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The American College of Cardiology/American Heart
Association/Society for Cardiovascular Angiography
and Interventions (ACC/AHA/SCAI) 2005 Guideline

Update for Percutaneous Coronary Intervention (PCI) contains
changes in the recommendations, along with supporting text. For

the purpose of comparison, this summary contains a list of the
updated recommendations (middle column) alongside a list of
the 2001 recommendations (left column), with each set accom-
panied by a comment (right column) that provides the rationale
for the changes, additions, or deletions (see Table 1). References
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that support either the 2001 recommendations that have changed
or the new or revised recommendations are cited in parentheses
at the end of each recommendation or comment. A list of
abbreviations is included in the Appendix. The reader is referred
to the full-text guideline posted on the World Wide Web sites of
the ACC, the AHA, and the SCAI for a more detailed explana-
tion of the changes discussed here. Please note that we have
changed the table of contents headings in the 2001 ACC/AHA
Guidelines for Percutaneous Coronary Intervention from roman
numerals to unique identifying numbers.

In preparing this update, the committee was guided by the
following principles:

1. Changes in recommendations and levels of evidence
were made because of the availability of data from new
randomized trials, the accumulation of new clinical
evidence, and/or the development of clinical consensus.

2. The committee is cognizant of the healthcare, logistic,
and financial implications of recent trials and factored
in these considerations in arriving at the class level of
certain recommendations.

3. All recommendations in the PCI guideline update have
been written in full sentences that express a complete
thought, such that a recommendation, even if separated
and presented apart from the rest of the document, will
still convey the full intent of the recommendation.

4. The committee wishes to re-emphasize that the recom-
mendations in the guideline apply to most patients but may
require modification by existing situations that only the
primary treating healthcare provider can evaluate properly.

5. The committee endeavored to maintain the consistency
of recommendations in this and other previously pub-

lished guidelines, primarily the ACC/AHA Guidelines
for the Management of Patients With ST-Elevation
Myocardial Infarction and the ACC/AHA 2002 Guide-
line Update for the Management of Patients With
Non–ST-Elevation Myocardial Infarction.

The classification of recommendations and levels of evi-
dence are expressed in the ACC/AHA format as follows:

Classification of Recommendations
Class I: Conditions for which there is evidence for and/or
general agreement that a given procedure or treatment is
beneficial, useful, and effective.
Class II: Conditions for which there is conflicting evidence
and/or a divergence of opinion about the usefulness/efficacy
of a procedure or treatment.

IIa: Weight of evidence/opinion is in favor of
usefulness/efficacy.
IIb: Usefulness/efficacy is less well established by
evidence/opinion.

Class III: Conditions for which there is evidence and/or
general agreement that the procedure/treatment is not useful/
effective and in some cases may be harmful.

Level of Evidence
Level of Evidence A: Data derived from multiple random-
ized clinical trials or meta-analyses.
Level of Evidence B: Data derived from a single randomized
trial or nonrandomized studies.
Level of Evidence C: Only consensus opinion of experts,
case studies, or standard-of-care.
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