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Trial Design: The trial was a randomized study of a strategy of routine early angiography (n = 92) with intervention as needed or a selective invasive strategy (n = 92) with angiography only in case of symptoms or positive stress testing in patients with non–ST-elevation ACS who were also enrolled in the OASIS-5 trial. Primary endpoint was death, MI, or stroke at 2 years.
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Invasive Strategy Among Women With Non–ST-Elevation ACS
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Results


 The majority of patients were biomarker positive (79%) 


 In-hospital PCI was performed in 45.7% of routine invasive group and 23.9% of selective invasive group 


 No difference in primary endpoint of death, MI, or stroke at 2 years between groups (Figure)  


 Death trended ЃЄ in routine invasive group (8.8% vs. 2.2%, HR 4.65, 95% CI 0.97-22.2)


 Major bleeding ЃЄ in routine invasive group (Figure)


Conclusions


 Among women with non–ST-elevation ACS also enrolled in OASIS-5 trial, use of routine invasive strategy was not associated with improvements in death, MI, or stroke through 2 years compared with selective invasive strategy


 Sample size of present study was quite small (n = 184)


 Larger trials of invasive strategy have shown mixed results in women, with some such as TACTICS-TIMI 18 showing similar treatment benefit on death and MI and others such as RITA 3 and FRISC 2 showing possible hazard with routine invasive strategy
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