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[ Abstract] Obijective To determine the characteristics of peri-operative medications in the elderly patients with coronary heart diseases
(CHD) undergoing percutaneous coronary intervention (PCI). Methods Clinical data of 13049 patients with CHD undergoing PCI in
Shenyang General Hospital of Shenyang Military Command from July 2008 to November 2012 were collected and retrospectively analyzed.
The cohort of patients were divided into non-aged ( < 60 years old, n=5810), younger aged (<60 to < 74 years old, n =5640) and senior
aged (=75 years old, n=1599) groups according to their age. Their characteristics of peri-operative medications were analyzed and
compared among the 3 groups. Results  With the increase in age, the proportions of comorbidities such as hypertension, cardiac arrhythmia,
renal insufficiency and prior stroke were significantly elevated. There were less patients receiving thrombolytic therapy with the increase in
their age (17.5% vs 14.3% vs 7.2%, P <0.001). The percentage of using platelet glucose protein Il b/Ila receptor inhibitors was
significantly decreased with the increased age (32.4% vs 27.2% vs 11.0%, P <0.001). There was no significant difference between the
younger aged and non-aged patients in using of loading dose of aspirin, clopidogrel and high maintenance dose of aspirin (99.3% vs 98.4%,
93.7% vs 93.8%, 55.4% vs 55.9%, all P> 0.05), but percentages of the 2 groups were significantly higher than the senior aged group
(88.7%, P <0.001; 91.5%, P =0.006; 47.6%, P <0.001). No obvious difference was seen in the peri-operative dose of heparin therapy
among the 3 groups. More patients from younger and senior aged groups received fondaparinux sodium therapy than the non-aged one
(35.9% vs 38.0% vs 38.7%, P = 0.026). The uses of foundational cardiovascular medications (including angiotensin I receptor antagonists,
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calcium channel blockes, diuretics, digitalis and sodium nitroprusside) were more common in the aged patients than in non-aged group.

Conclusion There are less patients receiving thrombolytic and antithrombotic therapies in the aged than the non-aged patients undergoing

PCI, but the former patients have high proportion of foundational cardiovascular therapies.
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Table 1 Baseline characteristics and risk factors of coronary heart disease in all subjects

Parameter <60 years(n=5810) 60—74 years(n=5640) =75 years(n = 1599) P value

Male [n(%)] 5028 (86.5) 3779 (67.0) 947 (59.2) <0.001
Age(years, x £s) 51.8+6.1 66.3+4.4 78.4+£3.3 <0.001
Weight(kg, x +s) 75.5+13.6 71.1+21.1 68.5 £ 20.5 <0.001
Systolic BP(mmHg, x+s) 130.0 £ 28.3 136.6 +44.0 138.0 £ 24.2 <0.001
Smoker[n(%)] 3718 (64.0) 2528 (44.8) 520 (32.5) <0.001
Hypertension[n(%)] 3021 (52.0) 3500 (62.1) 1035 (64.7) <0.001
Diabetes[n(%)] 1422 (24.5) 1624 (28.8) 414 (25.9) <0.001
Symptomatic arrhythmia[n(%)] 356 (6.1) 553 (9.8) 278 (17.4) <0.001
Renal dysfunction[n(%)] 477 (8.2) 867 (15.4) 398 (24.9) <0.001
Prior MI[n(%)] 1151 (19.8) 1091 (19.3) 369 (23.1) 0.004
Prior stroke[n(%)] 293 (5.0) 474 (8.4) 201 (12.6) <0.001
PVDI[n(%)] 56 (1.0) 92 (1.6) 55 (3.4) <0.001
Prior PCI[n(%)] 1225 (21.3) 1356 (24.2) 446 (28.2) <0.001
PCI indication[n(%)] <0.001

Stable 181 (3.1) 191 (3.4) 63 (3.9)

UA 3213 (55.3) 3559 (63.1) 914 (57.2)

NSTEMI 547 (9.4) 520 (9.2) 204 (12.8)

STEMI 1869 (32.2) 1369 (24.3) 418 (26.1)
Laboratory results(x +s)

