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12 5E Bk 10 M 0o B8R (stable ischemic heart
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Bt e AW - RALIR—EEWF R RHER I ]
FAPE LA MI B ey 8 36 B RS
A ED I8 B8 A TR TE B » SR RO ek di
7,  ischemia reduction paradigm FYHE & JE15 38
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J&i52 cardiac computed tomographic angiography
(CCTA) » HIZEIME FERME S 2 B K2 B
BB E RO R BB T - AR TR
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BEY L) B 32 Ha BB AIE R G R A BB » 1A
Tl 2 W HE DTRE T R BOhE PR YW B & TR F ACE
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B~ RSBEIHEEEERDK ranolazine SFHT LMK 4E
Y TEZ BB DT 52 FE AR I B A Gl
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BIETR TR E B 52 PRI RE
Pl fEha AT IfE AR AR SR
» Smoking (cessation) * B-blockers

» Hyperlipidemia (LDL <70mg/dL) ¢ nitrates

* Hypertension (BP <130/80mmHg) < calcium antagonists
* Diabetes (HbAlc <7) * ranolazine

* Diet/exercise/life style I sz
BALBEYIERE * PCI 2 CABG

* aspirin

* clopidogrel (post ACS/stent)

* ACEi/ARB

* B-blockers

* statin
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L AT WFIeieRs HE R
1992 RAFEAFEH PTCA B ST M 55— Lb i PTCA R RHE HE A etk ¥t
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EEUEE TLE
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BRI AEN TR LA B Jik A B I B
FFR<0.80
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AR 2 B E BRI R + A wT LRI TSR
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GDMT - i e 22 1l i [l P A ILRE -+ tHAS At AT —
SEAH R R P ORIRIE IR - JER S I
EFHRRIENE - REBCEHIE AR EHRRAER
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FFR) F % &F4iki BT 5 6 42 <80% Y Jig 4 - BRIE
%0 L B A A A TR AR A TR R ML P 38 3
S B E AR E ) FFR F Fy T 58 2 I E 4
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RALBI TG 73 » FIRFEE S A BRI TR
Hol - MR A B E B SR E B RE M (IR
H) e M EEE -

(7)) Fo—ERRAFE B2 BAS B TR &R} ~ i
MBI OB E - AR E R AR
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& - TN B VIBRRI AR T 2E -

O\) HE5E R BRI E - B HIIHET
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D HHERIESE > 10% BRIM 5 B 7 & far O gk
B> 3/16 {EHRIMET B 5 BEJ 700 A% 1o e Hl i
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il 54 - BCEREAR ST B > 2 mm - [A]RFUZE
LR -

() BEBRATHE © /2 FERIRAE> 50% (GH
CCTA g #) s Zo L= B B <35% 5 LI
YT ~ IV 5 FERIFAN AT 52 O 5 82 2

EhE

il H#& 4= ACS 5 —4EN{EiE PC1 B, CABG ; HE
HAMS R B B (B /NERJE =R <30 ml/min) 4K
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(=) ETEAEE - LIMEEC ~ JEES
TEMI > DBEBR T 22 ORI ~ AR E M LR
BRI -

(V9) EEZERARACET « LIMERE ~ JEEd
14 MI e

v ISCHEMIA 2 B35 A9 B AR 4SRN & b it 13

(—) WFFEILEFH A 5179 Bl BB 3 (35
TEHS 64 5%+ oMb H23%) 0 41% I A B RE IR
7 0 IR 73% > MIJREE 19% °

(=) 87% Wy &3 A vh B B EE R
75% W IR DU T T2 A Ry s IR ASEHE -

(=)79.0% iy /& F A 2 32 I8 B9
86.8% ¥ S /eI FESZ (LAD) Bk %E » HLH5 47%
1 LAD [Tt o

(P9 DT EARR « TR AR R RS L
BIRFEARE 34% 3 BHBEEL 4% R/ =
JEZSE L 22% 5 #4851 90% EH LEIRR S -

(FH) AT AFH 6% IIEE#Z T ICA» H
W 21% A A NS B FEE R R I Bk
TENEAE - M EHEF PCL A 74% » HEk
Ry CABG » /> AMEF Al %0E 5337 K » 11 3.2
FERMRESTHUIEBZE J A 26% 7E T ICA » 23% KA
R X ENMAE EEIEE » T AMEFRHEEET 1506
R o MERSTHEEZ AR EFEREZAT B
19% 7E T ICA » 15% " A2 IME B (R
EFFEHIEE protocol) °

