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| TABLE 1 Demographics and Baseline Clinical Characteristics

Complete IRA-Only
Revascularization Revascularization
(n - 150) (n 146) p Value
Age, yrs 64.6 £ 11.2 65.3 £ 11.9 0.57
Male 128 (85.3) 12 (76.7) 0.06
Treated diabetes 19/147 (12.9) 20/140 (14.3) 0.74
Treated hypertension 54/147 (36.6) 51140 (36.4) 0.96
Treated hypercholesterolemia 41147 (27.9) 34140 (24.3) 0.49
Current smoker 50/146 (34.3) 37138 (26.8) 0.7
Previous MI 747 (4.8) 5140 (3.6) 0.62
Previous PCI 6/147 (4.1) 3140 (2.1) 0.50
Killip class 11/11f on admission 10147 (6.8) 13139 (9.4) 043
GFR <30 ml/min 1140 (0.7) 11137 (0.7) 1.00
Anterior M| 54/150 (36.0) 52/146 (35.6) 0.94
IRA site (selected CASS)
1 Proximal RCA 29 (19.3) 30 (20.5)
2 Mid RCA 23 (15.3) 24 (16.4) 0.82
M LMS 0 0
12 Proximal LAD 29 (193) 31(21.2)
13 Mid LAD 22(14.7) 16 (11.0)
18 Proximal Cx 9 (6.0) 13 (8.9)
Other 38 (25.3) 32 (21.9)
N-IRA anatomic site (selected CASS)
1 Proximal RCA 23 (15.3) 22 (15.1)
2 Mid RCA 24 (16.0) 23 (15.8) 0.96
1 LMS 1(0.7) 2(1.4)
12 Proximal LAD 27 (18.0) 21 (14.4)
13 Mid LAD 44 (29.3) 49 (33.6)
18 Proximal Cx 20 (13.3) 20 (13.7)
Other Nn(7.3) 9(6.2)
N-IRA stenoses >70% 131 (87.3) 18 (80.8) 0.2
2-Vessel disease 19 (79.3) 110 (75.3) oM
3-Vessel disease 31 (20.7) 36 (24.7)
Symptom to balloon time, min 182 (115-282) 159 (119-265) oM
Maximum HS-TnT elevation 985 (629-1,625) 1073 (509-1,824) 0.96
EF (by CMR), % 458 + 98 451 + 95 0.57
(n = 100) (n -~ 103)
Balloon pump 2(1) 1(0.6) 1.00
Radial approach N2N146 (76.7) 102140 (72.9) 0.45

Values are mean 1+ 5D, n (%), /N (96), or median (interquartile range),

CASS - Coronary Artery Scoring System; CMR — cardiac magnetic re ®; Cx — aroumflex; £F - epection
fraction; GFR - glomerular filtration rate; HS-TnT - high-semsitivity troponin T; 10R - interquartile range;
IRA - infarct-related artery; LAD - left antenior descending; LMS - left main stem; Ml - myocardial infarction;
N-IRA — noninfarctrelated artery; POl - percutaneous coronary intervention; RCA - right coronary artery.

The CvLPRIT Trial



FIGURE 1 Flow Diagram for Long-Term Follow-Up and Landmark Analyses of CvLPRIT

Patients randomized to

complete revascularization

N =150

Within first 12 months, of 150

ITT, loss to follow-up
N=T1

(8 no consent
2 withdrew
1 no contact)

MACE events in first 12
months

N=15

From 12 months onward
loss to follow-up
(1 no contact)

Patients avallable for
landmark analysis

N=123

Patients randomized to
IRA-only PClI

N =146

Within first 12 months, of 146

ITT, loss to follow-up
N=8

(6 no consent
2 withdrew)

MACE events in first 12
months

N=31

From 12 months onward
loss to follow-up
(4 no contact)

Patients avallable for
landmark analysis

N=103

Flow diagram illustrating the longer- term follow up of patients randomized to complete revascularization or IRA-anly PCI, and the number of
patients in each group available for landmark analysis beyond 12 months of initial randomization. CvLPRIT — Complete versus Lesion only
Primary PCI Trial; IRA — infarct-related artery; ITT — intention to treat; MACE — major adverse cardiovascular events; PCI — percutaneous
coronary Intervention.
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AHaIn3 OTJAJCHHBIX PE3YIbTaTOB KOMILJIEKCHOM
IIEPBUYHON KOHEYHOM TOUYKHU

