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Abstract 
 

Background:  

In patients with ST-segment elevation myocardial infarction (STEMI), 

percutaneous coronary intervention (PCI) of the culprit lesion reduces 

the risk of cardiovascular death or myocardial infarction. Whether PCI of 

nonculprit lesions further reduces the risk of such events is unclear. 

 

Methods:  

We randomly assigned patients with STEMI and multivessel coronary 

artery disease who had undergone successful culprit-lesion PCI to a 

strategy of either complete revascularization with PCI of angiographically 

significant nonculprit lesions or no further revascularization. 

Randomization was stratified according to the intended timing of 

nonculprit-lesion PCI (either during or after the index hospitalization). 

The first coprimary outcome was the composite of cardiovascular death 

or myocardial infarction; the second coprimary outcome was the 

composite of cardiovascular death, myocardial infarction, or ischemia-

driven revascularization. 

 

 

 



Results:  

At a median follow-up of 3 years, the first coprimary outcome had 

occurred in 158 of the 2016 patients (7.8%) in the complete-

revascularization group as compared with 213 of the 2025 patients 

(10.5%) in the culprit-lesion-only PCI group (hazard ratio, 0.74; 95% 

confidence interval [CI], 0.60 to 0.91; P = 0.004). The second coprimary 

outcome had occurred in 179 patients (8.9%) in the complete-

revascularization group as compared with 339 patients (16.7%) in the 

culprit-lesion-only PCI group (hazard ratio, 0.51; 95% CI, 0.43 to 0.61; 

P<0.001). For both coprimary outcomes, the benefit of complete 

revascularization was consistently observed regardless of the intended 

timing of nonculprit-lesion PCI (P = 0.62 and P = 0.27 for interaction for 

the first and second coprimary outcomes, respectively). 

 

Conclusions:  

Among patients with STEMI and multivessel coronary artery disease, 

complete revascularization was superior to culprit-lesion-only PCI in 

reducing the risk of cardiovascular death or myocardial infarction, as well 

as the risk of cardiovascular death, myocardial infarction, or ischemia-

driven revascularization. (Funded by the Canadian Institutes of Health 

Research and others; COMPLETE ClinicalTrials.gov number, 

NCT01740479.). 
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