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Ra0onnel : pontages et cardiopathies 
ischémiques (FEVG ≤ 35%)

Velasquez EJ et al. N Engl J Med 2016;374:1511-20.

Death from any cause
(Primary outcome)

STICH study
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Rationnel : pontages et cardiopathies 
ischémiques (FEVG ≤ 35%)

Velasquez EJ et al. N Engl J Med 2011;364:1607-16.

PCI may not be associated with as high an early procedural risk

4.6 years
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CABG PCI

ESC 2018

CABG is recommended as the first 
revascularization strategy choice in pts with 
multivessel disease and acceptable surgical risk
(IB)

In pts with 3-vessel disease, PCI should be considered 
based on the evaluation by the Heart Team of the pt’s
coronary anatomy, the expected completeness of 
revascularization, diabetes status, and comorbidities.
(IIa C)

ACC/AHA 2021
In pts with SIHD and multivessel CAD appropriate 
for CABG with severe LV systolic dysfunction 
(LVEF < 35%), CABG is recommended to improve 
survival (IB)

There are insufficient data to make recommandation

Recommendations : 
LV dysfunction and multivessel CAD
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Hypothesis of REVIVED-BCIS2 : 
PCI in combination with OMT will 
improve event-free survival in pts 
with severe ischaemic LV 
dysfunction compared with a 
strategy of OMT alone.

Flow Chart
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Primary outcome : 
- All-cause death or hospitalization due to HF at ≥ 24 months

Major secondary outcomes :
- LVEF assessed by echocardiography at 6- & 12-months.

- QoL outcomes at 6-, 12- & 24-months
- NYHA Class

Other secondary outcomes : 
- CV death, all-cause death, hospitalization due to HF, 

acute MI, ICD therapies, angina class, unplanned revascularisation, 
serial NT-proBNP levels,  major bleeding
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Inclusion criteria : 
- LVEF ≤ 35%

- Extensive coronary artery disease (BCIS-Jeopardy score ≥ 6)
- Viability in ≥ 4myocardial segments that can be revascularized by PCI 

Exclusion criteria :
- Acute MI < 4 weeks previously

- Acute decompensated heart failure or sustained ventricular arrythmias

Sample size :
700 Pts would provide > 85% of power to detecte a HR of 0.70 for the 

primary outcome, if 300 experienced a primary event
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Primary outcome

Death from any cause 
or hospitalisation for 

heart failure

129 events (37.2%)
134 events (38%)

Final follow-up at median
41 [28 - 60] months
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Components of primary outcome
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All cause death Hospitalisa9on for heart failure

110 events (31.7%)
115 events (32.6%)

51 events (14.7%)
54 events (15.3%)
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Primary outcome
by prespecified

subgroups

Subgroup

All patients
Age 

BCIS jeopardy score 

LVEF

Diabetes mellitus

NYHA functional class

Atrial fibrillation

Left main stem disease

NT-proBNP
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Major secondary outcome

LVEF KCCQ Score
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Secondary outcome

Unplanned revascularisation Acute myocardial infarc9on

10 events (2.9%)
37 events (10.5%)

HR 0.27; 95% CI 0.13 to 0.53

37 events (10.7%)
38 events (10.8%)

HR 1.01; 95% CI 0.64 to 1.60

PCI             OMT
Periprocedural 38%             0%
Spontaneous 48%             87%
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Event rates in REVIVED, STICH and other 
recent trials
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Primary outcome by completeness of 
revasculariza0on
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Comments
• REVIVED supports the importance of guideline-directed medical therapies for the 

management of LV dysfunction, irrespective of revascularization
• REVIVED challenges the paradigm of myocardial hibernation and corroborates that

viability was not associated with the benefit of CABG (STICH trial)

• What about the long term impact of spontaneous MI in OMT group ?

• Is the observed CAD responsible for the LV dysfunction ? 
• half of the pts had only two-vessel disease
• physiological assessment of the lesion ?
• correlation of stenosis with previous ischemic or viability testing ?

• Cannot exclude that pts with the most extensive and severe CAD were offered
surgical revascularization (STICH trial)
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Take Home message


