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Background

Randomized trials have demonstrated that an 

invasive strategy is superior to a conservative 

strategy in NSTE-ACS

The optimal timing of intervention remains a 

matter of debate

A ñprimary PCIò approach of NSTE-ACS has 

not been tested yet
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Time to catheterization (hrs)

EARLY LATE

FRISC 2 (1999) 96 408

TRUCS (2000) 48 120

TIMI-18 (2001) 22 79

VINO (2002) 6 1464

RITA 3 (2002) 48 1020

ELISA (2003) 6 50

ISAR-COOL (2003) 3 86

ICTUS (2005) 23 283

TIME-ACS (2008) 14 50

ABOARD (2009) Immediate Next morning
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Study objective

To determine whether immediate 

intervention (ñprimary PCI strategyò) is 

superior to delayed intervention (ñnext day 

strategyò) in patients with moderate-to-high 

risk (TIMI score > 3) non-ST segment 

elevation ACS.
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ABOARD study design

NSTE-ACS 
2 of 3 Criteria: Ischemic symptom, ST-T change, troponin rise

with TIMI score > 3

Immediate cath Next day cath

All PCIs on abciximab

1-month Follow-up

IVRS  RANDOMIZATION
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Troponin during hospitalization

« The preferred biomarker for 

myocardial necrosis is 

cardiac troponin »

20072007

Correlation Between Elevated Cardiac Markers 

and Long-term Mortality

1.  Antman EM, et al. N Engl J Med. 1996; 335: 1342-1349.

2.  Alexander JH et al. Circulation. 1999; Suppl 1:1-629.

5.7

%

9.2

%

12.6%

14.5%

19.9%

1-2 2-3 3-5 5-10 10

% mortality at 42 days

<0.4 <1.0   <2.0    <5.0  <9.0    9.0

2

4

6

8

0

% mortality at 6 months2

1.7

%

3.4

%

3.7%

6.0%

7.5%

1.0

%

5

10

15

20

0

Cardiac Troponin 1 (ng/ML) CK-MB (x ULN)

ACS

PCI
1.35 (1.13-1.60)ALLAntman EM et al ïNEJM 1996

Nienhuis MB et al - CCI 2008



Preliminary Results

Outcomes

Primary 

ī MI: defined as the peak of troponin I during 

hodpitalization

Secondary

1. Death (any), new MI (CK-MB) or urgent 

revascularization (PCI or CABG)

2. Death, new MI, urgent revascularization or 

recurrent ischemia 

3. Individual parameters
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Statistical Analysis

Study Power: 352 patients: 80% power to 
detect an effect size equal to 0.3

Randomization: Central 24 hour IVRS

Analysis: Intention to treat; Tests:  Mann-

Whitney test for non-gaussian quantitative 

parameters, Chi-square or Fisherôs exact 

probability tests for qualitative parameters .

Follow-up: 100%


