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oTepaviaia vooog (XN) gival n nio koivA aitia 6a-

VvATOU OTOV QVEMTUYUEVO KOOWO, kal guBUveTal

yia nepinou 1 o€ k&Oe 6 BavdToug.! 2 To 2010, o€
ouvoAho 52,7 ekatoppupinv Bavdtwy oe 6Ao Tov KOOUO, NEPI-
nou Ta 15,6 ekatopuUpia o@eilovrav o kapdlayyeIakn voco
(o€ ouykpion pe nepinou 3,8 ekatopuupia Adyw pupaTioong,
TOU 10U TNG avBpwnivng €NIKTNTNG AVOCOAVENAPKEIQG, TNG
e\ovoaoiag kal Tou cuvduacuou Toug).2 H Bvnoiyétntag and
KapdlayyEIOKA VOONUATA OE YEVIKEG YPAPMEG ekTIUATAI OTI Ba
avéldel og 23,4 ekaTouuUplia To 2030.2 H N eival unevBuvn
yla AEPINOU TO NUICU auTwV Twv BavdTwv and Kapdiayyeiakd
ainia. mg HIMA 1o 2010 unoloyieTalr 6T énacxav and otn-
Bdyxn nepinou 8 ekatoppupla dvBpwnol.* e acbeveiq pe
o1aBepn oTepaviaia vooo To €TACIO NOCOOTO BVNOIUATNTAG
gival nepinou 2%, kal 0 €TNCI0G PUOBUOG PEICOVWV EMMNAOKWY
onwg o Bdvarog, To EUPPayua Tou PUOKaPDIoU Kal TO EYKE-
@aliké eneloddio eival 4,5%.° Eival evdiapépov, wotdco, 6T
napd tnv Npoéodo pag otnv kapdioloyia, n BEATIGTN xprion
TNG ENAvayyeiwong oe acBeVeig Ye autny Tnv Koivn acBéveia
Oev gival EdpaIwUEVN.

MeA€Tes NPwIPNS XEIPOUPYIKN
gnavayyegiwon

Ol NpWTEG PENETEG MOU CUVEKPIVAV TNV aopPTOCTEQAviaia
napdkauyn (CABG) pe TNV ouvTnpnTIKN aywyn o€ acOeveiq
ME xpovia otaBepn otnBdyxn d1eEnxOnoav otn dekagTia Tou
1970 ka1 1980.5% H cupntwuaTikn avakoU@ion ATav KAAUTEPN
pe Tnv CABG. Qotdoo, dev BpEBnKe cuvoNIKA dlapopd oTnv
eniBiwon N 1o Eugpayua Tou puokapdiou pe Tnv CABG oe ou-
YKPION PE TNV CUVTNPNTIKA aywyn, EKTOG and Toug AoOEVEIG
ME vOoOo oTeAEXOUG (UEAETN VA), noAuayyelakn vooo JE Ou-
OA€ITOUpYia TNG ApICTEPNG KOINIAG, aAAd OXI pavepn Kapdia-
KA avendpkela (35% <kAdopa eEwbnong <50%) (UeAéTeg VA
kalr CASS), kal niBavwg BAARN otov eyyug npdobio kaTidvta
kAAdo (LAD) oe ouvduacoud e noAuayyelakn vooo (UEAETN
European). ‘Etol, oe aoBeveig upynAoU kal YEoou KIvOUvoU n
CABG peiwvel Tn BvnolgdTnta o€ OXEoN PE TNV CUVTNPNTIKA
aywyn. Xe acBeveigc xapniou kivdlvou eival eniBAapnig.®'°
Mapd 11 onpavTikEG NPOddOUG OTh cuVTNPENTIKN aywyn (181ai-
TEPA ENIBETIKN Peiwon Twv AiMdiwv Kal avTIaiyoneTAANIaKn Og-
paneia) Kal oTIG XEIPOUPYIKEG TEXVIKEG (CUNEPIAAUBavVOuUE-
VNG TNG XpNong TN £€0w PaoTIKNg apTtnpiag-LIMA), Ta yevika
oupnepdouaTa and auTeG TIG JEAETEG KAl TIG OXETIKEG UENETEG
pNTPWOU €ival €ykupa onpepa, aAd 1o mBavoe OQeANOg TNG
enavayyeiwong unopei va eivar pikpodtepou peyeBoug. Mo
npooara, n yeAétn MASS-II oe acBeveiq pe eyyug noAuay-
yelakn XN pe otévwon dvw Tou 70% Kal TEKUNPIWUEVN I0XAl-
Mia cuvekpive Tn 10-e1h enIBiwon Twv aCOEVWY NOU AVTIMETW-
nioTnkav Je QaPUAKEUTIKA Ogpaneia e ekeivoug nou ENaBav
Oepaneia pe PCl n CABG. H ouvtnpnTiKA aywyn OXETIOTNKE
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ME onpavTikd peyaAlutepn ouxvotnta, 2,29 QopEQ
augnpévo Kivouvo, TwV CUVOUACPEVWY EKONAWOE-
wV Kapdiakou BavdTou, enakdAoubo Euppayua Tou
MUokapdiou, Kal N eNINAEOV ENAVAYYEIWON CUYKPI-
onke ye CABG," av kal pyia npdéo@atn avdluon Tng
MASS-II €de1Ee napduola anoTEAECUATA OXETIKA PE
Tnv €nidpacn oto kKAdopa eEWBNoNg o acBeveic ue
noAuayyelakn vécoo Kal diatnpnuévo KAdopa e&w-
enong, ave&dptnta and Tn péBodo Bepaneiag.’? Xn
MeAéTN BARI 2D oe diapnTtikoug acBeveig, Ta dtoua
pE ekTeTapévn ZN eixav HIKpGTEPA NOCOOoTA Kapdia-
koU BavdTou N o&€og euppdyuaTog Tou puokapdi-
ou (OEM) katd tnv Bepaneia pye CABG kai BEATIOTN
QPAPUAKEUTIKA aywyn and TNV QapPaKeUTIKN aywyn
pévn Tng.® ‘Etol, n CABG npoo@épel BeATIwPEva
noocootd eniBiwong / OEM / eykepalikd eneloddio
o€ dlapnTIkoUg pe ekTeTapévn ZN (cUvolo anoppd-
Eewv, eyyug apioTepn oTePaviaia vdoog, EKTETAUE-
VO €UPpPaypa Pe peyaAlTepn puokapdiakn pdada oe
Kivduvo) Kal PeIwPEVN AEITOUPYIKOTNTA TNG APICTE-
PAG KoINiag (kAdopa €&wBbnong <50%, oxi Opweg
kapdiakn avendpkela khdong Il i IV —peAétn BARI
2D)."

