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CKD Patients are Under-Represented in Contemporary
Revascularization vs. Medicine SIHD Trials
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Study Design
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Study Design
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Study Objectives

« Evaluate clinical and QoL outcomes across the spectrum of
eGFR

« Evaluate the impact of treatment strategy on clinical and
QoL outcomes across the spectrum of eGFR
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Endpoints

Primary Endpoint
— Time to death or Ml
Major Secondary Endpoints

— Time to Death, MI, Hospitalization for Unstable Angina, Heart
Failure or Resuscitated Cardiac Arrest

— Quality of Life
Safety Outcomes
— Procedural complications
— Composite of initiation of dialysis or death
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Randomized Participants
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CKD Stages and Outcomes
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CKD Stages and Outcomes

All-Cause Death Myocardial Infarction
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CKD Stages: Procedural Complications and Bleeding
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Data are for both INV/CON groups combined. Bleeding outcome for the duration of the trial.
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CKD Stages: Heterogeneity of Treatment Effect

Primary Endpoint Major Secondary Endpoint
(Death or MiI) (Death/MI/Hosp for UA, HF or RCA)
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Heterogeneity of Treatment Effect as a Function of eGFR
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CKD Stages: Heterogeneity of Treatment Effect

All-Cause Death Myocardial Infarction
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CKD Stages: Heterogeneity of Treatment Effect

Procedural Ml Non Procedural Ml
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CKD Stages: Heterogeneity of Treatment Effect

Stroke Death or New Dialysis
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SAQ-7 Summary Score as a Function of eGFR
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SAQ-7 Angina Frequency Score as a Function of eGFR
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SAQ-7 Angina Frequency Score at 12 months by Baseline Angina
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Conclusions

 Exponential increase in cardiovascular events with lower kidney function

* Procedure related complications and bleeding increased with lower kidney
function

 There was no evidence of meaningful heterogeneity of treatment effect for
clinical outcomes across eGFR spectrum

— No difference in INV vs. CON for primary or major secondary outcome
— Increase in procedural Ml but decrease in non procedural Ml with INV
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Conclusions

« Nominal heterogeneity of treatment effect such that there was
— Increased risk of death with INV in those with CKD stage 4
— Increased risk of stroke with INV in those with CKD stage 4/5

« Significant and durable benefit of INV at improving angina related QoL but the
effect attenuated in those with less symptoms and at lower eGFR (below 30-
45)
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