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Central Message

In patients on dialysis, those who undergo

CABG have better midterm survival than those

who undergo PCI. Randomized controlled tri-

als are mandatory to define the role of CABG

over PCI in long-term survival.

See Article page 976.
The number of patients with coronary artery disease (CAD),
chronic kidney disease (CKD), and end-stage renal disease
requiring dialysis is expected to increase in the next decade.
Because of multiple coronary lesions and massive calcifica-
tions, coronary revascularization of these subjects is often
more difficult and demanding. It is known that long-term
survival of patients with CKD is worse than that of patients
with normal kidney function after coronary artery bypass
grafting (CABG) and percutaneous coronary intervention
(PCI).1 Furthermore, several studies1-6 have reported
better midterm and long-term results in patients who under-
went CABG compared with patients who underwent PCI.
Nevertheless, a gap of knowledge regarding the optimal
treatment for myocardial revascularization in this subset
of patients is still to be filled. Even the most recent 2018 Eu-
ropean guidelines7 were unable to update the previous 2014
guidelines8 because no evidence has been found in this field
so far.

In this issue of the Journal, Gaipov and colleagues9 pre-
sent their worthwhile retrospective research examining 971
patients with CKD at the time of myocardial revasculariza-
tion (582 underwent CABG and 389 underwent PCI) ex-
tracted from the US Renal Data System. All patients
received the treatment at least 5 years before the initiation
of dialysis, and the follow-up was performed from the dial-
ysis to March 2014. The authors observed that during the
median 1.5-year follow-up, CABG was associated with a
34% lower risk or mortality after dialysis initiation
compared with PCI. Significantly better results after
CABG compared with PCI were reported even in patients
who presented with congestive heart failure at the time of
treatment. The take-home message of the authors is mean-
ingful: Patients with CAD and advanced CKD should un-
dergo myocardial revascularization by CABG rather than
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PCI because, in case of dialysis, the survival probability
of those receiving CABG is significantly better than of those
receiving PCI. This message is useful because it could
change the attitude of many surgeons who refuse to operate
or avoid operating in patients with advanced CKD, who
have a higher perioperative risk and a lower life expectancy.
However, some aspects should be discussed. In both groups,
neither the clinical status at the time of dialysis nor the per-
centage of patients receiving incomplete coronary revascu-
larization (ICR) is known. It is likely that there is a
significant proportion of subjects with ICR due to the
frequent severe coronary lesions in patients with CKD. Sur-
vival at 1 and 2 years is clearly in favor of CABG.9 Howev-
er, from the third year, the 2 curves presumably tend to be
equivalent. Because readers are not aware of the degree of
ICR or the clinical status at the beginning of dialysis, it is
difficult to know whether CABG is really superior to PCI
or whether dialysis per se is a predictor of midterm mortal-
ity, regardless of initial treatment.

The best treatment for patients with coronary disease and
advanced CKD or end-stage renal disease remains uncertain
because there is still an absence of randomized controlled
trials. Undeniably, CABG is still primarily used in increas-
ingly complex cases, and this role probably will not be
abandoned.
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