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FAME FAME studystudy:  :  BACKGROUND (1)BACKGROUND (1)

•• StentingStenting
 

of of nonnon--ischemicischemic
 

stenosesstenoses
 

has has nono
 

benefitbenefit
comparedcompared

 
to to medicalmedical

 
treatmenttreatment

 
onlyonly

•• StentingStenting
 

of of ischemiaischemia--relatedrelated
 

stenosesstenoses
 

improvesimproves
symptomssymptoms

 
and and outcomeoutcome

•• In In multivesselmultivessel
 

coronarycoronary
 

diseasedisease
 

(MVD), (MVD), identifyingidentifying
whichwhich

 
stenosesstenoses

 
causecause

 
ischemiaischemia

 
is is difficultdifficult::

NonNon--invasiveinvasive tests are tests are oftenoften unreliableunreliable in MVD andin MVD and
coronarycoronary angiographyangiography oftenoften resultsresults in in bothboth underunder--
oror overestimationoverestimation of of functionalfunctional stenosisstenosis severityseverity
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FAME FAME studystudy:  :  BACKGROUND (2)BACKGROUND (2)

•• FractionalFractional
 

FlowFlow
 

Reserve (FFR),Reserve (FFR),
 

is the most accurate is the most accurate 
and and selectiveselective

 
index to index to indicateindicate

 
whetherwhether

 
a a particularparticular

stenosisstenosis
 

is is responsibleresponsible
 

forfor
 

inducibleinducible
 

ischemiaischemia

•• FFR FFR cancan
 

bebe
 

easilyeasily
 

determineddetermined
 

in the in the cathlabcathlab
justjust

 
prior to prior to stentingstenting

ThereforeTherefore::

•• FFR FFR guidanceguidance of PCI in of PCI in patientspatients withwith
multivesselmultivessel diseasedisease maymay improveimprove outcomeoutcome
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FAME FAME studystudy:  :  HYPOTHESISHYPOTHESIS

FFR FFR ––
 

guidedguided
 

PercutaneousPercutaneous
 

CoronaryCoronary
InterventionIntervention

 
(PCI) in (PCI) in multivesselmultivessel

 
diseasedisease, , 

is superior to is superior to currentcurrent
angiographyangiography

 
––

 
guidedguided

 
PCIPCI
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FAME FAME studystudy:  :  DESIGNDESIGN

RandomizedRandomized
 

multicentermulticenter
 

studystudy
 

in 1000 in 1000 patientspatients
undergoingundergoing

 
DESDES--stentingstenting

 
forfor

 
multivesselmultivessel

 
diseasedisease

in 20 US and in 20 US and EuropeanEuropean
 

centerscenters

MultivesselMultivessel diseasedisease::
StenosesStenoses

 
of > 50% in at least 2 of the 3 of > 50% in at least 2 of the 3 majormajor

coronarycoronary
 

arteriesarteries

•• independent independent corecore--lablab
•• independent data independent data analysisanalysis
•• blindedblinded

 
adverseadverse

 
eventevent

 
committeecommittee
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Participating Centers
USA (6)USA (6)

Stanford UniversityStanford University
(William F. (William F. FearonFearon))

Northeast Cardiology, Bangor, Maine Northeast Cardiology, Bangor, Maine 
(Peter N. (Peter N. VerVer Lee)Lee)

University of LouisvilleUniversity of Louisville
((MassoudMassoud LeesarLeesar))

St Louis UniversitySt Louis University
(Michael Lim)(Michael Lim)

University Hospital VirginiaUniversity Hospital Virginia
(Michael (Michael RagostaRagosta))

University of South CarolinaUniversity of South Carolina
(Eric Powers)(Eric Powers)

EUROPE (14)EUROPE (14)

KingKing´́ss College Hospital, London) College Hospital, London) 
((Ph.MacCarthyPh.MacCarthy))

Cardiovascular Center Aalst Cardiovascular Center Aalst (B. De (B. De BruyneBruyne))

Catharina Hospital Eindhoven Catharina Hospital Eindhoven ((N.PijlsN.Pijls))
RigshospitaletRigshospitalet, Copenhagen (, Copenhagen (T.EngstromT.Engstrom))

