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Status and prognosis of acute ST-elevation myocardial infarction in elder patients

75 years of age or older after percutaneous coronary intervention
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[ Abstract] Objective To analyze the status of percutaneous coronary intervention ( PCI) and prognosis in patients aged 75 years or
older with acute ST-elevation myocardial infarction (STEMI). Methods The clinical data of 425 acute STEMI patients aged =75 years
admitted to our hospital from April 2009 to December 2018 were retrospectively analyzed. According to their treatment during hospitali-
zation, they were divided into emergency PCI group (n=112), elective PCI group (n =280) and conservative treatment group
(n=233). Their basic clinical data, treatment during hospitalization and incidence of complications were collected. All patients were
followed up regularly every 1-3 months by clinical visits or phone interview till December 2019. SPSS statistics 26. 0 was used for data
analysis. Multivariate logistic regression was used to analyze the factors influencing the clinical decision-making strategy. Kaplan-Meier
survival curve was drawn, and log-rank test was employed to analyze the differences in survival rates among the groups. Results The
rates of emergency coronary angiography and emergency PCI were 31.5% (134/425) and 26.4% (112/425), respectively for the
acute STEMI patients aged =75 years. Multivariate logistic regression analysis revealed that symptom-onset-to-treatment time ( OR =
0. 841,95%CI 0.792-0. 893 ; P<0. 001 ) and initial Killip class = II (OR=0.440,95%CI 0.238-0. 814;P<0.01) were independent
influencing factors of emergency PCI; age (OR=1.259,95%CI 1.129-1.405;P<0.001), creatinine clearance rate (OR=0.972,
95%CI 0.952-0.993;P<0.01) and initial Killip class=1Il (OR=2.958,95%CI 1.420-6.163;P<0.01) were independent factors for
elective PCI. The in-hospital all-cause mortality was 13.4% (15/112), 3.8% (3/80) and 18.9% (44/233), respectively in the

emergency PCI, elective PCI and conservative treatment groups, with significant differences among them (P<0.05). The incidence
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of ventricular fibrillation was statistically lower in the elective PCI group than the emergency PCI group [0.0% (0/80) vs 8.9%

(10/112) , P<0.05]. During a median follow-up of 31 (12~53) months, the cumulative survival rate was remarkably lower in the
conservative treatment group than the emergency and elective PCI groups [ 44.6% (104/233) vs 71.4% (80/112), 78.8%

(63/80) ; all P<0.05]. Conclusion

Elderly STEMI patients aged =75 years have a lower rate of undergoing emergency PCI.

Symptom-onset-to-treatment time, advanced age, impaired cardiac and renal functions are associated with clinical decision-making

strategy. The patients undergoing PCI will achieve significantly higher short- and long-term survival rates than those taking conservative

