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No study has examined whether the health status CABG % 48.4% 33.1% <0.001 g

benefit of CTO PCl is similar in patients across a range
of baseline renal function.

Table 1. Overview of baseline characteristics
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Hierarchical multivariable regression models were used
to examine the independent association of baseline
estimate glomerular filtration rate (GFR) with technical
success, MACCE and health status change over 1-year
follow up.
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Figure 1. Multivariable adjusted change in

health status at 1-year across range of GFRs.
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