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[bookmark: _Toc167374781]Figure S1 – Co-registration of coronary lesions to American Heart Association myocardial segments

Figure S1A – Right dominant circulation
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Figure S1B –  Left dominant circulation
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Each coronary lesion with a visual diameter stenosis of >70% was assigned to a SYNTAX segment by core lab readers. SYNTAX segments were then linked to American Heart Association segments as demonstrated in these polar maps depending on coronary dominance.
[bookmark: _Toc167374782]Figure S2 – Example of coronary and myocardial revascularization index calculation 
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BCIS-JS - British Cardiovascular Interventional Society jeopardy score, RIcoro – Coronary revascularization index, RImyo – Myocardial revascularization index
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[bookmark: _Toc167374783]Figure S3 – Comparison of core lab vs site reported anatomical completeness of revascularization (PCI Group)






















Bland-Altman plot comparing core lab and site reported RIcoro. Mean difference observed was -5.3%.
RIcoro – Coronary revascularization index


















[bookmark: _Toc167374784]Figure S4 – Impact of anatomical completeness of revascularization by residual SYNTAX score on the primary outcome
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The Kaplan-Meir plot presents the adjusted HR for comparisons. rSS  8 vs OMT: Unadjusted HR = 0.79 (95% CI 0.57 to 1.08), p=0.14. rSS >8 vs OMT: Unadjusted HR =  1.13 (95% CI 0.84 to 1.53), p=0.42

CI – confidence interval, HR – hazard ratio, OMT – optimal medical therapy, rSS – residual SYNTAX score
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[bookmark: _Toc167374786]Table S1 – Imputed missing data
 
	Anatomical completeness of revascularization analysis (n=670)
	

	Variable
	Number of missing values

	eGFR
	9

	LVEF at baseline
	153

	LVEF at 6 monyhd
	154

	LVEF at 12 months
	164

	
	

	Viability guided completeness of revascularization analysis (n=619)
	

	Variable
	Number of missing values

	eGFR
	9

	LVEF at baseline
	137

	LVEF at 6 months
	146

	LVEF 12 months
	150



eGFR – estimated glomerular filtration rate, LVEF – left ventricular ejection fraction


















[bookmark: _Toc167374787]Table S2 – Utilization of guideline directed medical therapy 
	
	REVIVED trial
(n=700)
	Anatomical CoR analysis
(n=670)
	Viability-guided CoR analysis (n=619)

	6 months
	
	
	

	RAAS inhibitor
	493/647 (76.2)
	475/625 (76.0)
	438/579 (75.7)

	Beta blocker
	604/647 (93.4)
	584/625 (93.4)
	542/579 (93.6)

	Mineralocorticoid receptor antagonist
	343/647 (53.1)
	333/624 (53.4)
	312/578 (54.0)

	
	
	
	

	1 year
	
	
	

	RAAS inhibitor
	466/625 (74.6)
	451/606 (74.4)
	414/561 (73.8)

	Beta blocker
	585/625 (93.6)
	566/606 (93.4)
	527/561 (93.9)

	Mineralocorticoid receptor antagonist
	340/624 (54.5)
	332/605 (54.9)
	310/560 (55.4)

	
	
	
	

	2 years
	
	
	

	RAAS inhibitor
	369/567 (65.1)
	356/550 (64.7)
	326/509 (64.1)

	Beta blocker
	529/569 (93.0)
	512/552 (92.8)
	477/511 (93.4)

	Mineralocorticoid receptor antagonist
	315/567 (55.6)
	310/550 (56.4)
	288/510 (56.5)



CoR completeness of revascularization, RAAS renin angiotensin aldosterone system.
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	OMT arm
	PCI arm only

	Baseline BCIS-JS†
	Baseline
	Baseline
	Post-PCI

	0
	2/335 (0.6)
	4/317 (1.3)
	122/317 (38.5)

	2
	10/335 (3.0)
	13/317 (4.1)
	56/317 (17.7)

	4
	27/335 (8.1)
	26/317 (8.2)
	68/317 (21.5)

	6
	84/335 (25.1)
	72/317 (22.7)
	49/317 (15.5)

	8
	67/335 (20.0)
	68/317 (21.5)
	12/317 (3.8)

	10
	68/335 (20.3)
	56/317 (17.7)
	5/317 (1.6)

	12
	77/335 (23.0)
	78/317 (24.6)
	5/317 (1.6)

	Median (IQR)
	8 (6 to 10)
	8 (6 to 10)
	2 (0 to 4)




† The British Cardiovascular Intervention Society jeopardy score (BCIS-JS) is a quantification of the extent of myocardial jeopardy relating to clinically significant coronary artery stenoses. The score ranges from 0 (no significant coronary disease) to 12 (disease jeopardizing the whole left ventricular myocardium).