O poAos tns Ioxaigias

H napoucia exkTeTapévng 1oxaipiag givar xpnoiun
oTnV avayvwpion Twv acBevwv ol onoiol Ba wee-
AnBouv and enavayyeiwon. H enavayyeinong e
CABG kai PCIl pnopei va npoc@Epel PeyaAlTePO
opehog otnv enifiwon an’oTi N cuUVTNPENTIKA aywyn
o€ aoBeveiq Pe onpavTikn NPoKAnBeica 1oxalyia
(>10% Tng LV puokapdiou).®® Autd, wotdoo, dev
€xel ENaANBeUTEl o ONEQ TIG UENETEQ.®? T€ aoBe-
VEIG MPE 10XaIMIKA KAPSIOKA QVENAPKEIQ Kal KAG-
oua eEwbnong <35%, n a&ia tng CABG dev eival
edpaIwpévn.?22 3 1n yeNétn STICH, o aocBeveiq pe
kAdopa eEwBNong <=35% (aAAG OXI PE ONUAVTIKN
OTEVWON OTO OTEAEXOG TNG APICTEPNG OTEPAVIAIAG
apTnpiag n katnyopiag Il A peyaAutepn otnOdyxn),
n CABG ¢£d0ei&e peiwpévo kapdiayyeiakd Bdvaro,
aAA@ 6x1 cuvolikh BvnolpydtnTa.?® H napoucia npo-
kAnBeioag 1oxaipiag,?® i n avixveuon BiwoIudTNTAg
puokapdiou pe SPECT i nxwkapdioypagiag e do-
Boutapivn,?* dev avayvwpioce Toug acBeveiq nou Ba
w@eAnBouv pe Tnv CABG o€ autn Tn yeAétn. H agl-
oAoynon Tng Biwoiudtntag Tou puokapdiou eniong
Oev npoodidpice acBeveiq pe 6@eN0g eniBinong
and Tnv CABG, o€ oxéon e TN oUVTNPENTIKA aywyn
Movn TnG 1000 otnv STICH Kal oTn PJIKPOTEPN PEAE-
Tn Heart.???* O1 avnouxieq OXETIKA [IE TOUG NEPIOPI-

OPOUG TWV PEAETWV aUTWV €Xxouv auEnbei,?® kal To
{ATNPA TNG ENAVAYYEIWONG OE 1I0XAIUIKA KapdIaKn
avendpKela NAPAUEVEl AUPIAEYOEVO.

