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[ Abstract] Objective To evaluate the safety and efficacy of percutaneous coronary intervention (PCI) or coronary
artery bypass graft (CABG) in treating octogenarians with angina pectoris. Methods ~ Consecutive octogenarians with
stable and unstable angina admitted to Leipzig Heart Center from January, 1997 to December, 2 000 were analyzed retro-
spectively. All patients enrolled were treated with PCI or CABG. Endpoint: death, re-infarction and repeat revascularization
in hospital. Results A total of 482 patients were divided into PCI group with 281 patients and CABG group with 201 patients.
The incidences of diabetes, hypertension and previous infarction were not significantly different between two groups. More
patients with previous PCI or CABG were recorded in PCI group (20.6% s 8.0% , P<0.05;10.0% ws 2.0% ,P<0.05).
The rates of left main artery lesion and triple vessel disease were higher in CABG group (1.1% ws 7.5% , P<<0.05;17.4% s
62.2% ,P<0.05). Combined endpoints were not significantly different between two groups(9.6% wvs 7.5% , P >0.05).
The death rate was slightly higher in CABG group (3.2% wvs 7.5%) with some surgery complications. ~ Conclusions
There was no significant difference in the endpoint events in hospital between two groups. It is acceptable that octogenari-

an patients with angina can be treated with PCI or CABG.
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