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2018 Cardiovascular 

Medicine Highlights
• These are some of the clinically relevant studies (IMO) 

presented and/or published since the last COAST

• Most slides were pirated off the original presentation 
(whenever possible) or from the published manuscript 
(when I could not find the slides online to pirate from)

• If your favorite study is not covered here, take it up with 
the conference chairman

Disclosures of Conflict of Interest – None, except for my cynicism and lack 
of trust of industry and some so-called academic clinicians



2018 Cardiovascular 

Medicine Highlights

1. ORBITA
2. MITRA-FR
3. POET
4. SMART-DATE
5. CASTLE-AF
6. CABANA
7. POISE 1-Yr Follow-up
8. VEST
9. CECCY
10. Lisinopril or Carvedilol for Prevention 

of Trastuzumab Induced Cardiotoxicity
11. ODYSSEY Outcomes



How To Interpret The 

Studies…
Null Hypothesis 
Significance 
Testing, aka…
Statistical 
Hypothesis 
Inference 
Testing

Beware of 
P-hacking



ORBITA
(TCT 2017, Lancet 2018)

• Over 500 000 PCIs per year worldwide for stable 

angina

• Primarily for angina relief

• Size of angina relief beyond placebo unknown

– Unblinded PCI increases exercise time by 96” 

(ACME, NEJM 1992)

– Single antianginal drug increases exercise time by 

48-55” (MARISA [ranolazine] Circ 2003 and IIG 

[ivabradine] JACC 2004)



ORBITA
(TCT 2017, Lancet 2018)



ORBITA
(NYT 2018)



ORBITA 

EuroQol 5
Dimension 
Questionnaire

Seattle Angina
Questionnaire

Cath – SVD Sham achieved by sedation & auditory isolation



ORBITA 



ORBITA 

• All single 
vessel dz

• 70% LAD
• All PCI was 

w/ DES
• Median 

stent length 
24 mm



ORBITA 



ORBITA 



ORBITA 



ORBITA 

Wall motion 
score:
1. Normal
2. Hypokinetic
3. Akinetic
4. Dyskinetic
5. Aneurysmal



ORBITA 



ORBITA 
Editorial by David L Brown, Rita F Redberg



MITRA-FR
(ESC 2018, NEJM 2018)



MITRA-FR
• EVEREST II compared MitraClip 

v MV surgery in primary (nee 
structural) MR. This was 
arguably a “positive” trial for 
clip (less effective but safer w/ 
similar clinical outcomes).

• MITRA-FR and cousin trials 
compared clip v GDMT in 
secondary (nee functional) MR.

• Since EVEREST II, the FDA 
approved MitraClip for Primary 
MR, whereas the EMA 
approved it for “general use”.



EVEREST II 5-Yr Outcome
(JACC 2015) 

• Composite endpoint of 
freedom from death, 
surgery, or 3+ or 4+ MR in 
the as-treated population 
was 44.2% versus 64.3% in 
the percutaneous repair 
and surgical groups, 
respectively (p = 0.01). 

• The difference was driven 
by increased rates of 3+ to 
4+ MR (12.3% vs. 1.8%; p = 
0.02) and surgery (27.9% vs. 
8.9%; p = 0.003) with 
percutaneous repair. 



EVEREST II 5 Yr Outcome Editorial 



MITRA-FR
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MITRA-FR



How Much MR Is “Severe”?



MITRA-FR
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MITRA-FR

P=NS



MITRA-FR
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MITRA-FR



MitraClip Saga Continues…



POET
(ESC 2018, NEJM 2018)



POET



POET



POET



POET

At 6 mo
after 
completion 
of IV Abx



POET



POET



POET



POET



SMART-DATE
(ACC 2018, Lancet 2018)



SMART-DATE
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SMART-DATE



SMART-DATE



CASTLE-AF
(ESC 2017, NEJM 2018)



CASTLE-AF



CASTLE-AF

1st to study hard 
endpoints



CASTLE-AF

• PABA-CHF: RFA/PVI > ablate & pace in HF (NEJM 2008)
• AATAC: RFA >Amiodarone in HF (Circ 2016)



CASTLE-AF

PVI + additional lesions



CASTLE-AF

A decade younger than 
your typical AF pt



CASTLE-AF

AFB ~25% after ablation, 
similar to other studies



CASTLE-AF

EF improved 
8.0% (IQR 2.2 to 19.1) in 
the RFA v 0.2% (−3.0 to 
16.1) in med Rx (P = 0.005).



