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Background: Early invasive therapy reduces mortality, myocardial infarction, and recurrent angina at 2 years in patients with non-ST-elevation acute coronary syndromes (NSTE-ACS), compared with a more conservative approach. We sought to determine if this benefit is sustained beyond 2 years.
Methods: Clinical trials that randomized NSTE-ACS patients to early invasive therapy versus a more conservative approach in the era of enhanced anti-platelet therapy and stents were included. 
Results: There were 7 trials with 8,375 patients available for analysis. At a mean of 3.3 years of follow-up, the incidence of all-cause mortality was 7.3% in the early invasive group, compared with 8.5% in the conservative group (risk ratio [RR]=0.87, 95% confidence interval [CI] 0.75-1.0, p=0.05). The incidence of myocardial infarction was 8.7% in the invasive group versus 10.3% in the conservative group (RR=0.80, 95% CI 0.57-1.12, p=0.19). At a mean of 1.5 years of follow-up, there was also a reduction in rehospitalization for unstable angina (RR=0.70, 95% CI 0.65-0.75, p< 0.0001).
Conclusions: Managing NSTE-ACS with early invasive therapy is associated with sustained lower mortality and reduction in hospitalization for unstable angina at 2 years and longer follow-up. The benefit in reduced myocardial infarction diminishes over time.