KlinikumKlinikum derder UniversitatUniversitat MunchenMunchen(V.Klauss(V.Klauss))

Aarhus University Hospital Aarhus University Hospital (Ole (Ole FrobertFrobert))

University Hospital University Hospital BergmannsheilBergmannsheil
((WaldemarWaldemar BojaraBojara))

SodersjukhhusetSodersjukhhuset, Stockholm , Stockholm (I Herzfeld)(I Herzfeld)

HelsingborgsHelsingborgs LasarettLasarett (F (F ScherstenSchersten))

KlinikumKlinikum Darmstadt Darmstadt (Gerald Werner)(Gerald Werner)

Bristol Royal Infirmary Bristol Royal Infirmary ((A.BaumbachA.Baumbach))

StaedtStaedt. . KrankenhausKrankenhaus, , BogenhausenBogenhausen 
((G.RiessG.Riess))

Glasgow Western Infirmary Glasgow Western Infirmary (Keith (Keith OldroydOldroyd))

Royal Victoria Hospital, Belfast Royal Victoria Hospital, Belfast ((GaneshGanesh 
ManoharanManoharan))
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FAME FAME studystudy
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(PI)(PI)

William F. William F. FearonFearon, , StanfordStanford, CA, USA (PI), CA, USA (PI)
Bernard De Bernard De BruyneBruyne, Aalst, , Aalst, BelgiumBelgium
Pim Pim A.LA.L. . ToninoTonino, Eindhoven, , Eindhoven, NetherlandsNetherlands

Data Data analysisanalysis::
Uwe Uwe SiebertSiebert, Boston, MA, USA and Hall, A, Boston, MA, USA and Hall, A
RafaeleRafaele

 
GotheGothe

 
and Bernard and Bernard BornscheinBornschein, Hall, , Hall, AustriaAustria

ClinicalClinical EventsEvents CommitteeCommittee::
Eric Eric EeckhoutEeckhout, , LausanneLausanne, , SwitzerlandSwitzerland
Morton Kern, Morton Kern, IrvineIrvine, CA, USA, CA, USA
MamdouhMamdouh

 
El Gamal, Eindhoven, NLEl Gamal, Eindhoven, NL

John John HodgsonHodgson, , PhoenixPhoenix, AZ, USA, AZ, USA
EmanueleEmanuele

 
BarbatoBarbato, Naples, , Naples, ItalyItaly
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FAME FAME studystudy: : StudyStudy PopulationPopulation
The FAME The FAME studystudy

 
was was designeddesigned

 
toto

 
reflectreflect dailydaily practicepractice

in in performingperforming
 

PCI in PCI in patientspatients
 

withwith multivesselmultivessel diseasedisease

InclusionInclusion criteria:criteria:
•• ALLALL patientspatients

 
withwith

 
multivesselmultivessel

 
diseasedisease

•• At least 2 At least 2 stenosesstenoses
 

≥≥
 

50% in 2 50% in 2 oror
 

3 major 3 major epicardialepicardial
coronarycoronary

 
arteryartery

 
diseasedisease, , amenableamenable

 
forfor

 
stentingstenting

ExclusionExclusion criteria:criteria:
•• LeftLeft

 
mainmain

 
diseasedisease

 
oror

 
previousprevious

 
bypass bypass surgerysurgery

•• STST--elevationelevation
 

MI MI withwith
 

CK > 1000 U/l CK > 1000 U/l withinwithin
 

last 5 last 5 daysdays
•• extremelyextremely

 
tortuoustortuous

 
oror

 
calcifiedcalcified

 
coronarycoronary

 
arteriesarteries

NoteNote:: patientspatients
 

withwith
 

previousprevious
 

PCI PCI werewere
 

notnot
 

excludedexcluded
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Angiography-guided PCI FFR-guided PCI

Measure
 

FFR in all 
indicated

 
stenoses

Stent
 

all indicated
 stenoses

Stent
 

only
 

those
 stenoses

 
with

 
FFR ≤

 
0.80

Randomization

Indicate
 

all stenoses
 

≥
 

50% 
considered

 
for

 
stenting

Patient
 

with
 

stenoses
 

≥
 

50% 
in at least 2 of the 3 major 

epicardial
 

vessels

1-year follow-up

FLOW CHART
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FAME FAME studystudy: : PRIMARY ENDPOINTPRIMARY ENDPOINT

