[image: image1.png]15

10

%

FRISC-II: Late Follow-Up

Trial Design: FRISC-1l was a randomized tral of an early invasive (angiography +- revascularization)
vs.a conservative management strategy in patients with unstable coronary artery discase. Primary
endpoint was death or MI at 6 months. Patients were followed for 5 years.
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Results

« By 5 years, revascularization was performed in
80°% of nvasive group and 52°% of conservative.
growp

« Death L in invasive strategy at 2 years (3 7% vs
5.4%,p, =0.038), but no diference i death at 5
years (Fgure)

« Composie of death or MI 4 in invasive strategy
(Figure),driven by reducton in M (12.9% vs
17.7%.p = 0.002)

« Reduction in death or M resticted to higher risk
patients, wih no benelit n patients wih FRISC
tisk score of 0-1 (10.8% fo invasive stialegy ve.
8.2% for consenvative stralegy)

Conclusions

= Among patients with unstable angina, early
invasive approach wias assaciated with reduction
in mortalty at 2 years compared wih
conservaive management strategy, but these
findings were ol maintained through 5 years,
when there was no diflerence in death between
trealment sralegies.
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