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Assessment of Beta blocker interruption one Year after an
uncomplicated myocardial infarction on Safety and

Symptomatic cardiac events requiring hospitalization

Beta-Blocker Interruption or Continuation after Myocardial Infarction
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Study Design Cﬁ‘CT'ON

Group

event) on Beta-Blocker therapy and without reduced LVEF (240%)
I

N= 3700 stabilized post-MI patients (> 6 months from the acute J

BB continuation BB interruption

Primary EndPoint : Death, M, stroke and hospitalization for CV reasons.

l l

[ Evaluation at the longest Follow up (1 year min = 5 max) ]
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Summary

* |In patients with a prior myocardial infarction (Ml) , interruption of long-term -
blocker (BB) treatment was NOT non-inferior to a strategy of BB continuation
with respect to a composite primary outcome of death, MI, stroke, or

hospitalization for CV reasons.

* |In addition, BB interruption did not result in an improvement in patient
quality of life, and resulted in increased Blood Pressure, resting Heart Rate

and a higher rate of hospitalization for CV reasons.
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Hypothesis tested
* BB interruption among patients with a history of Ml , preserved LVEF (>40%), is

clinically safe and improve patients’ quality of life.

Key points about methods
e Academic, multicenter, open label, randomized, non-inferiority trial conducted at 49
sites in France between August 28, 2018, and September 12, 2022, with independent
adjudication of all events (Death, MI, Stroke and hospitalization for cardiovascular

reason).

* 3700 randomized patients followed for a median of 3.0 years (interquartile range, 2.0

to 4.0) up to 5 years.
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Primary Outcome
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Secondary Results

Quality of Life

Mean Difference between groups
(95% Cl1) 0.002 (-0.008 to 0.012)

Secondary Outcome

Death, MI, Stroke and
Hospitalization for Heart Failure
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Secondary Results

Blood Pressure and Heart Rate

At 6 months post randomization

BB interruption group vs continuation

+ 3.7 mmHg Systolic Blood Pressure
[2.6, 4.8 mmHg]; p<.001

+ 3.9 mmHg Diastolic Blood Pressure
[3.0, 4.0 mmHg]; p<.001

+ 9.8 bpm Resting Heart Rate
[9.1, 10.6 bpm], P<.001)
+1616 Double Product (SBP x HR)
[1484, 1749], P<.001
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Hypertension Subgroup (43%)
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Key Messages

* ABYSS did not demonstrate the safety of BB interruption in Ml
patients with preserved LVEF , a strategy that led to a higher rate

of hospitalizations especially in hypertensive patients.

* BB interruption did not improve patient’s quality of life and

increases Blood Pressure, resting Heart Rate
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