2 € nepinTwon anouciag o&€og oTepaviaiou Guv-
Opoéuou n npdéopatou OEM, n eniAekTIKA dladepI-
KA oTe@aviaia napéupacn pe Pnaiovi, anid PeTai-
Aikd stent (BMS) n enikekaAuppéva stents nou ano-
Oeopelouv PapUaKeUTIKEG ouaieg (DES), dev é€xel
anodeIxBei 6T BeATIWVEI TNV €NIRIWON N OTI LEIWVEI
TOV KivOUVO €UPPAYPATOC TOU UOKAPDIoU OE OXE-
on PE POvVo TN cuvTNPENTIKN aywyn, ave&dptnta and
Tn Xphon Tou stent akdun kal oTNV Napoucia ano-
dedelypévng 1oxaipiag.?t 2629 31n yeAétn COURAGE
ouppeTeixav 2.287 aoBeveig pe eyyug oTévwon ne-
p1006TEPO and 70% o€ TOUAAXIOTOV HIa ENIKAPDIO-
KA oTepaviaia aptnpia kal anddeiEn puokapdIakng

Xelpoupyikn enavayyeiwon
evoEiKvUTal 0€ VOGO OTEAEXOUS N
TPIOV ayyeiwv Kalt SYNTAX >=33

n KE 35-50%. AyyeionAaotikn
o€ VOO0 €VOS h 6UO ayyeiwyv
Xwpis €yyus LAD, n 1piwv ayyeiwv
Kali SYNTAX<22.

Ioxaiyiag n otnBdyxng. MNa 1o ouvBeTo TOoU BavdTou
kai To un 6avatngopo OEM kauia otaTioTikn diago-
pa dev BpEONKe peTa&u Twv 2 ouddwv PeTA and pia
péon napakoAouBnon 4,6 eTwv. Ta nocooTtd oTn-
Bdyxng ATav otaBepd xaunAdTEPA oTNV OPAda TNG
PCI og oxéon pe Tnv ouvtnpnTIKN aywyn katd m di-
dpkela TNg napakoAouBnong, aAAd dev ATav oTaTI-
OTIKA onpavTikn o€ 5 €tn. O1 TIuéQ Twv enavaiaupa-
VOUEVWY ENAVAYYEIWCEWVY NTAV €NioNg XapnASTEPN
otnv ouéda Tng PCL.* Ynnpxe pia 1édon yia KaAuTe-
pn eniBiwon o€ Pia unoopdda acBevwY UE oNPAvTI-
KN 1oxaipia (> 10% puokapdiou).®! Ztn yeAétn FAME
Il, 889 acbeveiq pe otabepn oteaviaia vooo Kal
TouAdxioTov pia otévwon pe FFR, <0,80 Tuxaionoin-
Onkav oe FFR kaBodnyoupevn PCI cuv Tnv KaAUTe-
pn dIaBEoiun PAPUAKEUTIKA aywyn N Tnv KAAUTEPN
O1a0€aoIun PAPPAKEUTIKN aywyn pévo. To npwtelov
KATaAnKTikd onueio ATav o cuvduacpdg Bavdrou,
OEM, n eneiyouocag enavayyeiwong, oto 4,3% Twv
acBevwv otnv opdda Tng PCl kai 12,7% otnv oud-
0a TNG PAPUAKEUTIKAG aywyng (avaloyia kivdouvou
pe PCI, 0,32, P <0,001). H diapopd auth opeiletal
Kupiwg otn xaunAdTePn TaxuTnTa eneiyoucacg ena-
vayyeiwong otnv opdda tng PCl o olykplon We
TNV opdAda TnG PAPUAKEUTIKAG aywyng (1,6% éva-
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vl 11,1%, P <0,001).%2 "ETol, BAGBeg ue FFR <0,80
unopei va avriyetwnigovral ye PCL2 AapBdvovrtag
undéywn 611 N otepaviaieg BAAPBES Pe EQedpEeiag pong
(FFR)> 0,8 pnopei va yeivel ye acpdAela otn Qap-
MaKEUTIKN aywyn xwpig napguBaon (DEFER, FAME,
kal FAME Il). H peAétn epedpeiag pong (FFR) yia Tnv
a§iohéynon TouAdxioTov dipopoulpevwy  BAaBwv
KaTd Tn oTIyuN TN d1IayVWOTIKNG ayyeloypagiag 8a
npénel va Bewpeital BondnTikA.343% av kal ol enipu-
A&l auEdvovtal.®® Xe otaBepolg, acbeveig xa-
MNAOU KivdUvou, n PCl unopei va gival euepYETIKA,
MEow TNG peiwong Tou cuvduacuévou TeAikoU on-
peiou BvnoiydTNTAG Kal TNG ouXvoTNTAG EPPAVIONG
o&éog oteaviaiou cuvdpduou, O oxé€on PE ThV
(PAPUAKEUTIKA aywyn pévo ( ueNéTn JSAP).5” H PCI
Mnopei va €ival eniong eUePYETIKA o€ OTaBEPOUG
acBeveic nou dev eixav OEM evtég Twv TEAEUTAIWY
3 unvwv,? 1Idlaitepa Ye NANPN enavayyeiwon PeTd
TNV NAPOUCIa UETEUPPAYMATIKAG UMOAEINOPEVNG
Ioxalyiag (oe ouvduaoud Tou kKapdiakoUu BavdTou,
pun Bavatn@dépou OEM kail / n enavayyeinon Bdon
TWV CUUNTWPATWV- ueAéTn SWISSI 11).%8 Qotdoo, n
d1dvoign Tng andéepaéng Tng apTnpiag népav Twv 24
wpwv PeTd To OEM o€ acbeveig xwpig UNOAEIYPATI-
KN 1oxaiyia dev Ba peInoel Tov Kivouvo BavdTou, To
nocootd OEM n tnv e§ENEN o€ Kapdiakn avendp-
kela (OAT).3040

