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EARLY VERSUS DELAYED INVASIVE STRATEGY FOR NON-ST SEGMENT ELEVATION ACUTE CORONARY SYNDROME: A META-ANALYSIS OF RANDOMIZED CONTROLLED CLINICAL TRIALS
K.A. Shaikh, M. Gedela, A. Stys, N. Rajpurohit
University of South Dakota, Sanford Heart Hospital, Sioux Falls, South Dakota, USA
Objective: To compare early versus delayed invasive strategy in high risk patients with Non-ST segment elevation acute coronary syndrome (NSTE-ACS).  

Background: Some early trials showed a benefit of early PCI in patients with non ST segment elevation acute coronary syndrome(NSTE-ACS) but later on bigger randomized controlled trials  did not indicate clear benefit of early percutaneous coronary intervention (PCI) (<24 hours) in patients with (NSTE-ACS)  as compared to delayed PCI(>24 hours). Nonetheless recent data suggests benefit of early PCI in high risk NSTE-ACS patients. We put together existing data and performed meta-analysis.
Methods: Medline, PubMed and abstracts from major cardiology conferences were searched. Randomized control trials (RCTs) comparing the composite of death and/or myocardial infarctions (MI) and/or repeat revascularization within 6 months of early or delayed PCI for high risk patients with NSTE-ACS were included. High risk was defined as TIMI score >5 or GRACE score >140. The effects of both methods were analyzed by calculating pooled estimates for death, MI and repeat revascularization. Analyses were performed for the outcome by using odds ratio (OR) by random effects model. Heterogeneity among studies was assessed by calculating I″ measure of inconsistency.

Results: We merged the data from four studies (ACUITY, ELISA-3, TIMACS and SISCA). Total of 3259 patients who met our inclusion criteria were included. The incidence of the composite of death and/or MI and/or repeat revascularization was lower in early PCI group [209/1505(13.8%)] delayed PCI [331/1754(18.8%)] (OR 0.58 CI-0.35-0.97, P=0.002)
Conclusion: Contrary to the previous meta-analysis, our results indicate that early invasive strategy (<24 hours) in high risk patients with TIMI>5 or Grace >140 does reduce the incidence of the composite of death and and/or MI and/or repeat revascularization within 6 months. 
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