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Radial Intervention: MTARIX Trial
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MATRIX Trial: Patient Disposition, Baseline Characteristics and Drug 

Adherence

Valgimigli et al., Lancet Aug. 25, 2018 Epub

8,404 pts included in the 

Access program

96% received the allocated therapy

7,213 pts included in the 

Antithrombin Type program

96% received the allocated therapy

3,610 pts included in the 

Treatment Duration program

95% received the allocated therapy

8,391 (99.8%)

Complete 1 year 

data

7,204 (99.9%)

Complete 1 year 

data

3,606 (99.9%)

Complete 1 year 

data

• Baseline characteristics were well matched

• Adherence to secondary prevention medications was similarly high



MATRIX Trial: 1 Year NACE

Access Program

Valgimigli et al., Lancet Aug. 25, 2018 Epub



MATRIX Trial: 1-Year NACE Period Analysis
Access Program

Valgimigli et al., Lancet Aug. 25, 2018 Epub



MATRIX Trial: 1-Year NACE Components
(CV) Death, MI, Stroke, and BARC 3 or 5

Valgimigli et al., Lancet Aug. 25, 2018 Epub



MATRIX Trial: 1-Year NACE

Antithrombin Program

Valgimigli et al., Lancet Aug. 25, 2018 Epub



IIa

Updated Sept 2015

The use of radial artery access can be useful to 

decrease access site complications.







CULPRIT-SHOCK Trial: Study Flow Chart

Thiele et al., N Engl J Med 2018 Epub Aug. 25,2018



CULPRIT-SHOCK Trial: Primary Endpoint at 30 Days

Thiele et al., N Engl J Med 2017;377:2419

All-Cause Mortality or Renal 

Replacement Therapy
All-Cause MortalityAll-Cause Mortality or Renal 

Replacement Therapy



CULPRIT-SHOCK Trial: 1-Year All-Cause Mortality or Renal Replacement 

Therapy 

Relative Risk (95% CI) 0.87 (0.76-0.99); P=0.048

Days since randomization
Thiele et al., N Engl J Med 2018 Epub Aug. 25,2018



CULPRIT-SHOCK Trial: 1-Year All-Cause Mortality 

Thiele et al., N Engl J Med 2018 Epub Aug. 25,2018

Relative Risk (95% CI) 0.88 (0.76-1.01); 

P=0.07

Days since randomization

Multivessel PCI (n=341)

Culprit-lesion-only PCI (n=344)



Culprit-lesion-only PCI (n=195)

CULPRIT-SHOCK Trial: Landmark Analysis at 1-Year All-Cause Mortality 

Thiele et al., N Engl J Med 2018 Epub Aug. 25,2018

Relative Risk (95% CI) 1.08 (0.60-1.93); 

P=0.86



CULPRIT-SHOCK: 1-Year Clinical Endpoints and Safety

Thiele et al., N Engl J Med 2018 Epub Aug. 25,2018



CULPRIT-SHOCK Trial: MV PCI in Shock Guideline Evolution

Ibanez et al., Eur Heart J 2018;39:119;

Neumann et al. Eur Heart J 2018;Epub 08.25.2018



COMPARE-ACUTE Trial: FFR-Guided Revascularization



COMPARE-ACUTE Trial: FFR-Guided Revascularization



COMPARE-ACUTE Trial: FFR-Guided Revascularization

Smits, P. C (2017). NEJM, 376(13), 1234-1244.



In patients with STEMI and multivessel disease who underwent primary PCI of an 

infarct-related artery, the addition of FFR-guided complete revascularization of 

non–infarct-related arteries in the acute setting resulted in a risk of a composite 

cardiovascular outcome that was lower than the risk among those who were 

treated for the infarct-related artery only.

COMPARE-ACUTE Trial: FFR-Guided Revascularization

Smits, P. C (2017). NEJM, 376(13), 1234-1244.



GLOBAL LEADERS Trial

Vranckx et al., Lancet Aug. 27, 2018 Epub



GLOBAL LEADERS Trial

Vranckx et al., Lancet Aug. 27, 2018 Epub



Inclusion criteria

• Age ≥ 75 year, undergoing PCI

o Randomized to DES or BMS 

• Pre-specified DAPT duration

o On-month if stable CAD

o 6-month if ACS

SENIOR trial

Primary endpoint

• MACCE: Death, MI, stroke or ischemia-driven target lesion revascularization

• Within on-year of index PCI
Varenne et al, Lancet 2018 Jan 6;391(10115):41-50

1200 patients randomized

596 patients with DES
54.9% to 1-month DAPT
45.1% to 6-month DAPT

604 patients with DES
58.9% to 1-month DAPT
41.1% to 6-month DAPT



SENIOR trial
• Mean age 8.4 ± 4.3 years
• Clinical indication for PCI: ACS in 45.3% of the patients

Varenne et al, Lancet 2018 Jan 6;391(10115):41-50

In the elderly, with short DAPT duration,
DES > BMS


