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EDITORIAL COMMENT

Do We Need a Trial of DES Versus CABG
Surgery in Diabetic Patients With ACS?*
Sripal Bangalore, MD, MHA,a Deepak L. Bhatt, MD, MPHb
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F I G U R E 1 Short- and Long-Term Risk of PCI With Second-Generation DES Versus CABG
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0.74 (0.53-1.04)

MI

1.60 (0.79-3.23)
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0.43 (0.17-1.10)

Stroke

1.01 (0.67-1.53)
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(A) Short-term risk and (B) long-term risk results from a meta-analysis of 3 randomized trials of PCI with second-generation drug eluting stents (DES) versus coronary
artery bypass grafting (CABG) (BEST [Randomized Comparison of Coronary Artery Bypass Surgery and Everolimus-Eluting Stent Implantation in the Treatment
of Patients with Multivessel Coronary Artery Disease], EXCEL [Evaluation of XIENCE versus Coronary Artery Bypass Surgery for Effectiveness of Left Main
Revascularization], and NOBLE [Nordic-Baltic-British left main revascularisation] trials). CI ¼ conﬁdence interval; MACE ¼ major adverse cardiac event(s);
MI ¼ myocardial infarction; RR ¼ relative risk.
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ﬁndings of the British Columbia registry, short-term
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