PCl vs CABG

2 € YEVIKEG YPAUUEG, N NEVTAETAG BvnoiudTNTAG Eival
napopola perd and CABG kar PCl o1 nepiooodTe-
PEG UMOOUAdEG acBevwV PE NoAUayyelakn voco.!
Mpodopata otoixeia deixvouv OTI JE TN XPNON TNG
LIMA npog tov LAD, n CABG npooQEPEI PEIWPEVN
Ovnoipotnta, OEM, kai enavenéupacn 181aiTepa o€
d1aBNTIKOUG, AANG PE UWNAGTEPO KiVOUVO EYKEPOAI-
KoU €neicodiou o oUykpIon PE TNV P PC.42:44.45.46
H peAétn ASCERT avépepe npdodaTa anoTeNEGa-
Ta ano TG peAETeG kataypapng ACC PCI kar STS
CABG: og acbeveig nhikiag dvw Twv 65 €TWV Kal PE
ZN dUo n TpIV ayyeiwv nou dev anairouv eneiyou-
oa BepaneuTikn aywyn. e autoug Toug aoBEeVEiq
n CABG npocépepe kaAUTeEPN eNiBiwon e CUYKPI-
on pe v PCI (nocootd Bvnoipdtntag 16,4% éva-
vTi 20,7%, RR: 0,79, 95% CI: 0,76 - 0,82).* & pia
npdo®aTn ektevn avaiuon Tou Medicare, o€ dTopa
nAIKiag> = 66 xpovia, n noAuayyeiakn CABG cuvoe-
Onke pe TN xapnASTEPN pakponpdBecun BvnoipdTn-
Ta o€ ox€on Pe Tnv noAuayyeiakn PCl oTn KovoTtn-
1a. O1 aoBeveig pe diaBnTn, kKapdIaKN avendpkelaq,
NEPIPEPIKN apTNPIAKn vOoO, N N XPron Tou Kanvou
€ixav Tn yeyaAutepn npoPAenopevn dlIaPOPES oTnv
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eniBiwon perd andé CABG, evw autoi pe kaveva and
auToug TOUG NAPAYOVTEG €iXxav eANAPPWSG KAAUTE-
pn eniBiwon perd PCL* Z1n peAétn SYNTAX, 1800
acBeveic pe PUn NpoBepaneupévo aploTePd KUPIo
OTEAEXOG N vOoo 3 ayyeiwv Tuxaionoménkav va
unoBAnBouv oe CABG 11 PCI ye DES.* H nevragtg
eniBiwon and kdBe aitia kal To eyKePAAIKS eNeICo-
d10 dev ATAv onPAvTIKA dIaopeTIKA peTa&l CABG
(11,4% ka1 3,7%, avriotoixa) kai PCI (13,9% kai
2,4%, avrioToixa. Ta NocooTd PEICOVWY EMMAOKWY
and Ta ayyelakd eYKEQPANIKA Kal KapdIiakd eneico-
dla auénBnkav onuavTikd otnv oudda tng PCl ce
acBeveic pe evdidueco SYNTAX Score, ie=23-32,
(36,0% évavt 25,8%), p=0.008) n uynAo, i.e > 33
SYNTAX Score (44,0% €évavt 26,8%, <0,0001). Ta
nocooTd avenmBuuNTwy cupBapdtwv dev ATAv on-
MaVTIKA SIaPOPETIKA YIa TOUG ACBEVEIC JE XAUNAG
SYNTAX Score avagopdg (0-22). ‘Eva uywnAdTepo
NnocooTd eYKEPAAIKOU €neicodiou oTnv opdda Tng
CABG napoucIdoTnke OTO NPWTO £TOG NAPAKOAOU-
Bnong. Ta anoteAéopata autd deixvouv 61l n CABG
napauével n otabepn enidoyn yia Toug AacBeveiq
ME oUvOeTn acBéveia (evdidueon n uwnAn SYNTAX
Score). Qotdoo, n PCl pnopei va anotelei pia
anodeKTN eVAANAKTIKA PEB0dO enavayyeiwong o€
CABG katd tn Bepaneia acbevwv pe Aiydtepo no-
AURAokn ZN, aAAd n UNEPOXN TNG OE OXEoN PE PUOVO
TNV CUVTNPNTIKA QAPUAKEUTIKN aywyn Oev €XEI ano-
OeixBei. H BaBbuoloyia SYNTAX Il Score pnopei va
€ival Mo xproiuog odnydg yia Tn Anyn anopAcewy
peTa&u CABG kai PCl og autd 1o Zhtnpa.”

