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Introduction: Non-invasive anatomical and functional testing are often used for diagnostic and prognostic purposes in patients with established or suspected coronary artery disease (CAD). However, few studies have evaluated the long-term prognostic value of coronary angiography (CA) in medically treated patients with stable CAD. 
Methods: Among consecutive stable patients referred for a first CA at a federal university hospital in Rio de Janeiro between January 2007 and December 2009, those not submitted to angioplasty or bypass surgery were analyzed. Clinical and angiographic characteristics were retrospectively evaluated by chart review and correlated to long-term survival. 
Results: Out of 151 patients who underwent CA during the study period, 118 were not submitted to any revascularization procedure and followed for a mean duration of 7.1 years (±2.5). Baseline characteristics are shown in table 1. Obstructive CAD, male gender, and heart failure were significantly associated with mortality. The combination of obstructive CAD and heart failure (HF) predicted the highest annual death rate (7.5%). There was no difference in survival between the cohort that initially underwent angioplasty (33 patients) or was treated medically (logrank: p=0.39). 
Conclusion: Any obstructive lesion identified on CA, especially in male patients with HF, is associated with a worse long-term prognosis in stable CAD and should be followed by aggressive medical therapy and appropriate revascularization. 
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Death during follow up* (%)
. e = o
Baseline characteristics Total, n=118 (%) No, =89 Yes, =29 p value

Mean age, yrs (SD %) 57.5(9.6) 57.5(9.6) 61(9.3) 0.092
Male gender 50.9 438 72.4 0.007
Hypertension 76.3 78.7 69 0.287
Diabetes 22 23.6 17.2 0.473
Hyperlipidemia 458 46.1 44.8 0.907
Active smoking 15.3 14.6 172 0.732
Chest pain 83.9 87.6 72.4 0.053
Heart Failure or LVD 20.3 14.6 37.9 0.007
Previous MI 23.7 23.6 24.1 0.952
Pre-procedural medications’

Aspirin 60.2 60.7 58.6 0.844

B-blockers 54.2 573 448 0.242

ACEi or ARB 551 52.8 62.1 0.384

CCB 22 1941 31 0.178

Statins 415 449 31 0.187
Procedural aspects

Obstructive CAD? 49.2 438 65.5 0.042

Multivessel disease’ 39.8 34.8 35.2 0.052

Table 1: Clinical and angiographic characteristics according to mortality. ACEi — angiotensin
converting enzyme inhibitors; ARB — angiotensin receptor blockers;, CAD — coronary artery
disease; CCB — calcium channel blockers; LVD — left ventricular dysfunction; MI — myocardial
infarction; 'medication usage at hospital admission; “>70% obstruction in >I vessels; *>70%
obstruction in >2 vessels; *mean follow up of 7.1 years (+2.5). Bold values are <0.05.




