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CLINICAL PERSPECTIVE
Previous data have shown improved survival by revascularization with coronary artery bypass grafting compared with medi-
cal treatment for patients with coronary artery disease, but single studies in the setting of coronary artery disease with heart 
failure with reduced ejection fraction have been underpowered to draw definite conclusions, ultimately contributing to the 
uncertainty of current recommendations on the optimal strategy for patients with coronary artery disease and heart failure 
with reduced ejection fraction. The present meta-analysis indicates that revascularization strategies are superior to medi-
cal treatment in improving survival in patients with ischemic heart disease with reduced ejection fraction. Between the 2 
revascularization strategies, coronary artery bypass grafting seems more favorable compared with percutaneous coronary 
intervention in this particular clinical setting. This large-scale article supports that in patients with HFrEF and coronary 
artery disease, there is a mortality benefit of revascularizations over medical therapy. These findings may inform an update 
of international guidelines with higher class and evidence of recommendations assigned to surgical revascularization in these 
high-risk patients.
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1. Supplementary Table 1. Bias assessment of randomized controlled trials. 

 

  

Study 
Multicenter 

trial 

Adequate sequence 

generation 

Allocation 

concealment 

Blinding 
Incomplete Data 

Outcome Addressed? 

Selective Outcome 

Reporting 
Free of Other Bias 

Patient Physician 
Adjudication of 

Outcomes 

AWESOME RCT YES YES UNCLEAR YES YES YES YES NO YES 

Cleland et al. YES YES UNCLEAR NO NO YES YES NO YES 

STICH YES YES UNCLEAR NO NO YES YES NO YES 



2. Supplementary Table 2. Bias assessment of observational studies.

Study Bias due to confounding 
Bias in selection of 

participants into the study 

Bias in classification 

of interventions 

Bias due to deviations 

from intended intervention 

Bias due to missing 

data 

Bias in measurement 

of outcomes 

Bias in selection of 

the reported result 

Ahn et al. MODERATE LOW NO INFORMATION NO INFORMATION NO INFORMATION LOW MODERATE 

Appoo et al. MODERATE LOW MODERATE MODERATE LOW LOW LOW 

ASAN-MAIN SERIOUS NO INFORMATION NO INFORMATION NO INFORMATION NO INFORMATION LOW MODERATE 

AWESOME MODERATE LOW LOW LOW LOW LOW LOW 

Bangalore et al. MODERATE LOW MODERATE LOW LOW LOW LOW 

Bounous et al. NO INFORMATION NO INFORMATION NO INFORMATION NO INFORMATION NO INFORMATION MODERATE MODERATE 

CASS MODERATE LOW MODERATE LOW LOW LOW LOW 

CREDO-Kyoto MODERATE LOW MODERATE LOW MODERATE LOW LOW 

Gioia et al. MODERATE LOW MODERATE LOW LOW LOW LOW 

Hannan et al. MODERATE LOW LOW LOW LOW LOW LOW 

IRIS-MAIN NO INFORMATION NO INFORMATION NO INFORMATION NO INFORMATION NO INFORMATION LOW LOW 

Kwon et al. MODERATE LOW MODERATE NO INFORMATION LOW LOW MODERATE 

LaBarbera et al. MODERATE NO INFORMATION MODERATE NO INFORMATION MODERATE LOW LOW 

Nagendran et al. MODERATE LOW LOW LOW LOW LOW LOW 

REAL MODERATE LOW LOW NO INFORMATION LOW LOW LOW 

REHEAT MODERATE LOW LOW NO INFORMATION LOW LOW LOW 

Toda et al. MODERATE LOW MODERATE MODERATE MODERATE LOW LOW 

Velazquez et al. MODERATE LOW LOW LOW LOW LOW LOW 

Yang et al. MODERATE LOW MODERATE NO INFORMATION LOW LOW LOW 



1. Supplementary Figure 1 

A) Mortality in studies comparing CABG and OMT in randomized/matched patients only 

 

B) Mortality in studies comparing CABG and PCI in randomized/matched patients only  

 

C) Mortality in studies comparing PCI and OMT in randomized/matched patients only  

 

 

  



2. Supplementary Figure 2 

A) Mortality in studies published 2010 or later comparing CABG and OMT  

 

 

B) Mortality in studies published 2010 or later comparing CABG and PCI  

 

 