FIGURE 2 MACE for Randomization to Long-Term Follow-Up (First Event, Intention-to-Treat Analysis)
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Kaplan-Meier curves indicating composite MACE (all-cause death, myocardial infarction, heart failure, and schemia-driven revascularization)
in the complete revascularization (blue line) and IRA-only (red line) groups, from randomization until end of longer-term follow-up. There i

a significant reduction in MACE with the complete revascularization group compared with IRA-only PCI group (HR: 0.57; 95% O): 0.37 10 0.87;
p - 0.0079, log-rank test). C1 - confidence mterval; HR - hazard ratio; other abbreviations as in Figure 1.

The CvLPRIT Trial Long-Term Follow-Up



OTAenbHbIE KOMIIOHEHTHI IIEPBUYHON KOHEUHOU TOUKHU
(MACE)

TABLE 1 Individual Components of MACE: Randomization to End of Long-Term Follow-Up

Complete IRA-Only

(n - 150) (n — 146) HR (95% CI) p Value
Total MACE 36 (24.0) 55 (37.7) 0.57 (0.37-0.87) 0.0079
Death (all-cause) 9 (6.0) 15 (10.3) 0.51 (0.22-1.16) 0.1001
Recurrent MI 6 (4.0) 12 (8.2) 0.43 (0.16-1.15) 0.0837
Heart failure 4 (2.7) 9 (6.2) 0.42 (0.13-1.37) 0.1383
Ischemia-driven revascularization 17 (11.3) 19 (13.0) 0.76 (0.40-1.49) 0.4447
Death/MI 15 (10.0) 27 (18.5) 0.47 (0.25-0.89) 0.0175

Values are n (%) unless otherwise indicated.

Cl - confidence interval; HR - hazard ratio; IRA - infarct-related artery; MACE - major adverse cardiovascular
events; Ml = myocardial infarction.

The CvLPRIT Trial Long-Term Follow-Up



AHanu3 pe3yabTaroB ¢ 12 Mecsma 10 KoHIa

HAOJTIOIEHUS
FIGURE 5 Landmark Analysis in Patients From 12 Menths to Follow-Up (Intention-to-Treat Analysis)
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Kaplan-Meier curves indicating composite MACE (all-cause death, myocardial infarction, heart failure, and ischemia-driven revascularization)
in the complete revascularization (blue line) and IRA-only (red dotted line) groups, from 12 months post-randomization until end of longer-
term follow-up. There is no significant difference in MACE rate within the complete revascularization group compared with IRA-only PCI group
(HR: 0.71; 95% C1: 0.40 to 1.27; p - 0.248, log-rank test), indicating sustained initial reduction in MACE with complete revascularization
over the longer-term follow-up penod. Abbreviations as in Figures 1 and 2,

The CvLPRIT Trial Long-Term Follow-Up



TABLE 2 Components of MACE in Landmark Analysis: From 12 Months to End of

Follow-Up

Complete IRA-Only

(n - 123) (n - 103) HR (95% CI) p Value
Total MACE 21 (17.1) 24 (23.3) 0.71 (0.40-1.27) 0.248
Death (all-cause) 7 (5.7) 9 (8.7) 0.63 (0.23-1.68) 0.3478
Recurrent MI 4 (3.3) 8 (7.8) 0.41 (0.12-1.36) 0.1333
Heart failure 0 (0.0) 0 (0.0) NA NA
Ischemia-driven 10 (8.1) 7 (6.8) 1.12 (0.44-3.04) 0.7694

revascularization

Death/MI 11 (8.9) 17 (16.5) 0.53 (0.25-1.12) 0.0905

Values are n (%) unless otherwise indicated. Twenty-four individuals were excluded, as they withdrew consent at
12 months (12 from each treatment group; 8 IRA and 11 complete from initial trial; additional 4 IRA and 1
complete who did not consent beyond 12 months). p from log-rank test.

NA = not applicable; other abbreviations as in Table 1.

