction] 2812420 O 561 32.00 O NSO
Prior CABGO Bg320 O 3760 O NSO
Documentation of ST segment elevation 361 36.80 O 141 8.10 [0 0.0001
000 %0
Abbreviationsasin Table 1, Fig. 1.
Table 30 Comparison of angiographic findings and treatments
Group PCI-_I g Group PCI-QD pvalue
O nd95; 98lesionsd [ n 172; 214 lesionsd O
Timing of PCI hospital days, meant SDO [0 15+ 250 6.9+ 6.600 J 0.00010
Target vessel ] O | NSO
Left anterior descending coronary arteryJ 58059.20 O 96! 44.90 O d
Left circumflex coronary artery(] 141430 0 48 20.10 O g
Right coronary arteryd 202140 0 78 3410 0 d
Left main trunkO Dio00 mos50 O O
Bypass graft[] 83100 mos50 O g
Type B2/C lesiond 561 57.10 O 14P1 66.40 O NSO
Number of diseased vessels[] ad d NSO
Onel] 47 42.90 O 881 38.80 0 O
Twol 3232700 78134.10 0 0
Threel 2d 2450 0 58 27.10 0 O
Intravenous thrombolysis[] 81320 O mo.e0 O NSO
Stent use 651 66.30 O 13@ 62.600 O NS
000 %.0

Abbreviationsasin Table 1, Fig. 1.
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goprPCl-COOe26n00000000000D00O0
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Table 40 Procedural outcome anhd clinical events

Group PCI-10 Group PCI-CO

. . p vaue
0 n095; 98 lesions(Il nJ 172; 214 lesions(]

Initia success ratel] 98] 96.90 O 200 97.70 0 NSO

Adverse coronary events(] ad O a
Death] od od NSO
Emergent CABGO od od NSO
i'\r']?;‘rfﬁnrgy"card'a' Yoo ) 3500 NSO

Subacute thrombosis 0 0 o.600 NS

100 %.0
Abbreviationsasin Table 1, Fig. 1.
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| r
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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-
| Cor the early conservative strategyl PCI-CO
M1 O myocardia infarction. Other abbreviations as in
Table 1, Fig. 1.
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