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- a The Euro Heart Survey on Coronary Revas-

cularisation included consecutive patients

mi/m‘} who presented for coronary angiography and

: : 5 5 had significant coronary disease (any steno-

Sl f sis over 50% in diameter). In 2000-2001,

el over 8,000 procedures were screened and

= Sl A 5,767 cases were included from 132 hospi-
= tals of 31 ESC member countries.

Coronary revascularisation is recom-

5 5 mended for patients with stable and unstable

e T ~z coronary disease to relieve anginal symp-

BER OF PA ROLLED z toms, to retard disease progression, and to

prevent death or myocardial infarction. In

patients presenting with evolving myocardial

infarction, immediate coronary revascularisa-

Treatment of patients with stenosis > 50% tion by means of a ‘primary’ percutaneous

100% - S ) intervention (PCI) is nowadays considered

' ot : i the best treatment option, as it is more ef-

o ‘ } fective and safer than fibrinolysis. In clinical

s0% practice, however, indications for revascu-

o H ” “ w “ { ‘ ’ | larisation are determined as much by avail-

“ HJ ” J ” m ” ‘ | J ability as by risk assessment. The percent-

bl age of invasive (PCI and CABG) and non-

oo m m “ ,u m NI NI m m I“ invasive treatment in patients with a stenose

Hospital over 50% varied largely across hospitals.
W PCI B CABG * Non-nvasive In patients undergoing PCI for acute
coronary syndromes, GP IIb/IIla receptor
blockers are recommended by guidelines. A
GP lib/llla inhibitors in PCI patients large variation (from 0% to 100%) between
% hospitals was observed in the percentage of
PCI patients in which GP IIb/IIIa blockers

were prescribed.

Hospital












