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As has been well-established, patients with acute coronary syndromes, severe multi-vessel or left main coronary artery disease, have better outcomes when prompt revascularization is performed in addition to optimal medical therapy (OMT). However, in stable ischemic heart disease (SIHD) patients, comparative effectiveness research has revealed equipoise between initial strategies of OMT alone and OMT plus revascularization. Conducted in diverse SIHD patient populations and throughout the spectrum of atherosclerotic and ischemic burden, the RITA-2, MASS II, COURAGE, BARI 2D, and FAME 2 trials demonstrate that an initial conservative strategy of OMT alone is associated with similar major cardiovascular outcomes (i.e., mortality, myocardial infarction, or long-term angina relief), as with an initial invasive approach. What remains unclear is whether there may be one or more subsets of patients with SIHD in whom revascularization may be associated with a reduction in the rate of mortality or myocardial infarction, which is to be addressed in the ongoing ISCHEMIA trial