>Tn peydin peAéTn kataypapng New York state
registry Twv 60.000 acBevwv €xel avapepBei nNAe-
ovéktnpa Tng CABG otn ZN 2 ayyeiwv pe gyyug
otévwon Tou LAD.*® Y& aoBeveig pe pepovwpévn
€yyug véoo Tou LAD, pia peta-avaiuon 9 RCTs oe
1.210 acbeveiq oupnepiAapBavopévwv diIapnTIKWY,
Oev €0¢ei&e kapia dlapopd otnv BvnolpdTnTa, aAAd
NyoTEpEG enaveneuPBAoelg enavayyeiwong HETA
CABG.* H PCI ynopsi Twpa gniong va xpnaoiponol-
nBei avti Tng CABG yia véco anouovwévou, anpo-
OTATEUTOU aPICTEPOU KUPIOU OTEAEXOUG.5052

H CABG npoo@épel BeATiwpévn enifiwon kai
peiwon Twv OEM o€, diaBnTikoug Pe noAuayyel-
akn vooo, aN\d pe augnuévo Kivouvo ayyeiakou
EYKEPAANIKOU enelcodiou.®4353%4 H yehétn BARI 2D,
oe dlaBnTIKoUG €xel evronioel napopola NocooTd
nevraeToug kapdlakng BvnoiydTntag YeTagU ena-
vayyeiwong pe CABG n PCIl cuv eviaTikng gapua-
KEUTIKNG aywyng (5,9%) kal eviaTikA QapUAKEUTIKA
aywyn poévo (5,7 %, P=0,38). O1 acBeveiq e ek vEou
ekteTapévn N kal peyaAlTtepn pdda puokapdiou oe
Kivouvo, eixav PIKpdTEPA NocooTd Kapdiakou Ba-
varou n OEM katd Tnv Bepaneia pe CABG kail Tn
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BEATIOTN PAPUAKEUTIA aywyn and TN GAPPAKEUTIKN
aywyn uévo.® Ztn yeAétn FREEDOM, 19.00 aoBe-
VEIG pe oakxapwdn OlaBnTn Tuxalonoménkav va
unopBAnBouv eite oe CABG n PCI ue DES.*® Metd
ané 5 xpoévia napakoAouBnong, ol 947 acBeveiq
nou unoPBAnBnkav oe CABG €ixav onpavtikd xa-
pMNASTEPN BvnoipotnTa (10,9% évavt 16,3%) kai pi-
KpoT1EPa nocootd OEM (6,0% €vavTi 13,9%) and 6,
T o1 953 acBeveic nou unoBAnBnkav oe PCI. Qoté-
00, ol acBeveig otnv opydda CABG eixav onpavTikd
nepIcoOTEPA EYKEPANKA eneicddia (5,2% &vavrl
2,4%), Kupiwg ANOYyw TwV EYKEPANKWY ENEICODIWV
nou ocuvéRnoav péca oe 30 nuépeg PETA and ena-
vayyeiwon.