management.
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Table 1  Comparison of clinical data among three groups
I Emergency PCI group Elective PCI group Conservative treatment group P vl
em value
(n=112) (n=280) (n=233)
Age(years, i+s) 79.9+4.0 78.5+2.8" 81.4x4, 1% <0.001
Female[ n(%) ] 48(42.9) 35(43.8) 122(52. 4) 0.171
BMI(kg/mz, xX#s) 24.4+3.9 24.5+3.7 24.1+£4.0 0. 663
Current smoking[ n( %) ] 20(17.9) 20(25.0) 61(26.2) 0.226
Hypertension[ n( %) ] 71(63.4) 55(68.8) 162(69.5) 0.510
yp
Diabetes mellitus[ n( %) ] 34(30.4) 27(33.8) 86(36.9) 0.480
Prior myocardial infarction[ n( %) ] 15(13.4) 10(12.5) 34(14.6) 0. 883
Prior revascularization[ n( %) | 16(14.3) 10(12.5) 29(12.4) 0. 885
Prior stroke[ n( %) ] 25(22.3) 12(15.0) 55(23.6) 0.267
Heart rate( beats /min, x+s) 74.5+20.0 78.4+16.3 77.2+18.6 0.309
SBP (mmHg, x+s) 130.4+28. 1 134.3+20.0 133.1+£23.9 0.507
DBP(mmHg, x+s) 73.2+16.2 73.0+12.7 71.6x14.1 0.562
Creatinine clearance( ml/min, x+s) 48.9+19.2 54.8+17.3" 43.0+16. 1% <0.001
Hemoglobin(g/L, x+s) 136.0+15.9 133.7+16.0 128.7+18.9 " * 0.001
Hematocrit( % , x+s) 40.3+4. 4 39.4+4.1 38.1+5.5"* 0.003
Leukocyte( x10°/L, x+s) 9.3+£2.2 8.9+2.7 9.8+4.4 0.133
Neutrophil (x10°/L, xts) 7.9+7.0 6.7+2.6 7.7+4.8 0.240
TC(mmol/L, %+s) 4.3£1.0 4.2+0.9 4.241.0 0.779
LDL-C(mmol/L, x+s) 2.7+0.9 2.7+0.8 2.6+0.8 0.616
HDL-C( mmol/L, x+s) 1.2+0.3 1.2+0.3 1.3+0.7 0. 566
Triglycerides( mmol/L, x+s) 1.3+£0.9 1.5+£1.0 1.5+£0.9 0.328
FPG(mmol/L, x+s) 8.5+4.3 7.9+3.9 8.4+5.1 0. 625
HbAlc(%, x+s) 6.6x1.5 6.9+1.6 6.8+1.6 0.322
Uric acid( mmol/L, x+s) 351.1+107 336.3+96.7 357.5+120.4 0.351
LVEF( %, x+s) 55.2+10.1 56.8+10.9 54.3+11.6 0. 260
Killip class= 11 [ n(%) | 75(67.0) 54(67.5) 188(80.7) ** 0. 006
Symptom-onset-to-treatment time[ h, M(Q,, Q5) ] 3(2,5) 14(5, 25) ** 9(4,24) o <0.001
Infarction site[ n( %) ] 0.334
Anterior 52(46.4) 41(51.3) 112(48.1)
Inferior 56(50.0) 31(38.8) 106(45.5)
Others 4(3.6) 8(10.0) 15(6.4)

PCI; percutaneous coronary intervention; BMI: body mass index; SBP; systolic blood pressure; DBP . diastolic blood pressure; TC: total cholesterol;

LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol; FPG: fasting plasma glucose; HbAlc: glycated hemoglobin;

LVEF; left ventricular ejection fraction. Compared with emergency PCI group, * P<0.05, ** P<0.01; compared with elective PCI group, *P<0.05,

#P<0.01. 1 mmHg=0. 133 kPa.
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Table 2 Comparison of adverse events and deaths among three groups during hospitalization [n(%)]
Emergency PCI group Elective PCI group Conservative treatment group
Ttem P value
(n=112) (n=80) (n=233)

Acute pulmonary edema 10(8.9) 5(6.3) 35(15.0) 0.061
Cardiogenic shock 8(7.1) 1(1.3) 8(3.4) 0. 096
Ventricular fibrillation 10(8.9) 0(0.0) " 12(5.2) 0. 004
Cardiac rupture/arrest 7(6.3) 0(0.0) 5(2.1) 0.014
Gastrointestinal hemorrhage 2(1.8) 0(0.0) 2(0.9) 0. 331
Intracranial hemorrhage 0(0.0) 0(0.0) 2(0.9) 0.299
Acute cerebral infarction 0(0.0) 1(1.3) 0(0.0) 0.187
All-cause death 15(13.4) 3(3.8) 44(18.9)* 0. 004

PCI; percutaneous coronary intervention. Compared with emergency PCI group, " P<0.05; compared with elective PCI group, *P<0. 05.
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Figure 1  Kaplan-Meier survival curve analysis of emergency PCI,
elective PCI and conservative treatment groups

PCI: percutaneous coronary intervention.
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