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Case

 56 yo male with past history of DM2 (on insulin), 

HTN, HLD presenting with complaints of worsening 

shortness of breath on exertion over the past 3 

months.

 BP 118/67  |  HR 79 bpm

 On cardioprudent medications including Carvedilol 

and Isordil MN

 TTE with preserved LVEF 55%

 Exercise MPI study with large reversible moderately 

severe anterior and lateral perfusion defect









What is the next step?



SYNTAX Score



SYNTAX Sore

Mohr FW, et al. Lancet 2013; 381(9867)

Low Risk
0-22

Medium Risk
23-32

High Risk
≥ 33



SYNTAX SCORE 18

SYNTAX II

CABG – 4 year mortality ~ 3%

PCI – 4 year mortality ~ 3%



Medical therapy or

Revascularization?



COURAGE:
No difference in outcome between PCI vs Med Tx

Boden WE, et al. NEJM 2007; 356(15)



How About Diabetic Patients?



BARI-2D:
CV outcome Similar Between OMT and Revascularization
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Isn’t CABG Superior to PCI?
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FREEDOM:
CABG is a Superior Strategy in Patients with Diabetes and MVD



Conclusion

• For patients with stable angina and low 

symptom burden, medical therapy would be an 

appropriate initial strategy.

• For medically refractory symptoms 

revascularization is recommended.

– SYNTAX score for selection of revascularization

• Low: PCI or CABG

• Intermediate/high: CABG preferred