CASTLE-AF



CASTLE-AF
47% reduction in 
total mortality??



CASTLE-AF



CASTLE-AF



CABANA
(HR 2018)



CABANA

Trial begun in 2009 as mortality trial, 
changed in 2013 2/2 slow enrollment



CABANA



CABANA

• Open label, 
single 
blinding, no 
sham control 
(ORBITA, 
SYMPLICITY)



CABANA



CABANA
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CABANA



CABANA

When to 
look for 
AF after 
ablation?

Freedom from recurrent 
AF [ Time Frame: From 
date of therapy initiation 
until date of first AF 
recurrence following a 90 
day wait period ]



CABANA
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CABANA



POISE One Yr Follow-up
(ACC 2018)



POISE - 1

Lancet



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up

10% v 9%



POISE One Yr Follow-up

6% v 5%



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE One Yr Follow-up

5% v 6%



POISE One Yr Follow-up



POISE One Yr Follow-up



POISE – 2 (ASA & Clonidine, NEJM 2014)



CECCY
(ACC 2018, JACC 2018)



CECCY
The goal of the trial was to evaluate carvedilol compared with 
placebo among patients with HER2-negative breast cancer 
undergoing anthracycline (ANT)-based chemotherapy.

• 200 patients with HER2-negative breast cancer tumor status 
and normal LVEF referred for ANT (240 mg/m2) randomized 
to receive carvedilol or placebo until chemotherapy 
completion. 

• Primary endpoint was prevention of a ≥10% reduction in 
LVEF at 6 months. 

• Secondary outcomes were effects of carvedilol on troponin I, 
B-type natriuretic peptide, and diastolic dysfunction.



CECCY



CECCY



CECCY



CECCY



CECCY



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity
(ACC 2018) 

• To evaluate lisinopril versus carvedilol versus 
placebo for prevention of cardiomyopathy 
among patients undergoing trastuzumab 
(Herceptin®) chemotherapy for HER2 positive 
breast cancer.



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 

▪ Patients with breast cancer undergoing trastuzumab 

chemotherapy were randomized to lisinopril versus 

carvedilol versus placebo. 

▪ Patients were stratified by treatment with an 

anthracycline. 

▪ Baseline left ventricular ejection fraction (LVEF) was 

63%.

▪ N = 468

▪ Duration of follow-up: 12 months

▪ Mean patient age: 51 years



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



Lisinopril or Carvedilol for Prevention of 

Trastuzumab Induced Cardiotoxicity 



VEST 
(ACC 2018)



VEST
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VEST



VEST Basically a shock box 
– no pacing/ATP



VEST
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VEST Zoll LifeVest should be worn 
except when bathing



VEST
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VEST

Seriously?

More 
touches = 
better care 
in general, 
irrespective 
of WCD.



VEST



VEST



ODYSSEY Outcomes
(ACC 2018)

• MIRACL
• PROVE IT (TIMI-22)
• IMPROVE IT (TIMI 40)



ODYSSEY Outcomes
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ODYSSEY Outcomes

• FOURIER (TIMI 59) - studied the clinical 
efficacy of fixed dose evolocumab (Repatha®) 
in pts with stable CAD or PAD

• ODYSSEY – studied the clinical efficacy of flex 
dose alirocumab (Praluent®) in pts with recent 
ACS (1 month to 1 year) and up-titrated drug 
dose to achieve an LDL-C to < 50 mg/dL



ODYSSEY Outcomes
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THE END


