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Efficacy of emergency percutaneous coronary intervention
in elderly patients with acute myocardial infarction:

clinical analysis of 771 elderly and 566 younger cases
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Department of Cardiology, Shenyang General Hospital of PLA, Shenyang 110015, China

[Abstract] Objective  To explore the in-hospital efficacy of emergency percutaneous coronary intervention
(PCI) in treatment of elderly patients with acute myocardial infarction (AMI). Methods ~ From December 1995 to
June 2006, emergency PCI was performed in 1337 patients with AMI less than 24 h after onset of the disease, inclu-
ding 771 cases in elderly group(age 2>60 vears ) and 566 cases in young group (age <(60 years ). The clinical and an-
giographic characteristics, success rate of PCI and rate of complications related to PCI procedure were compared be-
tween the two groups, Results  There were more patients with hypertension, diabetes mellitus and typical angina
pectoris in elderly group than in young group (P<(0.05), and more patients with non-ST elevated myocardial infarc-
tiom, acute left heart failure, cardiogenic shock and females in elderly group than in young group (P<C0.05), The
nutuber of triple vesse! disease in elderly group was higher than that in young group (63.8 % vs 52.5 %. P<C0,01),
The number of patients with hypercholesterolemia and smoking in young group was higher than that in elderly group
(P<C0. 05). There was no significant difference in the time from onset to balloon dilatation, rates of PCI procedure
success and no-reflow, dose of comtrast-medium, length of hospital stay after PCI and incidence of complications be-
tween the two groups (P2>0.05). Conclusion  Emergency PCI is a preferable treatment for elderly patients with AML
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