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Percutaneous coronary intervention for unprotected left main coronary artery
disease in old females: a long-term study on clinical efficiency
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[ Abstract] Objective To investigate the long-term outcomes of percutaneous coronary intervention (PCI) in the old female
patients with left main coronary artery (LMCA) disease. Methods A total of 302 female patients with LMCA disease who
underwent PCI in our department from December 1997 to October 2012 were enrolled and retrospectively analyzed in this
study. They were divided into the old group [=65 years, with age of (72.0 + 4.31) years, n = 156] and non-old group [ < 65
years, with age of (55.5 + 7.06) years, n = 146]. The time of follow-up was (42.0 + 19.3) months in both groups after successful
angioplasty. The basic clinical and angiographic characteristics, immediate results of PCI and major adverse cardiac event
(MACE) defined as target vessel revascularization, acute myocardial infarction, and sudden cardiac death were analyzed
between 2 groups during follow-up. Results The ratio of patients with hypertension and acute myocardial infarction were
higher in old group than in non-old group, but with no significant difference between them (P > 0.05). Compared with non-old
group, the Syntax score of the old group was significantly higher [(26.6 + 8.49) vs (23.5 + 9.10), P < 0.01]. All procedures were
successfully completed in all-patients in both groups. The procedural strategies, the length and diameter of stent in LMCA and
the ratio of drug eluting stent implantation were not significantly different between two groups. Meanwhile, the rate of MACE,
stent thrombosis and all cause death were not significantly different between two groups. Conclusion PCI can be performed
in old female LMCA patients successfully and safely. Anti-platelet therapy and optimized procedures will improve the
long-term clinical outcomes of PCl in old females with LMCA disease.
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Table 1 Comparison of baseline characteristics between two groups [n(%)]
Group n HT DM HLP CVD UAP AMI oMl Cardiac function
grade M-IV
old 156 110 (70.5) 52 (33.3) 67 (42.9) 13(8.3) 128(82.1) 33(21.2) 21(13.5) 11 (7.1)
Non-old 146 89 (61.0) 42 (28.8) 56 (38.4) 7(4.8) 120(82.2) 24(16.4) 17(11.6) 5(3.4)

HT: hypertension; DM: diabetes mellitus; HLP: Hyperlipidemia; CVD: cerebrovascular disease; UAP: unstable angina pectoris; AMI: acute

myocardial infarction; OMI:old myocardial infarction
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Table 2 Comparison of angiographic characteristics between two groups [n(%)]
Group ] LMCA stenosis Iesmrg(%) Bi fur_cation LMCA plus Non-LMCA Stow-flow
Ostum  Shaft Distal S © Total lesions LAD LCX cTo
Old 156  52(23.1) 38(16.9) 130(57.8) 5(22) 225(1000) 54(34.6) 122(78.2) 64(41.0) 37(23.7) 4 (2.6)
Non-old 146 47 (215) 43(19.6) 120 (54.8) 9(41) 219(1000) 44(30.1) 111(76.0) 49(33.6) 27 (18.5) 7(4.8)

LMCA: left main coronary artery; LAD: left anterior descending artery; LCX: left circumflex artery; CTO: chronic total occlusion; Slow-flow:

the blood flow in LMCA less than 3 grade before angioplasty
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Table 3 Comparison of PCI characteristics between two groups

; ) Bifurcation stent[n(%)] Complete  Stentin LMCA(MmM, x +s)
Group n PPCrllmaLry Oneostent revascularization - DES[n(%)]
[n(%)]  [n(%)] Cullotte ~ MM-Crush T [n(%)] Diameter Length
old 156 14 (9.0) 123(78.8) 3(L.9)  13(83) 17(10.9) 102 (65.4)"  3.6+047 155+6.41 137 (87.8)
Non-old 146  6(4.1) 118(80.8) 7(4.8)  10(6.8) 11(7.5)  118(80.8) 36+043 147:8.23 128(87.7)

PCI: percutaneous coronary intervention; Cullotte: Cullotte stent technique; MM-Crush: modified mini-crush stent technique; T: T-stent
technique; LMCA: left main coronary artery; DES: drug eluting stent. "Compared with non-old group, P < 0.01
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Table 4 Comparison of in-hospital and follow-up outcomes between two groups [n(%)]

MACE

Group n Follow-up angiography - In-stent thrombosis All-cause death
Cardiac death MI TVR Total
old 156 39 (25.0)" 5(3.2) 5(3.2) 19 (12.2) 29 (18.6) 4(2.6) 9 (5.8)
Non-old 146 55 (37.7) 5(3.4) 2(1.4) 14 (9.6) 21 (14.4) 2(1.4) 5(3.4)

MACE: major adverse cardiac event; MI: myocardial infarction; TVR: target vessel revascularization. Compared with non-old group, “P < 0.05
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