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World Health Organization 2004 (Europe) 

Causas de mortalidad en mujeres 

 

  55% enfermedades 

cardiovasculares 

(43% en hombres) 

 

 

 

 18 veces mayor 

mortalidad que en 

cáncer de mama 



Peor evolución clínica en mujeres 



Por qué tienen peor pronóstico 

Razones culturales  

 Razones biologicas  

Razones sociales y científicas 



 

Negación de los síntomas 

   

Ignoran la importancia de los mismos 

  

Diagnóstico tardío 

 

No cuidan los factores de riesgo (… y los 

hombres ?) 

Razones culturales 

 



 

Razones biológicas 
Las mujeres tienen más factores de riesgo  

cuando desarrollan enfermedad coronaria 



Síntomas en Hombres y mujeres 



Razones culturales y científicas : Poca 

representación en ensayos clínicos  

 

 

Lansky, CCI 2009: Gender –Based Evaluation of the XIENCE V  



Angioplastia Primaria 

 

VakiliCirculation2001; 104:3034-3038  



Mayor mortalidad precoz y tardía en angioplastia primaria 
  

Lansky 
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Menor utilización de DES en mujeres 

1 Marroquin OC. N Engl J Med 2008;358:342-352.       2  Urban P. Circulation 2006;113:1343-1441.     

 3 Lagerqvist B. N Engl J med 2007;356:1009-1019.  
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Women 

p<0.0001 
Men 

p<0.0001 

Solinas E. J Am Coll Cardiol 2007;50:2111-2116. 

Mismo beneficio con DES en hombres y mujeres   

RAVEL, SIRIUS, e-SIRIUS, c-SIRIUS                                        

1 year survival free from MACE 



Resultados de stents de Paclitaxel en hombres y mujeres. 

Subestudio del TAXUS IV 

Conclusion: Los resultados son similares en hombres y 

mujeres 

WOMEN vs MEN with Taxus 
Women 

(N=187) 

Men 

 (N=475) 
P VAlue 

Restenosis at 9 months 8.6% 7.6% 0.80 

TLR 7.6% 3.2% 0.03 

TVR* 10.8% 5.7% 0.03 

MACE 13.5% 9.9% 0.24 

Lansky AJ, et al. J Am Coll Cardiol. Apr 2005;45:1180-1185. 
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Metanálisis de supervivencia a 5 años en pacientes  con 
enfermedad multivaso tratados con angioplastia o cirugía 

-0.15 -0.08 0.00 

Greater Survival with 

CABG 

Bravata et al, Ann Intern Med. 2007;147. 

Study, Year (Reference) Surviving Patients/All Patients, 

n/n 

Risk Difference (95% CI) 

PCI CABG 

BARI, 1996 (64) 790/915 816/914 

EAST, 2000 (80) 153/174 161/177 

GABI, 2005 (88)* 164/177 157/165 

RITA, 1998 (110) 483/510 474/501 

French Monocentric Study, 1997 (126) 66/76 68/76 

     Balloon overall 1656/1852 1676/1833 

ARTS, 2005 (23) 542/590 538/584 

AWESOME, 2001 (28) 30/38 19/26 

ERACIII, 2005 (86) 209/225 199/225 

MASS II, 2006 (103) 177/205 171/203 

     BMS overall 958/1058 927/1038 

     MVD overall 2614/2910 2603/2871 

Greater Survival with 

PCI 

0.08 0.15 



CABG vs PCI : Mortalidad en diabéticos 

Number of patients* 

CABG no diabetes 3263 3169 3089 2877 2677 2267 1592 1380 1274 

CABG diabetes 615 587 575 532 498 421 257 225 200 

PCI no diabetes 3298 3217 3148 2918 2725 2281 1608 1393 1288 

 618 574 555 508 475 373 218 179 160  
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Hlatky et al, The Lancet 2009;373:1190-1197  



CARDia: Eventos a 1 año 
61% 3VD (LM excluded) 31% IDDM 

Akhil Kapur, ESC 2008  
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CABG (n=245) STENT (n=251) 

