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Real World PCI: as Good as in Published Trials, but Will
Increased DES Usage Provide Even Better Results?
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In this issue of the Revista Brasileira de Cardiologia
Invasiva, Abelin et al.1 present their collective ex-
perience with percutaneous coronary intervention

(PCI) from a single center over a 12 year period. This
effort is commendable as it provides a snapshot of
real-world practice not subject to inclusion or exclusion
criteria or selection bias that invariably occurs with
prospective clinical trials and multicenter registries.
Two thirds of the patient’s treated had complex type
B2/C lesions and more than half of the patients pre-
sented with unstable angina or acute myocardial
infarction. In this unselected consecutive series, the
procedural success was a remarkable 97.1% with early
stent thrombosis rate of only 0.39%. The 30-day
outcomes are in line or better than the results in the
most recently published large-scale multicenter
observational registries of coronary PCI2,3. In a random
sample of 1610 patients with one-year clinical follow-
up, the need for repeat target vessel revascularization
was 15.7%. This is the one finding that stands out as
a relatively need for repeat target vessel revascularization,
but is explained by the high use a bare metal stents
in Brazil. Although the proportion of patients receiving
bare metal versus drug-eluting stents is not reported in
a series, it is typically between 10 and 20% in Brazil,
and this relatively low percentage use of drug eluting
stents likely explains the relatively high need for repeat
revascularization in this population.

The true value of this database is that it validates
the findings of the previously published multicenter
registries. Too often the results from observational re-
gistries are criticized for not truly representing real-
world practice even though they are intended to do so
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because of factors such as site and/or operator selection,
inclusion exclusion criteria and lack of proper follow-
up. The present unselected database reports clinical
outcomes equivalent to most recently reported multi-
center registries of coronary PCI. It also points out the
potential benefits of more broad-based use of drug
eluting stents in Brazil, which we know that interven-
tionalists in Brazil are well aware of, but for economic
reasons, are faced with challenging decisions on a
daily basis because of the high-cost of the newer tech-
nologies. A concerted appeal needs to be made to
device manufacturers distributors and payers to address
this problem so that a larger proportion of patients in
Brazil can benefit from drug eluting stents today, and
other new technologies that are to come in the future.
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