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Objective
To compare the effectiveness of per-
cutaneous transluminal coronary
angioplasty (PTCA) with medical
therapy in patients with coronary
artery disease (CAD) deemed suitable
for either treatment.

Design
Randomized controlled trial with a
median follow-up of 2.7 years.

Setting
20 centers in the United Kingdom and
Ireland,

Patients
1018 patients (median age 58 y, 82%
men) with arteriographically proven
CAD who were candidates for both
medical therapy and PTCA. Exclusion
criteria included previous myocardial
revascularization, left main stem dis-
ease, hemodynaniicaily significant
valve disease, unstable angina within
7 days of randomization, and noncar-
diac disease influencing survival or
compliance. Follow-up was 98%.

Commentary
The patients in the RITA-2 trial had a broad
spectrum of CAD, although most were
stable with relatively mild disease; 47 % had
no or mild angina, 48% were receiving < 1
antianginal agent, 60% had single-vessel
CAD, and 54% had no segmental wall
motion abnormalities. The stable namre of
the disease is also reflected by the median
time to PTCA of 5 weeks. We do not know
how many patients actually had ischemia
on stress testing. PTCA was associated with
greater symptomatic improvement, but
only in patients with more severe angina,
and the effect attenuated within 1 year.

The results of this study can now be
added to others (1,2) that show that PTCA
is clearly not superior to medical manage-
ment and may actually increase risk for MI
in patients with stable or unstable angina

Intervention
504 patients were assigned to initial
PTCA and 514 to medical therapy
with > 2 antianginal agents.

Main outcome measures
The primary end point was the com-
bined frequency of death and non-
fatal myocardial infarction (Ml).

Main results
Intention-to-treat analysis was used.
More patients who received PTCA
died or had an MI than patients who
received medical therapy (P = 0.02);
PTCA also led to a greater rate of
nonfatal MI alone {P = 0.04}* (Table).
No difference existed between the
groups for death alone (P = 0.32)
(Table). 19% of patients who received
PTCA required further PTCAs or
coronary bypass graft surgery com-
pared with 23% of patients who re-

ceived medical therapy. At 3 months,
angina and exercise tolerance were
more improved in the PTCA group, \
an effect that attenuated in 1 to 2 years.;

Conclusion
Percutaneous transluminal coronary;,
angioplasty led to greater early symp-.
tomatic improvement but was associ-.
ated with a higher risk for nonfatal: i
myocardial infarction in patients with;
coronary artery disease. :
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Percutaneous translutninal coronary angioplasty (PTCA) vs medical therapy?
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or non~Q-wave Ml. Only the recently
published Danish trial (3) suggests that for
patients who have received thrombolysis
and have evidence of ischemia, PTCA
leads to better outcomes. Whether the use
of stents and new platelet inhibitors will
make PTCA a better option remains to
be seen. In die meantime, this trial reminds
us that "if it ain't broke, don't fix it" and
that for patients without severe symptoms,
the choice of therapy should be driven by
patient preference.
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