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Objectives. The purposes of this study were to examine the differences in cardiac outcomes for ST-segment elevation myocardial infarction (STEMI) patients and multivessel disease (MVD) undergoing culprit vessel primary percutaneous coronary intervention (PCI) or multivessel PCI, either during primary PCI or as a staged procedure.
Background. A significant percentage of STEMI patients without hemodynamic compromise have MVD. However, the best revascularization strategy for non-culprit vessel lesions is still unknown.
Methods and results. STEMI patients with MVD undergoing primary PCI and prospectively enrolled in the REAL Registry between July 2002 and December 2010, were considered. A total of 2061 patients were analyzed, treated with culprit-only primary PCI (706), multivessel PCI during the index procedure (367), or with a staged PCI within 60 days (988). Culprit-only primary PCI was associated with a higher risk of mortality as compared to a staged multivessel PCI [Hazard Ratio (HR): 2.81, 95% confidence interval (CI): 1.34-5.89, p=0.006 for 30-day mortality and HR: 1.96, 95% CI: 1.38-2.78, p=0.0002 for 2-year mortality, respectively). Acute multivessel PCI was associated with a higher short-term mortality risk as compared to a staged PCI (HR: 2.71, 95% CI: 1.07-6.84, p=0.03); such difference disappeared at 2-year follow-up (HR: 1.11, 95% CI: 0.65-1.90, p=0.69).
Conclusions. Our findings support the current guidelines recommendation that culprit-only primary PCI should be performed in STEMI patients with MVD without hemodynamic compromise, followed by a staged non-culprit PCI within 60 days after the index procedure.

