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Drug-eluting-stent-based Percutaneous Coronary Intervention for

Treatment of Acute Coronary Syndrome with Multivessel Disease

Comparison of 'Culprit Vessel Only' Revascularization Versus and
Complete Revascularization in Multivessel Disease

Hyun-Su Kim

Department of Internal medicine, Kosin University College of Medicine, Busan, Korea

— Abstract
Background : We evaluate the efficacy and safety of

‘culprit vessel only' versus complete revascularization using

drug-eluting stents (DES) for treatment of acute coronary syndrome (ACS) with multivessel coronary artery disease.
Methods : We retrospectively analyzed 187 patients (mean age 60+11 years) of acute coronary syndrome with
multivessel disease suitable for stent deployment. Patients who were divided into two groups; group 1 (n=108)
underwent percutaneous coronary intervention (PCI) for culprit vessel only with DES, and group 2 (n=79) underwent
complete revascularization at least two DES. The culprit vessel was defined by reviewing pateint's coronary angiogram,
electrocardiogram, echocardiogram and/or nuclear stress test. Major adverse cardiovascular (MACE ; myocardial
infarction, CVA, or death) and the incidence of revascularization of culprit and non-culprit vessel(s) were evaluated.

Results :

108 patients (57.4%) at culprit vessel only group and 79 patients (42%) were complete revascularzation group.

Mean follow-up duration was 26 +21 month. There was no significant difference of baseline clinical and angiographic
characteristics between two groups, and there was no significant difference in MACE; 13(11.5%) in culprit only group
1 and 6(8.2%) in complete revascularzation group 2(p = 0.695). In the rate of non-culprit vessel(s) revascularization,
group 1 showed higher than group 2(n=45 [60.4%] vs. 14 [29.7%], respectively, p<0.001), while there was no
significant difference in the rate of culprit vessel revascularization(group 1; n=16 [21.3%], group 2: n=20 [33.9%].

p=0.119).
Conclusion

Based on this study, in clinical practice, we should positively consider DES-based complete

revascularization rather than 'culprit vessel only' revascularization for the treatment of acute coronary syndrome with

multivessel disease suitable for stent deployment.
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Table 1. Baseline characteristics between culprit-only group
and complete revascularization group

Culprit-Only Complete p

Patients, n(%) 108(57.4%) 79(42.0%)
Male 75(69.4%) 59(74.7%) 0.432
Age, year 60.7£11.56 9.4+1029 0412
Risk factors

Hypertension 71(65.7%) 45(57.0%) 0227

DM 36(33.3%) 18(22.83%) 0.142

Smoking 60(58.3%) 47(61.8%) 0.647
Diagnosis 0.249

Unstable angina 38(35.5%) 25(31.6%)

NSTEMI 29(27.1%) 30(38.0%)

STEMI 33(30.8%) 20(25.3%)
Follow up, month 2794257 241£135 0.192

2 g3 23S 71 A7 559 (50.9%) vs 409
(50.6%), 3 3 A3S 712 A7) 519(47.2%) vs. 38
H(48.1%) ©lNA, TA Als T °F 10% A=7F 24

e SAeR AAHA Culprit g T B
F917F el A A tk(Table 2). ZHIEE -

19 flo
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7F €F 50%% 71 o] ARE-EATHTable 3).

Table 2. Angiographic characteristics(I) between culprit-only
group and complete revascularization group

Culprit-Only Complete p
No. of Culprit Vessels 0.948
Two 55(50.9%) 40(50.6%)
Three 51(47.2%) 38(48.1%)
Culprit lesion 0.458
LAD 53(49.5%) 45(57%)
LCX 21(19.6%) 16(20.3%)
RCA 33(30.8%) 18(22.83%)

Table 3. Angiographic characteristics(I) between culprit-only
group and complete revascularization group

Culprit only Complete p
Type of PCI 0.281
Elective 90(83.3%) 63(79.7%)
Primary 16(14.8%) 11(13.9%)
Rescue 2(1.9%) 5(6.3%)
Type of Stent 0.291
DES only 53(52.0%) 28(40.0%)
Mixed 46(45.1%) 40(57.1%)
Type of DES 0.311
Cypher 46(50.5%) 36(51.4%)
Taxus 17(18.7%) 20(28.6%)

Bleeding
4%,

culprit-only group

CVA Death
2% 19 Bleeding
1%

5%

complet-revascularization group

Fig. 1. Major adverse cardiovascular event between
culprit-only group and complete revascularization group
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Fig. 2. Target vessel revascularization and non-target vessel
revascularization rate between culprit-only group and
complete revascularization group
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