[bookmark: _Toc167374789]Table S4 – Core-lab adjudicated anatomical and viability-guided completeness of revascularization

	Revascularization index
	RIcoro n (%)
	RImyo n (%)

	≤20%
	28/317 (8.8)
	22/266 (8.3)

	21 to 40%
	47/317 (14.8)
	18/266 (6.8)

	41 to 60%
	62/317 (19.6)
	29/266 (10.9)

	61 to 80%
	50/317 (15.8)
	54/266 (20.3)

	81 to 99%
	12/317 (3.8)
	32/266 (12.0)

	100%
	118/317 (37.2)
	111/266 (41.7)

	Median (IQR)
	66.7 (50.0 to 100.0)
	84.6 (60.0 to 100.0)

	
	
	



RIcoro – Coronary revascularization index. RImyo – Myocardial revascularization index.
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	Optimal medical therapy
(N=353)
	Incomplete anatomical revascularization (RIcoro ≤66.7)
(N=164)
	Complete anatomical revascularization (RIcoro >66.7)
(N=153)
	P-valued

	Age, mean (SD), years
	68.8 (9.1)
	70.8 ± 8.4
	68.7 ± 9.6
	0.03

	Male sex (%)
	312 (88.4)
	143 (87.2)
	132 (86.3)
	0.81

	Body-mass index (IQR)
	27.9 (24.9 to 32.0)
	27.7 (24.4 to 31.6)
	28.7 (25.0 to 32.0)
	0.50

	Diabetes (%)
	153 (43.3)
	61 (37.2)
	63 (41.2)
	0.47

	Hypertension (%)
	207 (58.8)
	91 (55.5)
	80 (52.3)
	0.57

	Current or previous smoker (%)
	267 (75.6)
	117 (71.3)
	106 (69.3)
	0.69

	Cerebrovascular disease (%)
	46 (13.0)
	21 (12.8)
	14 (9.2)
	0.29

	Peripheral vascular disease (%)
	46 (13.0)
	26 (15.9)
	18 (11.8)
	0.29

	Race (%)a
Asian
Black
Mixed, other or not reported
White
	
17 (4.8)
3 (0.8)
5 (1.4)
328 (92.9)
	
19 (11.6)
2 (1.2)
1 (0.6)
142 (86.6)
	
11 (7.2)
1 (0.7)
5 (3.3)
136 (88.9)
	0.17

	History of myocardial infarction (%)
	197 (55.8)
	94 (57.3)
	65 (42.5)
	0.01

	Hospitalization for heart failure in prior 2 years (%) 
	121 (34.3)
	48 (29.3)
	52 (34.0)
	0.37

	Previous PCI (%)
	76 (21.5)
	28 (17.1)
	32 (20.9)
	0.38

	Previous CABG (%)
	22 (6.2)
	9 (5.5)
	2 (1.3)
	0.06

	CCS Angina Class
0
1
2
3
4
	
236 (67.2)
75 (21.4)
32 (9.1)
8 (2.3)
0 (0.0)
	
102 (62.6)
35 (21.5)
23 (14.1)
3 (1.8)
0 (0.0)
	
110 (71.9)
27 (17.6)
15 (9.8)
1 (0.7)
0 (0.0
	0.32

	NYHA Class
I
II
III
IV
	
57 (16.3)
191 (54.6)
96 (27.4)
6 (1.7)
	
27 (16.6)
93 (57.1)
42 (25.8)
1 (0.6)
	
37 (24.3)
89 (58.6)
25 (16.4)
1 (0.7)
	0.09

	ICD +/- CRT at randomization (%)
	71 (20.1)
	42 (25.6)
	27 (17.6)
	0.09

	Baseline BCIS jeopardy score, median (IQR)b
	8 (6 to 10)
	10 (6 to 12)
	8 (6 to 10)
	0.0008

	Post-PCI BCIS jeopardy score, median (IQR)
	-
	4 (4 to 6)
	0 (0 to 0)
	<0.0001

	Baseline SYNTAX score, median (IQR)
	22 (15 to 29)
	23.5 (19.0 to 30.8)
	18.0 (13.0 to 24.5)
	<0.0001

