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Short- and long-term efficiency of percutaneous coronary intervention for
elderly non-ST-segment elevation myocardial infarction patients with
different GRACE risk score
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[ Abstract] Objective To determine the necessity and safety of early percutaneous coronary intervention (PCI) in treatment of
= 60-year-old elderly patients with acute non-ST-segment elevation myocardial infarction (NSTEMI). Methods A total of 439 elderly
patients (age =60 years) diagnosed as NSTEMI and undergoing PCI treatment in our department from January 2011 to December 2012
were subjected in this study. According to the results of clinical biochemical examinations, every patient was registered for global acute
coronary event registration, named Global Registry of Acute Coronary Events (GRACE). Based on their GRACE scores, these patients
were stratified into low- and high-risk groups (low risk <140, high-risk > 140 scores). The major adverse cardiac events (MACE) were
documented during hospitalization and 1 year of follow-up. The characteristics of coronary artery lesions, the incidence of complication
after surgery, and the incidence of MACE and end events were compared between the 2 groups. Results Among the subjected 439
patients, there were 273 males and 166 females, with a mean age of 68.4 years for the former and 70.3 years for the later. There were
obviously more multi-vessel lesions in high-risk group than in low-risk one (P < 0.05). There was no significant difference in the
incidences of total end events, all-cause mortality events, and in-hospital mortality end events between the 2 groups (all P > 0.05). There
was either no difference in the incidence of total end events between those = 80 years old patients from low- and high-risk groups, and
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between those =80 and < 79-year-old patients from the high-risk groups (both P > 0.05). The mortality end events (non-cardiovascular

and cardiovascular ) had no difference between those =80 and < 79-year-old patients from the high-risk groups (both P > 0.05).

Conclusion GRACE scores are a rapid and widely-used system to assess cardiovascular diseases, and are beneficial for clinical

prediction and guiding early intervention, especially for the older patients with NSTEMI. They are also of predictive value in the

assessment of coronary vascular lesions and complexity.
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Table 1 Baseline information of all subjects

High-risk group Low-risk group

Index

(n=219) (n=220)
Age(years, x+s) 715+7.3 66.7 +6.1
Hypertension[n(%)] 109 (47.8) 89 (40.5)
Diabetes mellitus[n(%)] 78 (35.6) 67 (30.5)
Hyperlipidemia[n(%)] 69 (31.5) 71 (32.3)
Smoker[n(%)] 87 (39.7) 91 (41.4)
LVEF(%, x*s) 60.9+8.1 62.4 +8.7

LVEF: left ventricular ejection fraction
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