Glucose(mmol/L ) 7.3+3.3 75+3.4 7.3+29 0.005

GFR(ml/min) 99.7 +119.6 77+95.2 57.9£234 <0.001

TC(mmol/L) 4.7+8.3 45+4.4 4.6+10.0 0.502

LDL-C(mmol/L) 29+14.0 25+57 24+0.8 0.116

HDL-C(mmol/L ) 1.3+33 13+26 13+04 0.685

Fib(g/L) 41+12 42+13 44+12 <0.001

Plt( x 10%/L) 212.3+55.8 201.2 +52.6 192.0 £ 53.8 <0.001

Hb(g/L ) 145.6 + 16.0 135.5+21.0 128.1 £17.0 <0.001

LVEF(%) 0.62 +0.09 0.61 +0.09 0.60 £ 0.09 <0.001

“BP: blood pressure; Ml:myocardial infarction; PVD: peripheral vascular disease; PCl:percutaneous coronary intervention; UA;unstable
angina; NSTEMI: non ST segment elevation myocardial infarction; STEMI: ST segment elevation myocardial infarction; GFR:glomerular
filtration rate; TC: total cholesterol; LDL-C: low density lipoprotein cholesterol; HDL-C: high density lipoprotein cholesterol; Fib:fibrinogen;
Plt: platelet; Hb: hemoglobin; LVEF: left ventricular ejection fraction. Definition of hypertention:systolic blood pressure =140mmHg or

diastolic blood pressure =90mmHg (lmmHg = 0.013kPa)

K2 HIRMKEFRPCILR
Table 2 Coronary angiographic and PCI results

Parameter <60 years(n=5810) 60—74 years(n=5640) =75 years(n =1599) P value
MVD[n(%)] 3623 (62.9) 4015 (72.0) 1225 (77.3) <0.001
Transradial access[n(%)] 4452 (77.3) 4123 (73.8) 1058 (66.8) < 0.001
Stent No.(x =) 1.62 £0.90 1.68 +1.00 1.75+1.00 < 0.001
CM volume(ml, x+s) 190.6 + 88.7 191.8 +86.1 184.0 £ 79.0 0.006
Complete revascularization[n(%)] 3089 (53.2) 26.5 (46.2) 642 (40.2) <0.001
Access complications[n(%)] 297 (5.1) 343 (6.1) 112 (7.0) 0.006

"MVD: multivessel disease; CM: contrast medium
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Table 3 Results of peri-operation thrombolytic and antithrombotic therapy [n(%)]
Parameter < 60 years(n =5810) 60—74 years (n = 5640) =75 years(n = 1599) P value
Thrombolysis 326 (17.5) 196 (14.3) 30(7.2) <0.001
GP I b/lla inhibitor
In-hospital 1885 (32.4) 1536 (27.2) 176 (11.0) <0.001
Bail-out 402 (6.9) 336 (6.0) 45 (2.8) <0.001
Heparin/LMWH
Pre-procedure 1819 (31.3) 1776 (31.5) 491 (30.7) 0.892
Post-procedure 3229 (56.8) 3098 (54.8) 871 (54.5) 0.178
Fondaparinux sodium 2087 (35.9) 2145 (38.0) 619 (38.7) 0.026
Wafarin 5(0.1) 7(0.1) 2(0.1) 0.802
ASA loading 5641 (99.3) 5423 (98.4) 1313 (88.7) <0.001
High ASA MD(300mg/d) 2967 (55.4) 2919 (55.9) 707 (47.6) <0.001
Clopidogrel loading 4724 (93.7) 4581 (93.8) 1242 (91.5) 0.006
High clopidogrel MD(150mg/d) 1668 (30.9) 1425 (27.2) 372 (25.2) <0.001
Cilostazol 178 (3.1) 209 (3.7) 62 (3.9) 0.1
ASA: aspirin; MD: maintenance dose
F4 HiOoMEHWET
Table 4 Other cardiovascular medicine [n(%)]
Drug <60 years(n=5810)  60—74years (n=5640) =75 years(n = 1599) P value
Statins 4572 (78.7) 4415 (78.3) 1258 (78.7) 0.854
Beta blockers 4928 (84.8) 4753 (84.3) 1321 (82.6) 0.099
ACEI 4602 (79.2) 4511 (80.0) 1259 (78.8) 0.448
ARB 498 (8.6) 592 (10.5) 180 (11.3) < 0.001
CCB 769 (13.2) 1050 (18.6) 321 (20.1) < 0.001
Diuretics 1049 (18.1) 1275 (22.6) 514 (32.2) <0.001
Digitalis 554 (9.5) 621 (11.0) 236 (14.8) <0.001
Nitrates 4797 (82.6) 4729 (83.8) 1328 (83.1) 0.185
Sodium nitroprusside 137 (2.4) 190 (3.4) 91 (5.7) < 0.001

ACEI: angiotensin converting enzyme inhibitor; ARB: angiotensin receptor blocker; CCB: calcium channel blocker
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