	Residual SYNTAX score, median (IQR)
	-
	13.0 (8.3 to 20.0)
	1.0 (0.0 to 5.0)
	<0.0001

	Left main coronary artery disease (%)
	45 (12.8)
	25 (15.2)
	18 (11.8)
	0.37

	Left ventricular ejection fraction, mean (SD), %c
	31.9 ± 9.6
	31.1 ± 9.1
	32.8 ± 11.0
	0.19

	Viability test (%)
CMR
DSE
	
243 (77.1)
72 (22.9)
	
116 (81.1)
27 (18.9)
	
99 (77.3)
29 (22.7)
	
-

	Number of viable segments (IQR)
	7 (4-10)
	6 (4-10)
	7 (5-11)
	0.21



a Race as self-reported by participants using options defined by the investigators.
b British Cardiovascular Intervention Society jeopardy score (BCIS-JS) as reported by angiography core laboratory.
c  Baseline left ventricular ejection fraction measured by the blinded echocardiography core laboratory

d P-value denotes comparison between Incomplete vs complete anatomical revascularization groups

BCIS denotes British Cardiovascular Intervention Society, CABG coronary artery bypass grafting, CCS Canadian Cardiovascular Society, CMR cardiovascular magnetic resonance imaging, CRT cardiac resynchronization therapy, CTO chronic total occlusion, DSE dobutamine stress echocardiography, ICD implantable cardioverter defibrillator, IQR interquartile range, NYHA New York Heart Association,  PCI percutaneous coronary intervention, RIcoro Coronary revascularization index.






























[bookmark: _Toc167374791]Table S6 – Primary and clinical secondary outcomes by residual SYNTAX score
	
	Optimal medical therapy group§ (Reference)
	rSS >8§
	Hazard / Odds ratio*
(95% CI)
	p-value
	rSS ≤8§
	Hazard / Odds ratio*
(95% CI)
	p-value

	All-cause death or hospitalization for heart failure
	134 (38.0)
	61(42.7)
	0.88 
(0.62 to 1.24)
	0.47
	53 (30.8)
	1.00 
(0.69 to 1.44)
	>0.99

	All-cause death
	115 (32.6)
	52(36.4)
	0.81 
(0.55 to 1.18)
	0.27
	44 (25.6)
	0.99 
(0.66 to 1.47)
	0.95

	Cardiovascular death
	88 (24.9)
	36 (25.2)
	0.68 
(0.43 to 1.07)
	0.10
	29 (16.9)
	0.90 
(0.56 to 1.45)
	0.67

	Hospitalization for heart failure
	54 (15.3)
	23 (16.1)
	0.77 
(0.44 to 1.37)
	0.37
	24 (14.0)
	0.85 
(0.48 to 1.52)
	0.58

	Improvement in left ventricular ejection fraction
	101 (50.2)
	44 (51.8)
	1.05 
(0.57 to 1.94)
	0.87
	48 (45.7)
	0.78 
(0.45 to 1.35)
	0.37



CI – confidence interval; HR-hazard ratio; rSS – residual SYNTAX score
* Adjusted Hazard ratios calculated with OMT group as reference
§ Event rate - n(%)
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	Optimal medical therapy§ (Reference)
	Complete anatomical revascularization§ (RIcoro >66.7)
	Hazard / Odds ratio*
(95% CI)
	p-value
	Incomplete anatomical revascularization§ (RIcoro ≤66.7)
	Hazard / Odds ratio*
(95% CI)
	p-value

	All-cause death or hospitalization for heart failure
	134 (38.0)
	45 (29.4)
	0.90 
(0.62 to 1.32)
	0.59
	70 (42.7)
	0.97 
(0.70 to 1.34)
	0.85

	All-cause death
	115 (32.6)
	36 (23.5)
	0.88
(0.58 to 1.34)
	0.55
	60 (36.6)
	0.88 
(0.62 to 1.25)
	0.48

	Cardiovascular death
	88 (24.9)
	24 (15.7)
	0.83
(0.51 to 1.36)
	0.47
	41 (25.0)
	0.73 
(0.48 to 1.12)
	0.15

	[bookmark: _Hlk131019926]Hospitalization for heart failure
	54 (15.3)
	21 (13.7)
	0.81 
(0.45 to 1.48)
	0.50
	27 (16.5)
	0.84 
(0.49 to 1.44)
	0.53

