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A study published in the international journal the Lancet 
found that percutaneous coronary intervention (PCI) did 
not improve exercise capacity and symptoms compared 
with a placebo procedure in patients with medically treated 
angina and severe coronary stenosis (1). This is a landmark 
rigorous study, which is the first placebo-controlled trial 
of PCI for stable angina. However, there are still some 
limitations, this trial should be interpreted with caution. 

Firstly, dobutamine stress echocardiography (DSE) wall 
motion score index (WMSI) can predict improvement of left 
ventricular function (2), early coronary revascularization was 
associated with better outcomes in patients with abnormal 
DSE WMSI (3). In this study, patients with anatomically 
and haemodynamically severe coronary stenosis, DSE 
WMSI was improved in patients who underwent PCI, 
whether PCI can improve ventricular remodeling and heart 
function, which require further investigation and long-term 
follow-up data. 

Secondly, in this study, compared to placebo group, in 
PCI group, exercise time increment was improved (SD 11.8, 
95% CI: –7.8 to 31.3 vs. 28.4, 95% CI: 11.6–45.1, P=0.20), 
but not statistically significant. The fractional flow reserve 
(FFR) threshold to recognize a clinically significant lesion 
level is 0.75 (4) or 0.80 (5), however, 57 (29%) patients had 
FFR greater than 0.80 and 64 (32%) had instantaneous 
wave-free ratio (iFR) greater than 0.89 in this study, what 
was the result of exercise time increment in patients with 
FFR <0.80 and iFR <0.89? Moreover, we look forward to 
future analysis from the ORBITA investigators, finding that 
the cutoff value of FFR and iFR for angina relief in stable 
coronary artery disease, which may be another highlight of 

the ORBITA study. 
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