(7)) W s e B IR 7~ 2 T R ZE ) 56
FEL - 16 RT#% LDL &[R35k 83 Al 65mg/
dL (<70mg/dL 3 A= 3K 59%) » 77% U #E BE <140
mmHg * 97% #& T aspirin 28 Z£ ¥ » 90% K
i o ZIRE T 2BOETR T 41% -

7~ ISCHEMIA F7E#EER 14

(—) FEESKBEMSE H AME 318
B (13.3%) » 1R 5FHH 352 B (15.5%) (#% 1E &L g
[t aHR =0.93 ; 95%CI : 0.80-1.08 ; p=0.34) ° 4
R ERUR - RSFHERTRER S



i ISCHEMIA 3 5 ¢4 4 i 221

38 A2 SRR - T AR 2 AR H AR
A WA I RUAR S 22 B R EOEL - BEfS AAk
FARAHIE] () -

(Z) BEXREREREE LIMERT
ML /7 AR H 11.7% 0 5 5F f#H B 13.9%
(P=0.21) ; ZXIFEL » ST AFHE 6.4% » MIRSFHH
B 6.5% (P=0.67) °

(=) ISCHEMIA BB i FI A T o
AR 1

ISCHEMIA HhJF9% 5 388 5t 7k Bl o f S il
% Seattle Angina Questionnaire (SAQ) * ¥k #f
AR M BREAR T A 15 i B BV EAS « F AT
i B A B By SAQ ## 43 (summary score, SS)
R B BEELHE SAQ HY /LM JF#H 3K (AF, Angina
Frequency score) FIZEiEAE (quality of life, QoL)
T o Bk 34617 BIETE (89%) TERL T HEHR
QoL FFfdi - FE#E SAQ SS ~ AF Fll QoL 3434371
By 7419 53 ~ 81120 43 F1 62£26 53 - WFJCHE
N EERSR SAQ M AE 3 A H I ~ 1 13
I S ARHEEORSFRE ST B0 4.1, 4.2 F2 2.9
ool v ey < =) SR WESSE NN 3 B SYE
D1 RO RIRR R (GRS 65%) 125 3
HAIEE 36 HELME LR SAQ #8443 1l
By 8.5 ¥HEL 0.1 53 5 5.3 B 1.2 53 - /- AKHTEH

BRAR i DO - OB B AE 1 R > 50%
97 AREL R Lo -+ T PR T AE U 20%
FIFAERIIER A -

(V9 IEREER B MR AT 1 - FEFERAY
5 eI AL FRRE IR ~ 3 18 H A S0 25 A
ORI ~ FEARER IR B SR I AT FERT &5 9 A AR
#e ~ CAD B S (B32 ~ i 57) diF
W ke LAD ilThin ~ B2 TR GDMT - #oR
SR FERHERESUE -

7N~ HihRFsg s8R
(—) RFFNABENREEED MI & G2 M5

120

[ fiir # (peri-procedural) MI ( /T A#H / fR<F
FH ) JEL B LE s 2.98 (95%CI < 1.87~4.74) 5 H %
T MI RSy 0.67 (95%CI < 0.53~0.83) 5 /T A
#H 6 I H BRF Ay Sl A MO B I - {2 4 4E R H 8%
T MI 4> - ISCHEMIA 588 MI 19 ¥ ZERIXE
EFH LR > HRTENTFCEENRE - MIARHER
e {48+ K] L ] PR 058 FH 58 WA I i 2 5 ML EAT
¥ - FEE R BE M MI 2 EREE =HE
FH%€ %% (Third Universal Definition of Myocardial
Infarction 1 > 2 ~ 4b Fl 4c B MI) - [fij £ [E iy £
MI £% FSE S ry A YRS S BRI (E R R, (R

