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ive Treatment in Unstable Coronary Syndromes) trial compared early invasive
in patients with non-ST-segment elevation acute coronary syndrome
in T. No long-term benefit of an early invasive strategy was found at 1 and 5

vas to determine the 10-y

. 1ical outcomes of an early invasive strategy versus a selective
7 in patients with NSTE-ACS and a

ted cardiac troponin T.

as a multicenter, randomized controlled clinical trial that included 1,200 patients with NSTE-ACS and
ac troponin T. Enrollment was from July 2001 to August 2003. We collected 10-year follow-up of
infarction(MI), and revascularization through the Dutch population registry, patient phone calls,

, and hospital records. The primary outcome was the 10-year composite of death or spontaneous
utcomes included the composite of death or MI, death, MI (spontaneous and procedure-related), and

Ten-year des ontaneous MI was not statistically different between the 2 groups (33.8% vs. 29.0%, hazard ratio
[HR]: 1.12; 95% confidence interval [CI]: 0.97 to 1.46; p = 0.11). Revascularization occurred in 82.6% of the early invasive
group and 60.5% in the selective invasive group. There were no differences in additional outcomes, except for a higher
ate of death or MI in the early invasive group compared with the rates for the selective invasive group (37.6% vs. 30.5%;
R: 1.30; 95% CI: 1.07 to 1.58; p = 0.009), driven by a higher rate of procedure-related MI in the early invasive group
(6.5% vs. 2.4%; HR: 2.82; 95% CI: 1.53 to 5.20; p = 0.001).

CONCLUSIONS:

In patients with NSTE-ACS and elevated cardiac troponin T levels, an early invasive strategy has no benefit over a
selective invasive strategy in reducing the 10-year composite outcome of death or spontaneous MI, and a selective
invasive strategy may be a viable option in selected patients.
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