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Analysis stratified by reperfusion status. 

Meta-analysis of RCTs testing BBs in AMI : All-cause mortality 

Bangalore S et al. Am J Med 2014;127:939-53

Pre-reperfusion era

IRR: 0.86 (0.79,0.94)

Reperfusion era

IRR: 0.98 (0.92, 1.05)





Yndigegn T et al. NEJM 2024

The REDUCE AMI trial

Limites de l’essai
• Doses faibles

• Essai en ouvert

• Crossovers fréquents (18% vs 
14%)

• Bénéfice « potentiel » de 21% 
des BB

Steg et al. NEJM 2024



Yndigegn T et al. NEJM 2024

REDUCE AMI secondary endpoints





AbYSS trial design

Silvain J. et al. Am Heart J. 2023;258:168-176



Analysis Plan and Power

 80% power to test the non-inferiority hypothesis for a prespecified margin of

3% in absolute risk difference assuming overall event rate of 12%

 Sample size: 3700 participants

 Non-inferiority study based on concordance of conclusions made in both ITT 

and PP populations , two-sided test with alpha=0.05, log-binomial regression 

model using multiple imputation

Silvain J. et al. Am Heart J. 2023 epub Jan 20



AbYSS trial

Silvain J et al. NEJM 2024

Mauri L et al. NEJM 2017
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Mean Difference between groups 

(95% CI) 0.002 (-0.008 to 0.012)

No improvement of Quality of Life
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Baseline

n= 3625 patients

6 or 12 Months

n= 3331 patients

Quality of Life
Hospitalization

End points — no. (%)
βB 

interruption 

N = 1846

βB 
continuation 

N = 1852

Hospitalization for cardiovascular reason 349

(18.9%)

=307

(16.6%)

Coronary-related reasons 263 (14.2) 221 (11.9)

Angina/ischemia 67 (3.6) 55 (3.0)

Angiography 146 (7.9) 117 (6.3)

Percutaneous coronary intervention 90 (4.9) 84 (4.5)

Coronary artery bypass graft surgery 4 (0.2) 4 (0.2)

More coronary-related hospitalizations

Silvain J et al. NEJM 2024



Effect of BB interruption on Blood Pressure
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No. with Data No. with Data

ß-blocker continuation  1813 1323 1414 1072 727 413 ß-blocker continuation  1814 1321 1413 1072 726 412

ß-blocker interruption  1810 1413 1441 1067 719 408 ß-blocker interruption  1810 1413 1440 1068 719 408
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B interruption group at 6 months resulted in an increase of :

+ 3.7 mmHg Systolic Blood Pressure [2.6, 4.8 mmHg]; p<.001

+ 3.9 mmHg Diastolic Blood Pressure [3.0, 4.0 mmHg]; p<.001

p<.001 p<.001



Prespecified Subgroup Analysis

43% of the population had hypertension at baseline



Steg et al. NEJM 2024



Conclusion

• A l’ère moderne, il n’est pas certain que l’instauration systématique d’un 
tt bétabloqueur en post infarctus soit utile si la fonction VG est préservée 
et qu’il n’y a ni insuffisance cardiaque ni arythmie

• A distance de l’infarctus, si on arrête les béta-bloquants, ne pas oublier 
que cela élève la pression artérielle chez les hypertendus

• Plusieurs grands essais randomisés sont en cours et leurs résultats 
attendus prochainement