The CvLPRIT Trial Long-Term Follow-Up



TABLE 3 Ischemia-Driven Revascularization Beyond 12 Months in All
Patients Surviving Beyond 12 Months

Complete Revascularization IRA-Only PCI
(n = 148) (n = 140) p Value
TVR 6 (4.1) 3(2.0) 0.346
Non-TVR 7 (4.7) 11 (7.9) 0.279
Total IDR 13 (8.8) 14 (10.0) 0.736

Values are n (%). For IRA-only group, TVR refers to revasculanzation required in the culprit-only
artery. For complete revascularization group, TVR refers to revascularization required in any
vessel that was treated with PCI during index admission.

IDR — ischemia-driven revascularization; IRA — infarct-related artery; PCl — percutaneous
coronary intervention; TVR — target-vessel revascularization.

The CvLPRIT Trial Long-Term Follow-Up



FIGURE 4 Revascularization During Follow-Up According to Randomization Group and Artery Treated (IRA or N-IRA) During 2 Periods of
Follow-Up (Randomization Until 12 Months and 12 Months Until Last Follow-Up)
Lesion only Complete
Revascularization Revascularization
Treat IRA only Treat IRA AND
Leave N-IRA N-IRA stenoses
stenoses
IRA only X v Complete N N
treatment revascularization
N-IRA IRA N-IRA IRA
255 146 251 150
IDR n 1 IDR 5 2
Rand — 12 mo Rand — 12 mo
IDR n 3 IDR 7 6
12 mo follow- 12 mo follow-up
up
TOTAL 22 4 TOTAL 12 8
The table shows the number of lesions in the IRA and N-IRA and the number of lesions treated. IDR - ischemia-driven revascularization;
IRA = infarct-related artery; N-IRA = noninfarct-related artery; Rand = randomized.

The CvLPRIT Trial Long-Term Follow-Up



TABLE 4 Subsequent Events During Long-Term Follow-Up in Those Patients
With a Nonfatal Event in the First 12 Months After Randomization (First Event

Only Per Patient)

Complete Revascularization IRA-Only PCI

(n - 13) (n — 25)
Death 2(15.4) 5 (20.0)
Myocardial infarction 1(7.7) 1(4.0)
Ischemia-driven 0 (0.0) 2 (8.0)

revascularization

Heart failure 0 (0.0) 0 (0.0)
MACE events from 12 months 3(23.1) 8 (32.0)

until end of follow-up

Values are n (%).
Abbreviations as in Tables 1 and 3.

The CvLPRIT Trial Long-Term Follow-Up



BriBoanl

* CTaTUCTUYECKM 3HAYUMAs pa3HUIA B KOMOMHHPOBAHHOM KOHEYHOM TOYKE
MEXy CpPaBHHBAE€MbIMM I'pyIIIaMHM HAaOJI0AAeTC HE TOJBKO B TeueHue 12
MECSIIEB, HO U B OTJAAJICHHOM II€pHojie (MeauaHa 5.6 1er)

* XOTsI KOMITOHEHTHI TTepBUYHON KOHEeUHOU Touku (MACE) He noka3anu
3HAUUMYIO Pa3HUILY B OTJICILHOCTH, HO UX KOMOHWHAaIMs ObLIa
CTaTUCTUYECKH 3HAYUMO HHKE B IPYIINE MOJTHOW PEBACKYIISIPU3AIUN

* YacToTa BTOpHYHOM KOHEYHOM TOYKHU (cMepTh/MIM) Obl1a TakkKe 3HaYUMO
HIDKE B TPYMIIE OJTHOW PEBACKYJISIPU3ALIUN



CENTRAL ILLUSTRATION: Longer-Term Follow-Up of Complete Versus
Infarct-Related-Artery-Only Revascularization in Patients Presenting With ST-
Segment Elevation Myocardial Infarction and Multivessel Disease
207 4057 95% CI: 0370 0.87
p = 0.0079
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Gershlick, A.H. et al. J Am Coll Cardiol. 2019;74(25):3083-94.
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3aKJII0UeHHE

Pe3ynpTarel JaHHOTO MCCIIEA0BaHMS OKa3aJIu O€30MacCHOCTh U
3(P(HEKTUBHOCTH MOJIHOM peBACKyJIsipu3aluy y nanueHToB ¢ MUMnST u
MHOTOCOCYJIHUCTBIM MMOPAKEHUEM B TOJITOCPOYHOM IIEPCIIEKTUBE
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