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Purpose: Left ventricular dysfunction (LVD) a predictor of adverse outcome in patients (pts) with multi-vessel disease (MVD). Coronary artery bypass grafting (CABG) first line strategy in pts with LVD and MVD. Percutaneous coronary intervention (PCI) is acceptable alternative. We compared outcomes and LV function in pts undergoing PCI, CABG or Optimal Medical Therapy (OMT) at tertiary care centre.
Methods: Retrospective analysis of pts n=68 with MVD and LVD Ejection Fraction (EF) ≤35% since 2006. The primary end-point was composite of major adverse cardiac, cerebrovascular events, death, MI, stroke and repeat revascularization (MACCE) in PCI n=26, CABG n=26 and OMT n=16. P <0.05 significant.
Results: Mean follow up 24 months. Males 85%, Diabetics 78%, hypertensive 75% and advanced Heart Failure 16%. Mean syntaxscore 26, 37 and 31, Euroscore 7, 12 and 11 in PCI, CABG and OMT respectively. Most pts in OMT and PCI were declined CABG, by surgeons 61%, 27% or by pts 3%. MACCE: PCI: 19 %, CABG: 27% and OMT: 11%, PCI vs CABG P=0.2. PCI pts demonstrated  pre EF: 26±7.7 post:32.3 ± 9.6, CABG: pre 29.4 ± 4.7 post 32.2 ± 9.9 and OMT pre 25.3±8.2 post 25 ± 9.6 (P=0.113, P=0.108). Mean EF improvement of  6.3% vs 2.8% and larger EF>10%  improvement in PCI than CABG 31% vs. 12% P= 0.06. 

Conclusion: Our pts with MVD and severe LVD undergoing PCI, CABG or OMT revealed similar clinical outcomes; however, EF improved more in PCI group compared with CABG. Further studies are needed to validate these results. 