P=0.09 

P=0.04 

P=0.001 

P=0.34 

P=0.63 

P=0.83 



71% enrolled  

(N=3,075) 

All Pts with de novo 3VD and/or 

LM disease (N=4,337) 

 Treatment preference (9.4%) 

 Referring MD or pts. refused  

  informed consent (7.0%)  

 Inclusion/exclusion (4.7%) 

 Withdrew before consent (4.3%) 

 Other (1.8%) 

 Medical treatment (1.2%) 
TAXUS 

n=903 

PCI 

n=198 

CABG 

n=1077 
CABG 

n=897 
no f/u 

n=428 
5yr f/u 

n=649 

PCI 
all captured w/  

follow up 

CABG 
2500 

750 w/ f/u 
vs 

Total enrollment 
N=3075 

Stratification:  

LM and Diabetes 

Two Registry Arms 
 

Randomized Arms 
n=1800 

Two Registry Arms 
N=1275 

Randomized Arms 
N=1800 

Heart Team (surgeon & interventionalist) 

PCI 

N=198 
CABG 

N=1077 

Amenable for only one 

treatment approach 

TAXUS* 

N=903  
CABG 

N=897 
vs 

Amenable for both 

treatment options 

Stratification:  

LM and Diabetes 

LM 

33.7% 
3VD 

66.3% 

LM 

34.6% 
3VD 

65.4% 

DM  

28.5% 

Non DM 

71.5% 
NonDM 

71.8% 

DM 

28.2% 

23 US Sites 62 EU Sites + 

SYNTAX  

*  TAXUS Express 



SYNTAX: Mortalidad a  3 años 

Before 1 year* 

3.5% vs 4.4% 

P=0.37 

TAXUS (N=903) CABG (N=897) 
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8.6%  
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1-2 years* 

1.5% vs 1.9% 

P=0.53 

2-3 years* 

1.9% vs 2.6% 

P=0.32 

24 

Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates 
Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P=0.13 



SYNTAX: Eventos adversos a 3 años 

Before 1 year* 

12.4% vs 17.8% 

P<0.002 

TAXUS (N=903) CABG (N=897) 
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28.0%  
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1-2 years* 

5.7% vs 8.3% 

P=0.03 

2-3 years* 

4.8% vs 6.7% 

P=0.10 

24 

Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates 
Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P<0.001 

ITT population 



 Un instrumento angiográfico prospectivo para graduar la 

complejidad de la enfermedad disease 

 Objetivo:  Obtener evidencia para seleccionar  

 el mejor método de revascularización  

(Cirugía o Angioplastia) 

SYNTAX Score 

Gran peso de las 
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lesions
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Bifurcation

Total 
Occlusion

3 Vessel

Left Main

Dominance

SYNTAX
score

Calcification



Eventos adversos en el grupo con Syntax 

score bajo (0-22) 

Mean baseline 

SYNTAX Score 
 

CABG 16.6 ± 4.0 

TAXUS 16.7 ± 4.1 

TAXUS (N=299) CABG (N=275) 

22.5%  

22.7%  
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24 

Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates 
Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P=0.98 

Calculated by core laboratory;  

ITT population 



Eventos adversos en el grupo con Syntax 

score medio  (23-32) 

Mean baseline 

SYNTAX Score 
 

CABG 27.4 ± 2.8 

TAXUS 27.3 ± 2.8 

TAXUS (N=310) CABG (N=300) 

18.9%  

27.4%  
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24 

Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates 
Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P=0.02 

Calculated by core laboratory;  

ITT population 



Eventos adversos en el grupo con Syntax 

score alto (>33) 

Mean baseline 

SYNTAX Score 
 

CABG 41.5 ± 7.1 

TAXUS 41.7 ± 7.8 

TAXUS (N=290) CABG (N=315) 

19.5%  

34.1%  
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Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates 
Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P<0.001 

Calculated by core laboratory;  

ITT population 



FAME: Optimización de la Revasc Completa 

Tonino PAL et al. NEJM 2009;360:213–24 

FFR-guided 

(n=509) 