	Improvement in left ventricular ejection fraction
	101 (50.2)
	44 (46.8)
	0.94 (0.54 to 1.64)
	0.82
	48 (49)
	0.85 (0.48 to 1.51)
	0.58



CI – confidence interval; HR-hazard ratio; RIcoro – Coronary revascularization index
* Adjusted Hazard/Odds ratios calculated with OMT group as reference
§ Event rate - n(%)



[bookmark: _Toc167374793]Table S8 – Relationship between completeness of revascularization and outcomes (with RIcoro and RImyo as continuous variables) 
	Revascularization index
	Outcome measure
	Association
Unadjusted HR/OR; 95% CI
	Association
Adjusted HR/OR; 95% CI

	RIcoro
per 10% increase (PCI arm only)
	Death or HHF
	0.92 (0.87 to 0.97)
	0.94 (0.88 to 1.01)

	
	All-cause death
	0.92 (0.86 to 0.97)
	0.93 (0.86 to 1.01)

	
	CV death
	0.91 (0.84 to 0.98)
	0.94 (0.86 to 1.04)

	
	HHF
	0.96 (0.88 to 1.05)
	0.98 (0.87 to 1.10)

	
	LV improvement
	1.05 (0.97 to 1.14)
	1.06 (0.95 to 1.18)

	
	
	
	

	RImyo
per 10% increase (PCI arm only)
	Death or HHF
	0.98 (0.91 to 1.04)
	1.00 (0.93 to 1.08)

	
	All-cause death
	0.98 (0.91 to 1.06)
	1.00 (0.92 to 1.09)

	
	CV death
	0.98 (0.90 to 1.07)
	1.01 (0.91 to 1.11)

	
	HHF
	0.93 (0.84 to 1.03)
	0.97 (0.86 to 1.08)

	
	LV improvement
	1.04 (0.95 to 1.14)
	1.03 (0.91 to 1.15)



CI – confidence interval; CV- cardiovascular; HHF- hospitalization for heart failure; HR-hazard ratio; LV – left ventricle; OR - odds ratio; PCI – percutaneous coronary intervention; RIcoro – Coronary revascularization index; RImyo – Myocardial revascularization index.




[bookmark: _Toc167374794]Table S9 – Primary and secondary outcomes by viability-guided completeness of revascularization (50% late gadolinium enhancement threshold)

	
	Optimal medical therapy§ (Reference)
	Complete viability guided revascularization§ (RImyo >84.6)
	Hazard / Odds ratio*
(95% CI)
	p-value
	Incomplete viability guided revascularization§ (RImyo ≤84.6)
	Hazard / Odds ratio*
(95% CI)
	p-value

	All-cause death or hospitalization for heart failure
	134 (38.0)
	42 (32.3)
	0.95 
(0.66 to 1.35)
	0.76
	49 (36.0)
	0.83 
(0.60 to 1.16)
	0.28

	All-cause death
	115 (32.6)
	36 (27.7)
	0.94 
(0.64 to 1.38)
	0.74
	40 (29.4)
	0.77 
(0.53 to 1.11)
	0.16

	Cardiovascular death
	88 (24.9)
	24 (18.5)
	0.79 
(0.50 to 1.26)
	0.33
	29 (21.3)
	0.71 
(0.47 to 1.10)
	0.13

	Hospitalization for heart failure
	54 (15.3)
	15 (11.5)
	0.82 
(0.46 to 1.48)
	0.52
	18 (13.2)
	0.74 
(0.43 to 1.27)
	0.27

	Improvement in left ventricular ejection fraction
	101 (50.2)
	40 (50.6)
	1.00
(0.58 to 1.73)
	>0.99
	44 (53.0)
	0.95 
(0.54 to 1.67)
	0.86



CI – confidence interval; HR-hazard ratio; RImyo – Myocardial revascularization index
* Adjusted Hazard ratios calculated with OMT group as reference
§ Event rate - n(%)
[bookmark: _Toc167374795]Table S10 - Comparison of baseline characteristics in those achieving complete vs incomplete viability-guided revascularization
	
	Optimal medical therapy
(N=353)
	Incomplete viability guided revascularization (RImyo ≤86.7)
(N=136)
	Complete viability guided revascularization (RImyo >86.7)
(N=130)
	P-valued