CompositeComposite of of deathdeath, , myocardialmyocardial infarctioninfarction, , 
oror repeatrepeat revascularizationrevascularization ((““MACEMACE””) ) 

at 1 at 1 yearyear
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FAME FAME studystudy: : SECONDARY ENDPOINTSSECONDARY ENDPOINTS

•• individualindividual
 

componentscomponents
 

of MACE at 1 of MACE at 1 yearyear
•• functionalfunctional

 
classclass

•• useuse
 

of of antianti--anginalanginal
 

drugsdrugs
•• healthhealth--relatedrelated

 
qualityquality

 
of of lifelife

 
(EuroQOL(EuroQOL--5D)5D)

•• procedure timeprocedure time
•• amountamount

 
of contrast agent of contrast agent usedused

 
duringduring

 
procedureprocedure

•• costcost
 

of the procedureof the procedure
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Assessed
 

for
 

eligibility
N=1905

Angiography-
 guided PCI

N=496

FFR-guided PCI
N=509

Lost to follow-up
N=8

Analyzed
N=496

Analyzed
N=509

Randomized
N=1005

Lost to follow-up
N=11

Not

 

eligible

 

N= 900
Left

 

main

 

stenosis

 

N= 157

Extreme coronary

 

tortuosity

or

 

calcification

 

N= 217

No informed

 

consent  N= 105

Contra-indication

 

for

 

DES  N= 86

Participation

 

in other

 

study

 

N= 94

Logistic

 

reasons

 

N= 210

Other

 

reasons

 

N= 31

CONSORT-E CHART
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•• PCI PCI accordingaccording
 

toto
 

locallocal
 

routineroutine
•• OnlyOnly

 
drugdrug--elutingeluting

 
stentsstents

 
(DES)(DES)

•• FFR FFR measuredmeasured
 

byby
 

PressurePressure
 

WireWire
((CertusCertus wirewire, RADI , RADI MedicalMedical SystemsSystems))

•• hyperemiahyperemia
 

inducedinduced
 

byby
 

i.v. i.v. adenosineadenosine
 

140 140 µµgg/kg/min /kg/min 
in in femoralfemoral

 
veinvein

•• EKGEKG, , CKCK, , CKCK--MBMB, etc , etc duringduring
 

hospitalhospital
 

staystay
•• FollowFollow--up at 1 up at 1 monthmonth, 6 , 6 monthsmonths, 1 , 1 yearyear
•• AlsoAlso in case of in case of repeatrepeat--procedureprocedure , , strictlystrictly adherenceadherence

toto initialinitial randomizationrandomization

FAME FAME studystudy: : TreatmentTreatment
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ANGIO-group
N=496

FFR-group
N=509

PP--
 valuevalue

AgeAge, , meanmean±±SDSD 64±10 65±10 0.470.47
Male, Male, %% 73 75 0.300.30
Diabetes, Diabetes, %% 25 24 0.650.65
HypertensionHypertension, , %% 66 61 0.100.10
CurrentCurrent

 
smokersmoker, , %% 32 27 0.120.12

HyperlipidemiaHyperlipidemia, , %% 74 72 0.620.62

PreviousPrevious
 

MI, MI, %% 36 37 0.840.84
UnstableUnstable

 
angina, angina, %% 36 29 0.110.11

PreviousPrevious
 

PCI , PCI , %% 26 29 0.340.34
LVEFLVEF,  ,  meanmean±±SDSD 57±12 57±11 0.920.92
LVEF < 50% , LVEF < 50% , %% 27 29 0.470.47

FAME FAME studystudy: : Baseline Baseline CharacteristicsCharacteristics (1)(1)
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FAME FAME studystudy: : Baseline Baseline CharacteristicsCharacteristics (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

# # indicatedindicated lesionslesions per per patientpatient 2.7±0.9 2.8±1.0 0.340.34
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FAME FAME studystudy: : Baseline Baseline CharacteristicsCharacteristics (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