30 days 

2.9% 90 days 

3.8% 
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Angio-guided 

(n=496) 
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MACE 13.3% vs. 18.2% 

P=0.02 

1005 pts con enf. multivaso MVD tratados con   DES fueron randomizados a 

intervención guiada por  FFR ( isquemia ) o angiografía- 



SPIRIT II, III, IV  y  COMPARE  
Análisis de datos acumulados (n=6,789) 

P<0.001 

HR: 0.60 [0.48, 0.75] 
EES (n=4,247) 

PES (n=2,542) 

4247 4143 4004 3363 

2542 2416 2328 2018 
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Revascularización de la 

lesión tratada 

 



Eventos potenciales con DES de segunda generación 

TAXUS (N=903) CABG (N=897) 

20.2%  

28.0%  
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Cumulative KM Event Rate ± 1.5 SE; log-rank P value; * Binary rates 

Event Rate ± 1.5 SE. * Fisher’s Exact Test 

P<0.001 
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Cirugía  vs. Tto médico en Tronco 

36.5% 

16.0% 
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5 Year Mortality 

Medical RX CABG 

Yusuf S et al. Lancet 1994;344:563-70 

150 pts con enf. Tronco randomizados a cirugía o tto 

médico en 2 estudios 

OR [95%CI] = 

0.32 [0.15, 0.70] 

P=0.004 
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Meta-analysis of PCI vs. Cirugía en Tronco  . 

10 studies (2 RCTs, 8 observational [7 matched or adjusted]) 

N=3,773 pts (2,114 CABG and 1,659 PCI [78.7% DES]) 

Naik H et al. JACC CV Interv 2009;8:739-47 

OR [95%CI] for mortalidad  

Year 1 Year 2 Year 3 

Random 

effects 

1.00           

[0.70-1.41] 

1.27        

[0.83-1.94] 

1.11       

[0.66-1.86] 

Fixed        

effects 

0.97 

[0.71-1.33] 

1.28          

[0.84-1.94] 

1.11         

[0.66-1.85] 

Heterogeneity P=0.38 P=0.77 P=0.81 

Year 1: 1,393 PCI pts and 1,932 CABG pts; 

Year 2: 528 PCI pts and 890 CABG pts;  

Year 3: 263 PCI pts and 578 CABG pts. 
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Meta-analysis of PCI vs. Cirugía en 

Tronco. 
10 studies (2 RCTs, 8 observational [7 matched or adjusted]) 

N=3,773 pts (2,114 CABG and 1,659 PCI [78.7% DES]) 

OR [95%CI] for M/IAM/ ACV  

Year 1 Year 2 Year 3 

Random 

effects 

0.84           

[0.57-1.22] 

1.25        

[0.81-1.94] 

1.16       

[0.68-1.98] 

Fixed        

effects 

0.82      

[0.62-1.09] 

1.25          

[0.81-1.94] 

1.16         

[0.68-1.96] 

Heterogeneity P=0.18 P=0.70 P=0.48 

Year 1: 1,239 PCI pts and 1,614 CABG pts; 

Year 2: 432 PCI pts and 652 CABG pts;  

Year 3: 236 PCI pts and 451 CABG pts. 
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Morice MC et al. Circulation. 2010;121:2645-2653 

SYNTAX :Eventos  a 1 año Subgrupo de Tronco 

P=0.44* 
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Eventos a 3 años 

Subgrupo de Tronco 
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 Test de interacción para Tronco 
Tronco  Vs. No Tronco; Eventos a 1 año 

Tronco (n=705) 

Enf. 3 vasos (n=1095) 

Hazard Ratio ± 95% CI 

0 0.5 1 1.5 2 

Reduced Increased 

P value for interaction= 0.11 

2.5 

Morice MC et al. Circulation. 2010;121:2645-2653 



Resultados a 1,2 y 3 años: Subgrupo del Tronco 

P=0.14 
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Eventos a 3 años : Tronco con SYNTAX Score 33 

