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Late Breaking Clinical Trials

REDUCE – It Trial

The Value of Lowering 
Triglycerides with Icosapent Ethyl 

(Omega - 3 Fish Oils).

Late Breaking Clinical Trials

Is There Risk With LDL-C at Target 
But Triglycerides Elevated?

LDL-C > 40 and < 100

Fasting TG >135 and < 500 
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REDUCE It Trial

• Original Analysis based only on 
reduction of 1st events  ( AHA 2018 )

• Secondary analysis based on 
reduction in total events ( ACC 2019)
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30%

Reduce It Trial Late Breaking Clinical Trials

COAPT Trial

• MitraClip for Mitral Regurgitation 
and Heart Failure from Functional 
Mitral Regurgitation. 
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TCT 2018

47% 
reduction
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38% Reduction

43%
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Late Breaking Clinical Trials

PARTNER 3  and Evolut- Low Risk Trials

Aortic Stent Valves (TAVR) in Low 
Surgical Risk patients with Severe Aortic 
Stenosis 

46% Reduction
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TAVR 2019

• TAVR has been truly transformative

• Surgical AVR has been the standard 
with proven durability and safety

• TAVR provides treatment options for 
patients who previously had no options

• TAVR is alternative to SAVR in patients 
at high and intermediate surgical risk.

• Patients want TAVR

TAVR 2019 to The Future

• Is SAVR still the standard?

• Should TAVR now be available to low 
risk patients?

• Will it be difficult to withhold TAVR 
when patients want it over SAVR?

• Will TAVR have a role in patients with 
severe Aortic Stenosis but no 
symptoms?

TAVR 2019

• 5 large randomized trials of TAVR 
versus SAVR. All show non-inferior 
or superior results for TAVR 
compared to SAVR. 

• Which one would you chose? 
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Late Breaking Clinical Trials

Augustus Trial

Anticoagulation strategies in Patients 
with Atrial Fibrillation who get 
PTCA/Stenting of a coronary stenosis

ISTH = International Society on Thrombosis & Hemostasis CRNM = Clinically Relevant Non-major Bleeding

All on Plavix All on P2Y12  

Inhibitor
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LRP – Trial 

Lipid Rich Plaque Trial

Predicting the patient at risk of MI from 
CAD seen at cath.  

TCT 2019

IVUS / InfraRed Spectroscopy

Top 100
Science 
Stories of 
2013

Tracking
Bad 

Plaque

Madder et al
JACC 
Interventions
2013

STEMI-mid LAD
occlusion

stent

After thrombectomy

After stent implantation

Courtesy Dr. Henning Kelbaek
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Courtesy of Dr. Simon Dixon and 

Dr. Jim Goldstein, Royal Oaks, MI

59 yo m

Stent for

RCA lesion

Unstable Angina

6 months 
later,
unstable 
angina

Progression with Retrospective NIRS 
Evidence of a Large Lipid-rich 

Coronary Events and NIRS Evidence of a Large Lipid-rich Plaque –
Retrospective and Prospective NIRS

4 months
later, 
unstable
angina

Similar rapid lesion progression causing unstable angina has been observed (March, 2014) 
in a case in which NIRS evidence of a large lipid-rich plaque was observed prospectively.

Courtesy of Dr. David Rizik
Scottsdale, AZ

30 yo
male

MI due
To RCA
lesion

LCBI in Non-culprit Artery Identifies
Vulnerable Patients

Median
LCBI = 43

LCBI in Non-culprit Artery
Above the Median

Courtesy Drs. Rohit Oemrawsingh and Patrick Serruys, ESC, 2013 

LRP - Trial

• 1271 patients

• 5744 coronary segments analyzed

• Scanned 2.1 vessels/ patient

LRP – Trial Results

• For the patient: A LCBI > 400 resulted 
in an 87% higher risk of an event in 24 
months

• For the Vulnerable Plaque: a LCBI > 
400 resulted in a 400% greater risk for 
plaque rupture. 
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TRED – HF Trial

• Withdrawal of Pharmacological Heart 
Failure Therapy in Recovered Dilated 
Cardiomyopathy: A Randomized 
Control Trial. 

AHA 2018
Lancet 2018
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TRED – HF Trial

• Patients initially with DCM with LV Ej Fx < 
40% who achieve  LV Ej Fx > 55% for 2 
years on GDMT. 

• Phased Therapy Withdrawal

AHA 2018

TRED – HF Trial

• Study stopped very early due to a 44% 
relapse rate.

• At follow up: 50% remained off meds

AHA 2018

TRED-HF Trial
Conclusion

• Do not withdraw heart failure meds        
( Beta-Blockers and Inhibitors of RAAS 
system ) in patients who get 
normalization of LV systolic function. 

• Improvement in LV Ej Fx indicates 
remission and not cure. 
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ACC  2019

SGLT2 Inhibitors

• Empagliflozin (Jardiance)

• Dapagliflozin ( Farxiga )

• Canagliflozin ( Invokana)

• Ertagliflozin (Steglatro)


