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Rationale for early invasive strategyRationale for early invasive strategy
Coronary angiographyCoronary angiography
PercutaneousPercutaneous revascularization (PTCA)revascularization (PTCA)
Surgical revascularization (CABG)Surgical revascularization (CABG)

ConclusionsConclusions
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RATIONALE FOR EARLY INVASIVE STRATEGYRATIONALE FOR EARLY INVASIVE STRATEGY
20% of patients with UA/NSTEMI without recurrent 20% of patients with UA/NSTEMI without recurrent 
ischemia in the first 24 h, have significant left main ischemia in the first 24 h, have significant left main 
disease or severe 3disease or severe 3--vessel disease who can derive vessel disease who can derive 
survival benefit from CABGsurvival benefit from CABG
1010--15% have non significant 15% have non significant stenosisstenosis
Early angiography and revascularization of the culprit Early angiography and revascularization of the culprit 
lesion 1lesion 1-- reduce the risk of subsequent hospitalization, 2reduce the risk of subsequent hospitalization, 2--
decrease need for decrease need for antianginalantianginal drugsdrugs
Improved pharmacologic treatment (LMWH, Improved pharmacologic treatment (LMWH, GPIIb,IIIaGPIIb,IIIa
receptor blockers, etc.), receptor blockers, etc.), dereaseddereased periproceduralperiprocedural riskrisk
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CINICAL TRIALSCINICAL TRIALS
To date, 9 randomized trials have studied the relative To date, 9 randomized trials have studied the relative 
merits of an early invasive strategy, involving routine merits of an early invasive strategy, involving routine 
cardiac cardiac cathcath. with . with revsacularizationrevsacularization, compared with a , compared with a 
conservative strategy in which angiography and conservative strategy in which angiography and 
revascularization is reserved for pts. who have evidence revascularization is reserved for pts. who have evidence 
of recurrent ischemia either at rest or on provocative of recurrent ischemia either at rest or on provocative 
tests.tests.
The first 3 trials failed to demonstrate a significant The first 3 trials failed to demonstrate a significant 
benefitbenefit
6 of these trials have all 6 of these trials have all shwownshwown a significant benefit    a significant benefit    







UNSTABLE ANGINA/NSTEMI: INVASIVE THERAPYUNSTABLE ANGINA/NSTEMI: INVASIVE THERAPY

EARLY CORONARY ANGIOGRAPHY AND REVASULARIZATION EARLY CORONARY ANGIOGRAPHY AND REVASULARIZATION 
(CLASS 1; LEVEL OF EVIDENCE A)(CLASS 1; LEVEL OF EVIDENCE A)
Recurrent angina/ischemia at rest or with low level Recurrent angina/ischemia at rest or with low level 
activities despite intensive medical activities despite intensive medical tttttt
Elevated Elevated TroponinTroponin levellevel
New STNew ST--segment depressionsegment depression
Recurrent angina/ischemia with CHF, S3, pulmonary Recurrent angina/ischemia with CHF, S3, pulmonary 
edema, new or worsening MRedema, new or worsening MR
High risk findings on non invasive testingHigh risk findings on non invasive testing
Depressed LV systolic function (EF <40%)Depressed LV systolic function (EF <40%)
HemodynamicHemodynamic instabilityinstability
Sustained ventricular tachycardiaSustained ventricular tachycardia
PCI within 6 monthsPCI within 6 months
Prior CABG Prior CABG 
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TIMING OF INVASIVE STRATEGYTIMING OF INVASIVE STRATEGY
An analysis of the timing of angiography An analysis of the timing of angiography 
within the early invasive arm of the within the early invasive arm of the 
TACTICSTACTICS--TIMI failed to find any major TIMI failed to find any major 
differences in outcomes among patients differences in outcomes among patients 
who underwent angiography within the first who underwent angiography within the first 
12 , 12 , versussversuss 1212--24, and 2424, and 24--48 hours.48 hours.
The optimal timing appears to be within The optimal timing appears to be within 
the first 48 hours. the first 48 hours. 
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PTCAPTCA
PCI is an effective means of reducing coronary PCI is an effective means of reducing coronary 
obstruction, improving acute ischemia, improving obstruction, improving acute ischemia, improving 
regional and global LV functionregional and global LV function
High angiographic success > 95%High angiographic success > 95%
Presence of thrombus increases the risk of abrupt vessel Presence of thrombus increases the risk of abrupt vessel 
closureclosure
Use of Use of GpGp IIaIIa, , IIIbIIIb receptor blockers, LMWH, receptor blockers, LMWH, clopedigrelclopedigrel, , 
etc. decreased etc. decreased periproceduralperiprocedural complicationscomplications
Use of DE Use of DE stentsstents improved long term outcome and improved long term outcome and 
decreased decreased retenosisretenosis raterate





UNSTABLE ANGINA/NSTEMI: INVASIVE THERAPYUNSTABLE ANGINA/NSTEMI: INVASIVE THERAPY

CABGCABG
Significant left main diseaseSignificant left main disease
33--vessel disease with depressed LV vessel disease with depressed LV 
systolic functionsystolic function
33--vessel in diabeticsvessel in diabetics
22-- vessel including severe proximal LAD  vessel including severe proximal LAD  
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