	Age, mean (SD), years
	68.8 (9.1)
	70.5 ± 8.3
	68.3 ± 9.6
	0.04

	Male sex (%)
	312 (88.4)
	122 (89.7)
	110 (84.6)
	0.21

	Body-mass index (IQR)
	27.9 (24.9 to 32.0)
	27.7 (24.2 to 30.9)
	28.7 (25.1 to 32.4)
	0.24

	Diabetes (%)
	153 (43.3)
	56 (41.2)
	51 (39.2)
	0.75

	Hypertension (%)
	207 (58.8)
	78 (57.4)
	63 (48.5)
	0.14

	Current or previous smoker (%)
	267 (75.6)
	95 (69.9)
	92 (70.8)
	0.87

	Cerebrovascular disease (%)
	46 (13.0)
	14 (10.3)
	10 (7.7)
	0.46

	Peripheral vascular disease (%)
	46 (13.0)
	23 (16.9)
	16 (12.3)
	0.29

	Race (%)a
Asian
Black
Mixed, other or not reported
White
	
17 (4.8)
3 (0.8)
5 (1.4)
328 (92.9)
	
14 (10.3)
1 (0.7)
3 (2.2)
118 (86.8)
	
9 (6.9)
2 (1.5)
 2 (1.5)
117 (90.0)
	0.71

	History of myocardial infarction (%)
	197 (55.8)
	79 (58.1)
	51 (39.2)
	0.002

	Hospitalization for heart failure in prior 2 years (%) 
	121 (34.3)
	46 (33.8)
	46 (35.4)
	0.79

	Previous PCI (%)
	76 (21.5)
	24 (17.6)
	21 (16.2)
	0.75

	Previous CABG (%)
	22 (6.2)
	7 (5.1)
	2 (1.5)
	0.17

	CCS Angina Class
0
1
2
3
4
	
236 (67.2)
75 (21.4)
32 (9.1)
8 (2.3)
0 (0.0)
	
92 (68.1)
30 (22.2)
11 (8.1)
2 (1.5)
0 (0.0)
	
90 (69.2)
21 (16.2)
18 (13.8)
1 (0.8)
0 (0.0
	0.31

	NYHA Class
I
II
III
IV
	
57 (16.3)
191 (54.6)
96 (27.4)
6 (1.7)
	
28 (20.69)
77 (57.5)
29 (21.6)
0 (0.0)
	
30 (23.1)
79 (60.8)
20 (15.4)
0 (0.0)
	0.43

	ICD +/- CRT at randomization (%)
	71 (20.1)
	32 (23.5)
	26 (20.0)
	0.49

	Baseline BCIS jeopardy score, median (IQR)b
	8 (6 to 10)
	10 (6 to 12)
	8 (6 to 10)
	0.0004

	Post-PCI BCIS jeopardy score, median (IQR)
	-
	4 (2 to 6)
	0 (0 to 2)
	<0.0001

	Baseline SYNTAX score, median (IQR)
	22 (15 to 29)
	26.0 (20.0 to 32.5)
	18.0 (12.0 to 23.0)
	<0.0001

	Residual SYNTAX score, median (IQR)
	-
	26.0 (20.0 to 32.5)
	18.0 (12.0 to 23.0)
	<0.0001

	Total number of lesions, median (IQR)
	45 (12.8)
	3 (3 to 4)
	2 (2 to 3)
	<0.0001

	Left main coronary artery disease (%)
	31.9 ± 9.6
	28 (20.6)
	12 (9.2)
	0.009

	Left ventricular ejection fraction, mean (SD), %c
	
243 (77.1)
72 (22.9)
	31.1 ± 9.5
	33.5 ± 10.4
	0.07

	Viability test (%)
CMR
DSE
	7 (4-10)
	
109 (80.1)
27 (19.9)
	
101 (77.7)
29 (22.3)
	
-

	Number of viable segments (IQR)
	
	6 (4-10)
	7 (5-11)
	0.29



[bookmark: _Toc130585445][bookmark: _Toc130587300][bookmark: _Toc130587463]a Race as self-reported by participants using options defined by the investigators.
b British Cardiovascular Intervention Society jeopardy score (BCIS-JS) as reported by angiography core laboratory.
c Baseline left ventricular ejection fraction measured by the blinded echocardiography core laboratory

d P-value denotes comparison between Incomplete vs complete anatomical revascularization groups

BCIS denotes British Cardiovascular Intervention Society, CABG coronary artery bypass grafting, CCS Canadian Cardiovascular Society, CMR cardiovascular magnetic resonance imaging, CRT cardiac resynchronization therapy, CTO chronic total occlusion, DSE dobutamine stress echocardiography, ICD implantable cardioverter defibrillator, IQR interquartile range, NYHA New York Heart Association,  PCI percutaneous coronary intervention, RImyo Myocardial revascularization index.



