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Comparison of the Short-Term Survival Benefit Associated
With Revascularization Compared With Medical Therapy in
Patients With No Prior Coronary Artery Disease
Undergoing Stress Myocardial Perfusion Single Photon
Emission Computed Tomography

Rory Hachamovitch, MD, MSc; Sean W. Hayes, MD; John D. Friedman, MD;
Ishac Cohen, PhD; Daniel S. Berman, MD



PCI versus medical therapy for stable CAD
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Optimal Medical Therapy With or Without Percutaneous
Coronary Intervention to Reduce Ischemic Burden

Results From the Clinical Outcomes Utilizing Revascularization and
Aggressive Drug Evaluation (COURAGE) Trial Nuclear Substudy

Leslee J. Shaw, PhD: Daniel S. Berman, MD; David J. Maron, MD; G.B. John Mancini, MD;
Sean W. Hayes, MD; Pamela M. Hartigan, PhD; William S. Weintraub, MD;
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Gilbert Gosselin, MD: Peter Berger, MD: William J. Kostuk, MD; Ronald G. Schwartz, MD:;
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Cumulative Event-Free Survival
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Major cardiac event rates for 3 years among patients with
CKD stages 3-5 (n=820). CKD chronic kidney disease, eGFR
estimated glomerular filtration rate

Hatta T, et al. Eur J Nucl Med Mol Imaging 2009
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