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[Abstract] Objectives To analyze the clinical and imaging data of elderly coronary heart disease patients with
chronic total occlusion (CTO) of coronary artery and to summarize the clinical and imaging characteristics of these pa-
tients,  Methods The data of 1 716 patients with CTO verified by coronary angiography between June 1989 and
December 2005 were analyzed retrospectively. Results There were 971 old patients (56. 6 %) and 745 non-old pa-
tients (43. 4% ,control). The female patients accounted for 27. 4% in old patients and 9. 7% in coltrol group. The
rates of smoking (57.2%) and hypertension (61, 3%) in the old patients were higher than those in the control group
(26.7% and 48.5% respectively, P<C0.05). The rate of old myocardial infarction (46.3%) in the old patients was
lower than that in the control group (54. 4% ). However the rates of cardiac arrhythmia (10.4%), heart failure (27.
3%) and stroke(6.4%) were higher in the old patient group than those in the control group (6.8%, 18.7% and 2.
7% respectively, P<C0.05). The mean level of BUN in old patients was higher than that in control group(P<<0. 05).
The mean number of CTO vessels in the old patients(1. 44+0. 35) was greater than that (1. 39-+0. 98) in the control
group(P<C0. 05). The rate of multi-vessel lesions (83.9%) in the old patients was higher than that (71,0%) in the
control group(P<C0. 05). The rates of absolute occlusion(93. 9% ), stump missing(37.4%),CTO=>15 mm in length
(72.4%), CTO<2. 5mm in diameter(13.3%) and bridging collaterals(23.4%) in the old patients were higher than
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those in control group (87.5%, 24.4%, 36.9%, 9.3% and 14. 9% respectively, P<C0.05). Conclusions

There

were high rates of old CTO patients with heart, brain and kidney function failure and high rates of complex lesions

and multi-vessel lesions in old patients. These clinical and angiographic characteristics of old patients may increase the

difficulty of PCI and influence the success rate of PCI procedure to some extent.
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