[bookmark: _Toc130587302][bookmark: _Toc130587465][bookmark: _Toc130587303][bookmark: _Toc130587466][bookmark: _Toc130587304][bookmark: _Toc130587467][bookmark: _Toc130587305][bookmark: _Toc130587468][bookmark: _Toc130587306][bookmark: _Toc130587469][bookmark: _Toc130587310][bookmark: _Toc130587473][bookmark: _Toc130587311][bookmark: _Toc130587474][bookmark: _Toc130587312][bookmark: _Toc130587475][bookmark: _Toc130587321][bookmark: _Toc130587484][bookmark: _Toc130587322][bookmark: _Toc130587485]

[bookmark: _Toc167374796]Table S11 – Primary and secondary outcomes by viability guided completeness of revascularization (25% late gadolinium enhancement threshold)


	
	Optimal medical therapy§ (Reference)
	Complete viability guided revascularization§ (RImyo >86.7)
	Hazard / Odds ratio*
(95% CI)
	p-value
	Incomplete viability guided revascularization§ (RImyo ≤86.7)
	Hazard / Odds ratio*
(95% CI)
	p-value

	All-cause death or hospitalization for heart failure
	134 (38.0)
	46 (34.8)
	1.02
(0.72 to 1.44)
	0.93
	45 (33.8)
	0.79 
(0.56 to 1.11)
	0.17

	All-cause death
	115 (32.6)
	40 (30.3)
	1.03 
(0.71 to 1.50)
	0.88
	36 (27.0)
	0.71 
(0.48 to 1.04)
	0.08

	Cardiovascular death
	88 (24.9)
	27 (20.5)
	0.88 
(0.56 to 1.37)
	0.56
	26 (19.5)
	0.66 
(0.42 to 1.03)
	0.07

	Hospitalization for heart failure
	54 (15.3)
	15 (11.4)
	0.80 
(0.45 to 1.44)
	0.46
	18 (13.5)
	0.76 
(0.44 to 1.31)
	0.33

	Improvement in left ventricular ejection fraction
	101 (50.2)
	38 (48.1)
	0.94
(0.54 to 1.65)
	0.83
	46 (55.4)
	1.02 
(0.58 to 1.77)
	0.96



CI – confidence interval; HR-hazard ratio; RImyo – Myocardial revascularization index
* Adjusted Hazard ratios calculated with OMT group as reference
§ Event rate - n(%)





















[bookmark: _Toc167374797]Table S12 – Change in 2-year summary KCCQ score by anatomical and viability-guided completeness of revascularization

	
	KCCQ* at baseline
	KCCQ* at 2 years
	Adjusted** difference in means at 2 years
(95% CI)
	P-value

	Anatomical completeness of revascularization (RIcoro)
	
	
	
	

	OMT
	63.0 (24.9)
	70.5 (24.7)
	Reference
	

	Incomplete anatomical revascularization (RIcoro ≤66.7%)
	57.8 (26.0)
	65.8 (26.2)
	-1.1 (-6.1 to 3.9)
	0.66

	Complete anatomical revascularization (RIcoro >66.7%)
	65.8 (22.6)
	78.1 (22.9)
	4.6 (-0.2 to 9.5) 
	0.06

	
	
	
	
	

	Viability guided completeness of revasculariztion (RImyo) 
	
	
	
	

	OMT
	63.0 (24.9)
	70.5 (24.7)
	Reference
	

	Incomplete viability guided revascularization (RImyo ≤86.7%)
	60.6 (26.7)
	69.8 (26.3)
	0.1 (-4.8 to 5.0)
	0.97

	Complete viability guided revascularization (RImyo >86.7%)
	63.2 (22.1)
	75.0 (24.0)
	3.9 (-0.9 to 8.6)
	0.11



CI – confidence interval; KCCQ – Kansas City Cardiomyopathy Questionnaire; OMT – optimal medical therapy; RIcoro – Coronary revascularization index; RImyo – Myocardial revascularization index

Data are reported as mean (standard deviation); * KCCQ overall summary score; ** Adjusted for pre-specified adjustment variables and baseline KCCQ overall summary score.
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