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Coronary angioplasty versus coronary artery bypass
surgery: the Randomised Intervention Treatment of
Angina (RITA) trial

RITA TRIAL PARTICIPANTS*
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Metaanalysis

Individual patient data from six randomized controlled trials
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SENIOR RITA Metaanalysis

details details

* 1 patient/3 mort en fin
d’étude All-cause mortality HR 1.03 (95% Cl 0.69-1.53)
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SENIOR RITA
High risk subgroups
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If invasive, when invasive?

Immediate vs Delayed Intervention

for Acute Coronary Syndromes
A Randomized Clinical Trial

Gilles Montalescot, [\_ID , PhD Context International guidelines recommend an early inv
Guillaume Cayla, MD with high-risk acute coronary syndromes without ST-segm
Jean-Philippe Collet, MD, PhD timal timing of intervention is uncertain.

No rush!

JAMA. 2009;302(9):947-954

Optimal timing of an invasive strategy in patients with
non-ST-elevation acute coronary syndrome: a meta-analysis <24 h rs
of randomised trials
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Alessandro Sciahbasi, Paul-Georges Reuter, Frédéric Lapostolle, Aleksandra Milosevic, Goran Stankovic, Dejan Milasinovic, Reinhard Vonthein,
Steffen Desch, Holger Thiele Lancet 2017;390: 737-46
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Algorithm (I)

UNSTABLE INVASIVE
isehemic/ @rrzgﬁ?cmid immediately
NSTEMI>75yrs INVASIVE
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UNSTABLE

Ischemic/ Arrhythmic/
Hemodynamic

STABLE

INVASIVE

immediately

INVASIVE
<24hrs

CONSERVATIVE

RFR/IFFR/IQFR

B suided complete revasc

Composite of Death or Myocardial Infarction

Hazard ratio, 0.64 (95% CI, 0.47-0.88)

Complete Culprit-Only
Revascularization Revascularization
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Merci!
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