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Coronary Artery Disease,

Current controversies in mgmt. of SIHD;

ORBITA & ISCHEMIA





• No financial disclosure.

• Not smart enough to be one of the interventional 

cardiologists.
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Case in your clinic

• 57 year M

• Not DM

• ?HTN

• DLP/ smoker

• BMI ~32

• Chest pain for 4-5 months.

• Especially on going upstairs.

• Associated with dyspnea

• Normal LV Fx.

• 8 min on Bruce.





Choices

• What would you do?

• GDMT?

• +/- CA?

• Is this evidence based?

• Will you control Sx?

• Prevent MI?

• Improve Mortality?

• Is it cost effective?
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• Is INV strategy better than GDMT alone?

• Do you believe in “Placebo” Rx?







CAD Prognostic Index

*Assuming medical treatment only.



Contemporary Trials of OMT with or without 

Revascularization 

• COURAGE (2007)

• BARI 2D (2009)

• FAME 2  (2012)

• Few Meta-analyses 
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Does it reflect Real life?

• 6 weeks of intense follow up…

• 1-3 times/week access to Cardiologist…

• Intro/Increase of anti anginal agents to medications….



Stable IHD… What to do?

• Aggressive vs Conservative approach?

• Especially in “Moderate” ischemic burden…

• Do you start with Invasive and then medical strategy or 

vice versa….



• How about your usual patient in OD?

• Multivessel ….

• Moderate Ischemia…











• Multi center, Intl. 300 centers. 30 countries.

• 2012—2017.

• Follow up 3 years





Address previous limitations: 

• Enroll pt BEFORE cath (not excluding high risk pt)..

• Higher risk patient (moderate Ischemia).

• Minimize cross over.

• DES/FFR to resolve ischemia (not only stenosis)

• Adequately powered..



• Things did not go as planned.

• Lower than expected event rate in OMT group…

• 16% event rate DID NOT happen!

• What you do??







• 5179 recruited.

• $110 million and counting…….



• ”Might not have an answer”….

• CV death, MI  resust Cardiac Arrest, hosp for 

Angina, HF; 

• Will this affect the credibility of the study?



• So for now,

• ORBITA is what we go with….

• “Placebo effect” is a reality…..

• We will discuss further with our panel



• Thank you……


