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Complete
N=764

Culprit-only
N=778

Age (yrs) 65.0 65.7

Female sex (%) 21.3 26.0

BMI (kg/m²) 27.6 27.6

Diabetes (%) 16.0 16.3

Prior MI (%) 9.5 6.8

Current smoker (%) 35.8 33.6

Hypertension (%) 50.3 52.2

Dyslipidemia (%) 23.3 22.2

Prior PCI (%) 9.3 8.1
Sx onset to Culprit 
PCI ≤6 h (%) 71.4 74.6

6-12 h (%) 16.1 14.4

>12 h (%) 12.5 11.0

Complete
N=764

Culprit-only
N=778

Killip class II-IV (%) 4.6 4.8

ECG to Culprit PCI (h) 1.13 1.12
Peak creatinine -
µmol/L 91.1 90.1

Discharge Meds (%)

Aspirin 97.5 97.6

P2Y12 inhibitor

Any 98.4 98.3

Ticagrelor 88.9 87.1

Clopidogrel 9.5 11.2

Beta blocker 81.6 80.8

ACEi/ARB 79.8 78.5

Statin 97.6 96.9
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Complete
N=764

Culprit-only
N=778

Indication for PCI (%)
STEMI - Primary 88.2 88.7
STEMI - Pharmacoinvasive 2.7 3.2
Very-high-risk NSTEMI 9.0 8.1
Radial access (%) 93.2 93.4
Residual diseased vessels
1 73.8 70.6
≥2 26.2 29.4
Non-Culprit Lesion Location
Left main 0.3 0.3
LAD 51.4 56.0

Proximal LAD 21.1 20.2
Circumflex 44.2 43.2
RCA 30.1 29.9

Complete
N=764

Culprit-only
N=778

Non-culprit lesion stenosis (%)
50-69% 34.9 41.8
70-89% 47.6 42.2
90-99% 17.3 15.9
100% (+ other NCL) 5.5 4.5
Number of stents (median) 2.0 1.0
Total stent length (median) 43.0 28.0

Largest stent Ø (median) 4.0 3.0
FFR ≤0.80 in NCL (%) 47.3

Any vessel with FFR≤0.80 
per patient (%) 60.3
Lowest FFR per patient 0.76
PCI in NCL if FFR≤0.80 (%) 94.1
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Complete revascularization was achieved in 94.1%
after FFR-guided non-culprit lesion PCI







Outcome
Complete
(N = 764)

Culprit only
(N = 778)

Hazard Ratio
(95% CI)

P-value

number of patients (%)

Primary outcome

Death, MI, or unplanned revascularization 145 (19.0) 159 (20.4) 0.93 (0.74-1.17) 0.93

Key secondary outcomes

Death or myocardial infarction 126 (16.5) 119 (15.3) 1.12 (0.87-1.44) 0.37

Unplanned revascularization 70 (9.2) 91 (11.7) 0.76 (0.56-1.04) 0.092

Other secondary outcomes

Death from any cause 76 (10.0) 72 (9.3) 1.15 (0.83-1.58) 0.41

Death from cardiovascular causes 32 (4.2) 40 (5.1) 0.87 (0.55-1.39) 0.56

Myocardial infarction 61 (8.0) 58 (7.5) 1.09 (0.76-1.57) 0.62

Any revascularization (planned or unplanned) 78 (10.2) 128 (16.5) 0.59 (0.45-0.78) 0.00027

CV death, MI, or unplanned revascularization 104 (13.6) 132 (17.0) 0.80 (0.62-1.03) 0.085





Outcome
Complete
(N = 764)

Culprit only
(N = 778)

Hazard Ratio
(95% CI)

P-value

number of patients (%)

Stent thrombosis 19 (2.5) 7 (0.9) 2.80 (1.18-6.67) 0.02

Restenosis 32 (4.2) 18 (2.3) 1.84 (1.03-3.28) 0.039

Target vessel revascularization 66 (8.6) 43 (5.5) 1.57 (1.07-2.31) 0.021

Contrast-associated acute kidney injury 89 (11.7) 91 (11.8) 0.99 (0.73-1.35) 0.96

Stroke 22 (2.9) 22 (2.8) 1.03 (0.57-1.87) 0.91

Major bleeding 19 (2.5) 17 (2.2) 1.18 (0.61-2.28) 0.61

Rehospitalization for heart failure 23 (3.0) 26 (3.3) 0.97 (0.55-1.70) 0.92
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