# # indicatedindicated lesionslesions per per patientpatient 2.7±0.9 2.8±1.0 0.340.34

ReferenceReference
 

diameter diameter (mm)(mm) 2.5±0.6 2.5±0.7 0.810.81
% stenosis % stenosis severityseverity 61±17 60±18 0.240.24
MLD (mm)MLD (mm) 1.0±0.4 1.0±0.5 0.350.35
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FAME FAME studystudy: : Baseline Baseline CharacteristicsCharacteristics (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

# # indicatedindicated lesionslesions per per patientpatient 2.7±0.9 2.8±1.0 0.340.34

ReferenceReference
 

diameter diameter (mm)(mm) 2.5±0.6 2.5±0.7 0.810.81
% stenosis % stenosis severityseverity 61±17 60±18 0.240.24
MLD (mm)MLD (mm) 1.0±0.4 1.0±0.5 0.350.35

5050--70% 70% narrowingnarrowing, , No (%)No (%) 550 (41) 624 (44) --
7070--90% 90% narrowingnarrowing,,

 
No (%)No (%) 553 (41) 530 (37) --

9090--99% 99% narrowingnarrowing,,
 

No (%)No (%) 207 (15) 202(14) --
Total Total occlusionocclusion, , No (%)No (%) 40 (3) 58 (4) --

Patients with Patients with ≥≥1 total occlusion 1 total occlusion (%)(%) 7.5 10.6 0.080.08
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

# # indicatedindicated lesionslesions per per patientpatient 2.7 ±
 

0.9 2.8 ±
 

1.0 0.340.34

FFR FFR resultsresults
LesionsLesions

 
succesfullysuccesfully

 
measuredmeasured, , No (%)No (%) - 1329 (98%) --

LesionsLesions
 

withwith
 

FFR FFR ≤≤
 

0.80 ,0.80 ,No (%)No (%) - 874 (63%) --
LesionsLesions

 
withwith

 
FFR > 0.80 ,FFR > 0.80 ,No (%)No (%) - 513 (37%) --

FFR in FFR in ischemicischemic
 

lesionslesions - 0.60 ±
 

0.14 --
FFR in FFR in nonnon--ischemicischemic

 
lesionslesions - 0.88 ±

 
0.05 --

FAME FAME studystudy: : ProceduralProcedural ResultsResults (1)(1)
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

# # indicatedindicated lesionslesions per per patientpatient 2.7 ±
 

0.9 2.8 ±
 

1.0 0.340.34

FFR FFR resultsresults
LesionsLesions

 
succesfullysuccesfully

 
measuredmeasured, , No (%)No (%) - 1329 (98%) --

LesionsLesions
 

withwith
 

FFR FFR ≤≤
 

0.80 ,0.80 ,No (%)No (%) - 874 (63%) --
LesionsLesions

 
withwith

 
FFR > 0.80 ,FFR > 0.80 ,No (%)No (%) - 513 (37%) --

stentsstents per per patientpatient 2.7 ±
 

1.2 1.9 ±
 

1.3 <0.001<0.001

LesionsLesions
 

succesfullysuccesfully
 

stentedstented
 

(%)(%) 92% 94% --

DES, DES, totaltotal,  ,  NoNo 1359 980 --

FAME FAME studystudy: : ProceduralProcedural ResultsResults (1)(1)



Ref. NEJM Vol 360, No 3, pp 213-224. Slides courtesy Nico H J Pijls. 

FAME FAME studystudy: : ProceduralProcedural ResultsResults (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Procedure time  (min)Procedure time  (min) 70 ±
 

44 71 ±
 

43 0.510.51
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FAME FAME studystudy: : ProceduralProcedural ResultsResults (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Procedure time  (min)Procedure time  (min) 70 ±
 

44 71 ±
 

43 0.510.51

Contrast agent Contrast agent usedused
 

(ml)(ml) 302 ±
 

127 272 ±
 

133 <0.001<0.001
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FAME FAME studystudy: : ProceduralProcedural ResultsResults (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Procedure time  (min)Procedure time  (min) 70 ±
 

44 71 ±
 

43 0.510.51

Contrast agent Contrast agent usedused
 

(ml)(ml) 302 ±
 

127 272 ±
 

133 <0.001<0.001

MaterialsMaterials
 

usedused
 

at procedure at procedure 
(US $)(US $)

