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Guidelines for elective percutaneous coronary intervention in patients with stable
coronary disease (JCS 2011)
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SCHEMIA trial (AHA2019, NEJM2020)

The NEW ENGLAN D
JOURNAL o MEDICINE

APRIL 9, 2020

Initial Invasive or Conservative Strategy for Stable Coronary Disease
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REVIVED-BCIS?2 trials (NEJM 2022)

Percutaneous Revascularization for
Ischemic Left Ventricular Dysfunction

This article was published on August 27, 2022, at NEJM.org.
DOI: 10.1056/NEJM0a2206606
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