EBAPLHLIE L F S ARSI E v F R
S g 2 R A R A CEREBLI

0% | BHEE A vsETa

(B b %+ =093 ; 95%CI : 0.80-1.08 ; p=0.34)

~ 25%
=
8
€ 20% BT
< 15.5%
g A=1.9%(0.8%,3.0%) frrda
= 15%
- 618 A
& 13.3%
5 10%
E 1
S

5% F44E

A=-2.2%(-4.4%,0.0%)
0%
0 1 2 3 4 5

Follow-up (years)

B : ISCHEMIA HEEFEERSHREH Kaplan-Meier BBIR ' o
FRTEEAMENBEHRERRE - MNABR 2 FREMNSHRD - MEHR—ENBEHER

REAEM - fESRIE 4 FHERAEM -
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MI 55 55 3 A B Al U MIT 1 B BR F 9B 12 3R
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TEFE o e et — 2 R ORI T RIIER
e - DTS o BT T AR (B ETl i M s
E 3 M) BfTEERR S Y -

()RR KBRS B R R E TR RS 17

TEE B BRI G b - M EE T REsy
A5 S HIHE 2 COURAGE EREE 1R TEAEIY
KEE - 12 BB ISCHEMIA R Ba 1y + 8
FH - ISCHEMIA 2Bl i K 2 B A BR g & fap il
A (44.8%) B HE T (41.0%) BRIW 5 i H
79% EH =X IME FEHK » 87% 1% & LAD »
%1 % ¥ COURAGE ~ BARI 2D fil FAME2 % &
Ba o (EBEH S B8 SIER{E ISCHEMIA
BRAE T 0EE E - (R ETTINE &
& o BRSO BB B S — B e 2 EL DLRITAY
WFoE - MR DB 2 e “Bhm” EREEE
I B E (S 5E » #E ISCHEMIA #RFE S5 2
4l B 2 B E ARG LB FIIE & - fEX
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Initial Invasive or Conservative Strategy for Stable
Ischemic Heart Disease — What do We Plan to
Learn from the ISCHEMIA Trial?

Chao-Chin Chen, and Meng-Huan Lei

Division of Cardiology, Department of Medicine,
Poh-Ai Hospital, Lo-Tung, I-Lan, Taiwan

Ischemic heart disease is the leading cause of death and disability worldwide. All patients with stable ischemic
heart disease (SIHD) should be managed with optimal medical therapy (OMT), which reduces progression of athero-
sclerosis and prevents coronary thrombosis. Despite medical treatment, revascularization is also indicated in SIHD
patients with progressive or refractory symptoms. Ever since publication of COURAGE trial, several landmark ran-
domized clinical trials have failed to show benefit of percutaneous coronary intervention (PCI) in reducing death and
myocardial infarction (MI) in SIHD. PCI continues to be performed frequently for patients with SIHD, despite uncer-
tain efficacy. Meanwhile, “ischemia reduction paradigm” is a central tenet in the management of SIHD. Although
this approach is endorsed by clinical guidelines, there is little definitive proof that this strategy improves outcomes.
However, those trials only included participants in whom coronary anatomy were known prior to randomization and
did not include sufficient numbers of significant ischemia. In addition, with improvement in both medical therapy and
revascularization technique, there is a clear need for a new trial for SIHD patients uniformly at higher (ischemic and
anatomic burden) risk. The ISCHEMIA Trial is aimed to compare an initial invasive or conservative treatment (OMT
alone) strategy for managing SIHD patients with moderate or severe ischemia on stress testing. This trial has been
designed to overcome prior trial’s limitations by including randomization before the patient undergoes catheteriza-
tion, enroliment of patients with higher ischemic burden, and use of contemporary revascularization and medical
therapy. After an average of 3.2 years of follow-up, there was no significant difference in primary outcomes, whereas
the invasive group had better results related to quality of life, angina relief and a lower incidence of spontaneous MI.
While the ISCHEMIA results validate a more conservative management strategy -- which we and many others have
long advocated —one needs to be cognizant of the inherent limitations and other aspects that are thought-provoking
of the study. This trial provides much need for deep reflection among cardiovascular practitioners. (J Intern Med
Taiwan 2021; 32: 215-229)