TAXUS (N=135) CABG (N=149) 

P=0.003 

37.3% 

21.2% 

CABG PCI P value 

Death 7.6% 13.4% 0.10 

CVA 4.9% 1.6% 0.13 

MI 6.1% 10.9% 0.18 

Death, 

CVA or 

MI 

15.7% 20.1% 0.34 

 

Revasc 
9.2% 27.7% <0.001 

Left Main 

Site-reported Data; ITT population Cumulative KM Event Rate ± 1.5 SE; log-rank P value 
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Eventos a 3 años : Tronco con SYNTAX Score (0-32) 

Site-reported Data; ITT population Cumulative KM Event Rate ± 1.5 SE; log-rank P value 

CABG PCI P value 

Death 9.0% 3.7% 0.02 

CVA 3.3% 0.9% 0.09 

MI 2.6% 4.6% 0.33 

Death, 

CVA or 

MI 

13.2% 8.7% 0.12 
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Resultados en 

hombres y mujeres en 

el Tto percutáneo del 

Tronco  

  Experiencia de Milán 



Resultados 

173 pacientes, 17.9% mujeres. 

Edad  66.3 ± 13.0 años. 

FE 54.4 ± 8.5%. 

No diferencia en características basales 

excepto en el EuroSCORE (mujeres 4.6 

±2.6% vs. hombres 3.0 ± 2.1%; p=0.001). 





Overall 

N=173 

Female 

N=31 

Male 

N=142 

P Value 

ULMCA + 1VD 30 (17.3) 7 (22.6) 23 (16.2) 0.395 

ULMCA + 2VD 55 (31.8) 4 (12.9) 51 (35.9) 0.013 

ULMCA + 3VD 79 (45.7) 15 (48.4) 64 (45.1) 0.737 

Distal location 138 (79.8) 19 (61.3) 119 (83.8) 0.005 

SYNTAX score 21.5 ± 23.9 19.8 ± 9.5 21.9 ± 26.2 0.561 

2 Stent Technique 79 (45.9) 8 (25.8) 71 (50.4) 0.013 

FKBI 132 (83.0) 18 (75.0) 114 (84.4) 0.256 

IVUS 84 (48.6) 12 (38.7) 72 (50.7) 0.226 

IABP 34 (19.7) 6 (19.4) 28 (19.7) 0.963 

Rotational Atherectomy 4 (2.3) 3 (9.7) 1 (0.7) 0.003 

PES 52 (30.1) 3 (9.7) 49 (34.5) 0.006 

SES 59 (34.1) 13 (41.9) 46 (32.4) 0.310 

2nd Generation DES 64 (37.0) 15 (48.4) 49 (34.5) 0.147 

Number of stents 1.47 ± 0.5 1.29 ± .46 1.51 ± 0.50 0.024 

Mean diameter of stent 3.52 ± 0.33 3.45 ± 0.33 3.55 ± 0.33 0.153 



Overall 

N=173 

Female 

N=31 

Male 

N=142 

P Value 

All-cause death 10 (5.8) 4 (12.9) 6 (4.2) 0.061 

MI 3 (1.7) 1 (3.2) 2 (1.4) 0.483 

MACE 33 (19.1) 9 (29.0) 24 (16.9) 0.119 

TVR 27 (15.6) 7 (22.6) 20 (14.1) 0.238 

TLR 11 (6.4) 2 (6.5) 9 (6.3) 0.981 

Definite and 

probable ST  

4 (2.3) 1 (3.2) 3 (2.1) 0.709 



Resumen 

Minoría mujeres  

 

Probablemente mayor referencia a cirugía por anatomía 

coronaria más compleja o tratamiento con stents metálicos.  

