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SENIOR-RITA Results

• Safety of invasive approach

• Significant reduction in MI 

• Significant reduction revascularization

BUT…

• No reduction in death



Risk profile matters

FIRE NSTEMI SENIOR-RITA

Age 82 82

Comorbidities 2 3

Frailty 10% 20-30%

Female 35% 45%

Cognitive 
impairment

<10% 60%

GRACE score 180 135



Risk profile matters
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• 1518 patients in 77 months
• 55% of excluded patients underwent invasive treatment
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Time of revascularization matters

• 5 days from admission to 

PCI

• Lower mortality with 

early invasive strategy in 

NSTEMI1:

o75+

oGRACE>140

1. Lancet  2017;390:737-746
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Complete revascularization matters
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SENIOR-RITA in context

FIRE NSTEMI SENIOR-RITA

MVD 100% 55%

Time to 
angiography

1 day 5 days

Complete revasc ≈100% ≈54%

CV death ↓ 1 year =4 years

MI ↓ 1 year ↓ 4 years

Revascularization ↓ 1 year ↓ 4 years



What matters

•Risk profile

•Timing of revasc

•Complete revasc
• Physical activity?


