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ROUTINE ANGIOGRAPHIC FOLLOW-UP VERSUS ROUTINE CLINICAL FOLLOW-UP AFTER PCI: META-ANALYSIS OF RANDOMIZED CONTROLLED CLINICAL TRIALS
K. Shaikh, P. Sethi, N. Rajpurohit, M. Gedela, A. Stys

Department of Internal Medicine, Sanford Heart Hospital University of South Dakota, SD, USA
Objective: Purpose of this meta-analysis was to evaluate clinical impact of routine coronary angiography follow-up(AF) versus routine clinical follow up(CF) after PCI.

Background: In several previous studies, routine AF after percutaneous coronary intervention (PCI) increased the rate of coronary revascularization, but did not improve clinical outcomes. Based on these study results, the current clinical guidelines in the United States have already disregarded routine Coronary AF, even after PCI for left main coronary artery disease, whereas the current clinical guidelines in Europe regarded routine AF after high-risk PCI as Class IIb. 
Methods: We conducted a meta-analysis of published randomized controlled clinical trials that compared routine angiographic follow-up (AF group) versus clinical follow-up (CF group) after PCI. We identified five RCT.  Observational studies and registries were not included.

Results: There was no difference in death (odds ratio-0.86, 95% CI:0.55-1.34)-Figure-1 and MI (odds ratio-0.78, CI:0.52-1.16) between two groups Figure-2. However, there was significantly increased target lesion revascularization in AF group (odds ratio-1.62 95 %CI:1.32,1.98) as compared to CF group Figure-3.
Conclusion: No clinical benefits are observed with coronary angiography follow up. However, TLR rates are significantly increased within coronary angiography group after PCI.
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Figure 1-Death
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Figure 2-MI
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