‘Etol, n PCI Bswpeital akatdAnAn yia 1n BAGBN
TOU apIoTEPOU Kupiou oTeEAEéXoUG Kal enmnAéov ZN
ME YECQio €wg UWNAS Ioxalpikd QopTio (MOANANAEQ
O1axuTeG BAABEG, Nnapouacia NAnpoug xpdviag and-
@pagng n uwnAd SYNTAX Score), n ZN Tpicdv ayyei-
WV Kal uPnAo 1oxalgikd N, €18IKA YE TNV napoucia
SlapATN.

NMANpns enavayyeiwon

To ¢ntnpa TG NANPOUG enavayyeiwong dev eNAU-
€101 o€ aoBeveiq pe otaBepn XN, oe avtiBeon pe
Ta dTopa PE 0&U oTePaviaio ouvdpopo.% Av kai pia
NEPIEKTIKN peTa-avaiuon Twv RCT Kal Twv HEAETWV
napampnong €deifav peiwpevn BvnoiydTNTa Kal
OEM pe nAnpn, o avtiBeon pe Tnv EMNeINn enavay-
yeiwon,*® autd dev gival adiap@IoBATNTO €iTE yia TNV
CABG,**® 11 nv PCL.%*%2 & pia npdo®arn PeAETN
OXETIKA PE aoUPNTWHATIKOUG acBeveiq (33% dia-
BnTiKoi), oI onoiol eixav unoBANBei oe nponyoupevn
enavayyeiwon pe CABG n PCI n avixveuon npOkAn-
ONG I0XAIYiag yia alydTwaon Tou Juokapdiou e oniv-
Onpoypdpnua dev €deiEe OPeENOG oTnv enifiwon
and Tnv enavaAnyn gnavayyeiwong.®® AprivovTtag
oTévwon pe un onpavtikn FFR xwpig pooxeuuata
katd tn didpkeia CABG dev €xel Ogiel peyaAUTeEPO
KIvOUvoU oTnv TPIETA NapakoAouBbnon. %

MepiAnyn Twv evdeiEewyv yia enavayyeiwong
ZTnv enoxn TnG oUyxXpovng 1aTPIKNG Bepaneiag ol
evOei&eig enavayyeiwong gival AiyoTepo KaAd kabo-
PICUEVEG, Kal N KAOE nepinTwon Ba npénel va e§aTo-
MIKEUETaL! QOTO00, 01 TPEXOUOEG OUCTACEIG ano TIG
KapBIOAOYIKEG ETAIPEIEG KAl TOUG €181KOUG INOPoUV
va cuvoyioTouv wg eENG:

AEN ENAEIKNYTAI EMANAITEIQZH:
1. Ze aoupnTwpaTikoUug N AMIA CUPNTWHATIKOUG
acBeveic xwpig onpavTiKA Ioxaiyia o€ un eneppa-

TIKEG JENETEG.

2. Mn onuavtiki véoog (onuavTikn opidetal wg n
vd0o0G PE aMOIWCEIG Ye >50% oTévwon Kal Ioxal-
pia, n >90% oTévwon oe U0 ayYEIOYPAPIKEG
npoPoAég n FFR <=0,8)

3. Anogpayuévo ayyeio 24 wpeg perd and OEM xw-
PIg onPAVTIKA UNOAEIMPATIKA IoXalyia.

H CABG ENAEIKNYTAI:

1. Néoog Kkupiou apioTepou oTeAéxoug, ZN TpIwv
ayyeiwv kal SYNTAX score > =33

2. 2N TpIwv ayyeiwv, kAdopa gEwbnong 35-50%,
Kal o d1apNTNg

PCI ENAEIKNYTALI:

1. ZN evdg n dUo ayyeiwv xwpig eyyug LAD

2. XN duo n Tpiwv ayyeiwv kar SYNTAX score <= 22
2 € ONeQ TIG AMEG NEPINTWOEIG, N andpacn eEapTa-
Tal and Toug eNIPEPOUG KIVOUVOUG TOU acBevin AOyw
ouvoonpdTNTag Kal Tng nAIKIag.
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