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The aim of this study was to evaluate whether patients with severe coronary artery disease (CAD) can benefit from making changes in lifestyle in lieu of revascularization. Clinical events were monitored in 40 nonsmoking patients with low left ventricular ejection fraction (LVEF; < 40) participating in the Multicenter Lifestyle Demonstration Project. All patients met insurance criteria for coronary artery bypass graft surgery (CABGS) and percutaneous transluminal coronary angioplasty (PTCA). The usual care group (UCG; n=13) underwent revascularization within 1 month of study entry. Instead of revascularization, the intervention group (IG; n=27) made changes in diet (low fat, plant-based) and lifestyle (exercise, stress management, social support). The 2 groups did not differ in age (59 years), medical history, angiographically documented LVEF (IG: 33.4+7.3, range 15-40; UCG 35.2±5.8, range 20-40; p>0.19), and disease severity (moderate/severe stenosis in > 2 vessels). At 3 months, there were more cardiac events (cardiac death, congestive heart failure, stroke, myocardial ablation) in the UCG (6 events) than in the IG (1 event; Fisher Exact Test, p=0.005; OR=13.27). This difference was maintained over 3 years (p=0.055; OR=2.75). Of the 26 surviving (1 cardiac death) IG patients, 23 did not require primary revascularization. There were no additional revascularizations in the 10 surviving (3 cardiac deaths) UCG patients after their initial procedure. Noncardiac and adverse events were similar in both groups. To conclude, patients with CAD and low LVEF may be able to safely avoid revascularization by making changes in diet and lifestyle with no increased risk for cardiac events.

