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Anatomy + Perfusion = Better Prognostic Value
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No. at risk Months after randomisation
RCT:OMT only 339 238 123 19 15 112 83 20 10 10 10 8
RCTPCI+OMT 352 256 144 141 140 139 114 25 18 18 18 18
REGISTRY:OMT only 131 88 41 40 40 40 35 4 1 1 1 1




BAUHEZEZRE Vol15-1

Stable Patient
Moderate or Severe Ischemia

Blinded CCTA!
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Core lab anatomy eligible?? ——— Late screen failure
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CONSERVATIVE Strategy

INVASIVE Strategy
OMT? + Cath + OMT? alone

Optimal Revascularization Cath reserved for OMT failures
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Average 4 Years of Follow-up
Primary Endpoint: Composite of CV Death and M|

'CCTA will be performed in all patients with eGFR >60 mL/min
2Exclude patients with LM disease or no obstructive disease
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