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[A45EE 2-1]

Duration of Dual Antiplatelet Therapy After Drug-Elut-
ing Stent Implantation: a systematic review and
meta-analysis of randomized controlled trials.
(Giustino G, et al: J Am Coll Cardiol. 2015; 65: 1298-
1310)
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Optimal Medical Therapy with or without PCI for Sta-
ble Coronary Disease.

(Boden WE, et al: N Engl J Med. 2007; 356: 1503-
1516.)
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Diagnosis of Ischemia-Causing Coronary Stenosis by
Noninvasive Fractional Flow Reserve Computed From
Coronary Computed Tomographic Angiograms: result
from the prospective multicenter DISCOVER-FLOW
(diagnosis of ischemia-causing stenosis obtained via
noninvasive fractional flow reserve) study.
(Koo BK, et al: J Am Coll Cardiol. 2011; 58: 1989-
1997.)
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Comparison of Everolimus-Eluting and Sirolimus-Elut-
ing Coronary Stents: 1-year outcomes from the ran-
domized evaluation of sirolimus-eluting versus evero-
limus-eluting stent trial (RESET).
(Kimura T, et al: Circulation. 2012; 126: 1225-1236.)
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Stent Thrombosis with Drug-Eluting and Bare-Metal
Stents: evidence from a comprehensive network
meta-analysis.
(Palmerini T, et al: Lancet. 2012; 379: 1393-1402.)
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Everolimus-Eluting Stents or Bypass Surgery for Mul-
tivessel Coronary Disease.

(Bangalore S, et al: N Engl Med. 2015; 372: 1213-
1222.)
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