 

El tratamiento con DES es eficaz en ambos sexos  

 

Tendencia a mayor mortalidad en mujeres probablement 

por Euroscore más alto ( a pesar de mayor localización distal 

en hombres ) 

 













 Resumen 

Las mujeres con enf. Del Tronco tienen una presentación clínica más 

frecuente como SCA ( mayor tolerancia a la isquemia ) 

 

Más frecuente localización ostial  

 

Menor utilización de DES 

 

 Mayor tasa de complicaciones. Diferencia desaparece cuando se ajusta 

por riesgo 

 

Tto percutáneo del tronco ofrece similares beneficios en ambos (  mujeres 

y hombres ) 



 CONCLUSIONES 

Las mujeres  tienen características diferenciales en la 

aparición, la concepción y cultura de tratamiento de la 

enfermedad coronaria 

El tratamiento de las mujeres con enfermedad multivaso 

debe indivizualizarse con vistas al mejor método de 

revascularización funcional  

Los nuevos DES sin duda mejoran los resultados en ambos ( 

mujeres y hombres ) 

La elección de tratamiento de enfermedad del tronco 

dependerá de la extensión de la enfermedad coronaria. Las 

mujeres presentan algunas peculiaridades , pero el resultado 

no es diferente cuando se ajusta el riesgo 



 BACK UP SLIDES 

SYNTAX EVENTOS INDIVIDUALES 

 

SYNTAX 3V, TRONCO Y DIABETES 

  

RESULTADOS SEGUN SYNTAX SCORE  

 

MAIN COMPARE ( TOTAL, METALICOS, DES ) 



Rates of clinical outcomes among randomized treatment groups. Time-to-event curves in patients 

treated with coronary artery bypass grafting (blue line) or percutaneous coronary intervention (yellow 

line) for the composite of major adverse cardiac and cerebrovascular events (A), repeat 

revascularization (B), death/stroke/myocardial infarction (C), all-cause death (D), stroke (E), and 

myocardial infarction (F) to 3 

years. P-values from log-rank test 



Rates of clinical outcomes among randomized treatment groups. Three-year clinical outcomes in 

coronary artery bypass grafting (blue bars) or percutaneous coronary intervention (yellow bars). 

Repeat revascularization is broken down into repeat percutaneous coronary intervention (yellow or 

blue bars) and repeat coronary artery bypass grafting (striped yellow or blue bars). The Kaplan–Meier 

event rates, 

P-value from log-rank test. 



Three-year clinical outcomes according to the treatment group in patients with three-vessel disease, left main 

disease, or diabetes— death/stroke/myocardial infarction, all-cause death, stroke, myocardial infarction, repeat 

revascularization (repeat revasc), and major adverse cardiac and cerebrovascular event rates at 3 years in coronary 

artery bypass grafting (blue bars) or percutaneous coronary intervention-treated (yellow bars) patients with three-

vessel (A) or left main (B) disease or diabetes (C). P-value from log-rank test. 



Major adverse cardiac and cerebrovascular event rates according to the subset, treatment 

group, and SYNTAX score category. 

Time-to-event curves in the coronary artery bypass grafting (blue line) or percutaneous 

coronary intervention (yellow line) overall cohorts to 3 years according to the low (0–22, A), 

intermediate (23–32, B), or high (≥33, C) SYNTAX scores. (D–F) Major adverse cardiac and 

cerebrovascular events in three-vessel disease patients with low, intermediate, or high 

SYNTAX scores, respectively. (G–I ) Major adverse cardiac and cerebrovascular events in 

patients with left main disease with low, intermediate, or high SYNTAX scores. P-value from 

log-rank test. 



Kaplan–Meier Curves for Outcomes 

in a Cohort of Patients Matched for 

Propensity Scores Who 

Underwent Stent Implantation or 

Bypass Surgery 



Hazard Ratios for Clinical Outcomes after Stenting 

as Compared with after CABG among Propensity-

Matched Patients. 



Kaplan–Meier Curves for Outcomes 

in a Cohortof Patients Matched for 

Propensity Scores Who Received 

Bare-Metal Stents or Underwent 

Bypass Surgery. 



Kaplan–Meier Curves for Outcomes in 

a Cohort of Patients Matched for 

Propensity Scores Who Received 

Drug-Eluting Stents or Underwent 

Bypass Surgery. 


