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The safety of coronary artery intervention in old patients with

coronary heart disease: report of 1228 cases
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[ Abstract] Objectives To analyze the safety of interventional therapy and the factors influencing its quality in old patients
Methods  Consecutive 1754 patients with CAD were divided into adult group( <64 years,
n =526) ,aged group(65 ~ 74 years, n =761) ,elderly group(75 ~ 84 years, n =293)and advanced age group( =85 years, n =
170) . Their clinical and interventional procedure data were analyzed respectively. Results In 1754 analyzed patients, the
number of cases older than 65 years were 1228 (70% ). There was no significant difference among above four groups in operative

with coronary artery disease (CAD).

success rate, complication rate, peri-operative mortality and major adverse cardiac events ( P > 0.05) . Special group consisting of
advanced age patients, cases at high risk, and complex cases (679 cases, 55.3% ) had the similar interventional results to aged
group (P >0.05).
(2) Complication rate and mortality do not increase in advanced age patients, patients at high risk and complex cases compared
with common adult group ( P >0.05). (3)Operative condition and technique are key factors to ensure the quality of interventional

Conclusions (1) It is safe and feasible to use interventional therapy for treatment of old patients with CAD.

therapy in the elderly.
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