6007 5332 <0.001<0.001
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FAME FAME studystudy: : ProceduralProcedural ResultsResults (2)(2)

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Procedure time  (min)Procedure time  (min) 70 ±
 

44 71 ±
 

43 0.510.51

Contrast agent Contrast agent usedused
 

(ml)(ml) 302 ±
 

127 272 ±
 

133 <0.001<0.001

MaterialsMaterials
 

usedused
 

at procedure at procedure 
(US $)(US $)

6007 5332 <0.001<0.001

LengthLength
 

of of hospitalhospital
 

staystay
 

((daysdays)) 3.7 ±
 

3.5 3.4 ±
 

3.3 0.050.05
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Events at 1 Events at 1 yearyear, No (%), No (%)
Death, MI, CABG, or repeatDeath, MI, CABG, or repeat--PCIPCI 91 (18.4) 67 (13.2) 0.020.02

FAME FAME studystudy: : AdverseAdverse EventsEvents at 1 at 1 yearyear
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Events at 1 Events at 1 yearyear, No (%), No (%)
Death, MI, CABG, or repeatDeath, MI, CABG, or repeat--PCIPCI 91 (18.4) 67 (13.2) 0.020.02
DeathDeath 15 (3.0) 9 (1.8) 0.190.19
DeathDeath

 
oror

 
myocardialmyocardial

 
infarctioninfarction 55 (11.1) 37 (7.3) 0.040.04

CABG CABG oror
 

repeatrepeat
 

PCIPCI 47 (9.5) 33 (6.5) 0.080.08

FAME FAME studystudy: : AdverseAdverse EventsEvents at 1 at 1 yearyear
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Events at 1 Events at 1 yearyear, No (%), No (%)
Death, MI, CABG, or repeatDeath, MI, CABG, or repeat--PCIPCI 91 (18.4) 67 (13.2) 0.020.02
DeathDeath 15 (3.0) 9 (1.8) 0.190.19
DeathDeath

 
oror

 
myocardialmyocardial

 
infarctioninfarction 55 (11.1) 37 (7.3) 0.040.04

CABG CABG oror
 

repeatrepeat
 

PCIPCI 47 (9.5) 33 (6.5) 0.080.08

Total no. of MACETotal no. of MACE 113 76 0.020.02

FAME FAME studystudy: : AdverseAdverse EventsEvents at 1 at 1 yearyear



Ref. NEJM Vol 360, No 3, pp 213-224. Slides courtesy Nico H J Pijls. 

ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

Events at 1 Events at 1 yearyear, No (%), No (%)
Death, MI, CABG, or repeatDeath, MI, CABG, or repeat--PCIPCI 91 (18.4) 67 (13.2) 0.020.02
DeathDeath 15 (3.0) 9 (1.8) 0.190.19
DeathDeath

 
oror

 
myocardialmyocardial

 
infarctioninfarction 55 (11.1) 37 (7.3) 0.040.04

CABG CABG oror
 

repeatrepeat
 

PCIPCI 47 (9.5) 33 (6.5) 0.080.08

Total no. of MACETotal no. of MACE 113 76 0.020.02

MyocardialMyocardial infarctioninfarction, , specifiedspecified
AllAll

 
myocardialmyocardial

 
infarctionsinfarctions 43 (8.7) 29 (5.7) 0.070.07

SmallSmall
 

periproceduralperiprocedural
 

CKCK--MBMB
 

33--5 x N5 x N 16 12
OtherOther

 
infarctionsinfarctions

 
((““late late oror

 
largelarge””)) 27 17

FAME FAME studystudy: : AdverseAdverse EventsEvents at 1 at 1 yearyear
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FFR-guided

30 days
2.9% 90 days

3.8% 180 days
4.9% 360 days

5.3%

Angio-guided

absolute difference
 

in MACE-free
 

survival

FAME FAME studystudy:  :  EventEvent--freefree Survival Survival 
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ANGIO-group
N=496

FFR-group
N=509 PP--valuevalue

PatientsPatients
 

without event and without event and freefree
 fromfrom

 
anginaangina

326 (68) 360 (73) 0.070.07

PatientsPatients
 

freefree
 

fromfrom
 

angina, No. (%)angina, No. (%) 374 (78) 399 (81) 0.200.20

NumberNumber
 

of of antianti--anginalanginal
 

medsmeds, No., No. 1.2 ±
 

0.7 1.2 ±
 

0.8 0.480.48

EQEQ--5D 5D visualvisual
 

analogueanalogue
 

scalescale 74 ±
 

16 75 ±
 

16 0.650.65

FAME FAME studystudy:  :  FunctionalFunctional ClassClass at 1 at 1 YearYear
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FAME study: Consequences

• In most recently
 

performed
 

studies to PCI in MVD,
PCI was performed

 
on

 
an

 
angiography-guided

 
basis

(such
 

as in SYNTAX 3-VD)

• Outcome
 

of PCI in those
 

studies was comparable
to outcome

 
in the angiography-guided

 
arm of FAME

• Outcome
 

in the FFR-guided
 

arm of FAME was 
comparable

 
to outcome

 
of CABG in SYNTAX and 

much
 

better
 

than, e.g. outcome
 

of medical
 

treatment
in COURAGE
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TREATMENT OPTIONS FOR MVD

• Therefore, it
 

might
 

be
 

expected
 

that
 

indications
 

for
PCI as treatment

 
of MVD, will

 
expand

 
in 2 directions

R/x           PCI         CABG
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might
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expected
 

that
 

indications
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PCI as treatment
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in 2 directions

R/x           PCI         CABG
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PCI -
FFR

PCI
CABG

19.1 21.5 18.6 17.2

15.8

11.2 8.8 10.1 14.7 11.0

similar definition of MACCE, including CVA and excluding CKMB 3-5 x N
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FAME FAME studystudy:  :  CONCLUSIONS (1)CONCLUSIONS (1)

Routine Routine measurementmeasurement
 

of FFR of FFR duringduring
 

PCI PCI withwith
 

DES DES 
in in patientspatients

 
withwith

 
multivesselmultivessel

 
diseasedisease, , whenwhen

comparedcompared
 

toto
 

currentcurrent
 

angiographyangiography
 

guidedguided
 

strategystrategy

•• reducesreduces the the raterate of the of the compositecomposite endpointendpoint of of 
deathdeath, , myocardialmyocardial infarctioninfarction, , rere--PCIPCI and CABG and CABG 
at 1 at 1 yearyear byby ~ ~ 30%30%

•• reducesreduces mortalitymortality and and myocardialmyocardial infarctioninfarction at at 
1 1 yearyear byby ~ ~ 35 %35 %
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FAME FAME studystudy:  :  CONCLUSIONS (2)CONCLUSIONS (2)

Routine Routine measurementmeasurement
 

of FFR of FFR duringduring
 

PCI PCI withwith
 

DES DES 
in in patientspatients

 
withwith

 
multivesselmultivessel

 
diseasedisease, , whenwhen

comparedcompared
 

toto
 

currentcurrent
 

angiographyangiography
 

guidedguided
 

strategystrategy,,
furthermorefurthermore::

•• is is costcost--savingsaving and does and does notnot prolongprolong the procedurethe procedure

•• reducesreduces the the numbernumber of of stentsstents usedused

•• decreasesdecreases the the amountamount of contrast agent of contrast agent usedused

•• resultsresults in a in a similarsimilar, , ifif notnot betterbetter, , functionalfunctional statusstatus
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Routine Routine measurementmeasurement of FFR of FFR duringduring DESDES--stentingstenting
in in patientspatients withwith multivesselmultivessel diseasedisease is superior is superior 

toto currentcurrent angiographyangiography guidedguided treatmenttreatment..

ItIt improvesimproves outcomeoutcome of PCI of PCI significantlysignificantly

ItIt supports the supports the evolvingevolving paradigmparadigm of of 

““FunctionallyFunctionally Complete Complete RevascularizationRevascularization””,,
i.e. i.e. stentingstenting of of ischemicischemic lesionslesions and and 

medicalmedical treatmenttreatment of of nonnon--ischemicischemic onesones..

FAME FAME studystudy:  :  CONCLUSIONS (3)CONCLUSIONS (3)
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