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Impact of successful chronic total occlusion revascularization by
percutaneous coronary intervention on heart function of

patients with heart dysfunction
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[Abstract] Objective To evaluate the impact of successful revascularization for chronic total occlusion (CTO)
by percutaneous coronary intervention ( PCI) on heart function of heart dysfunction patients, Methods Between
June 1993 and December 2007, the clinical data of 472 consecutive patients with heart dysfunction undergoing PCI for
CTO in the General Hospital of Shenyang Military Command were analyzed. The mean age was (59. 4 1=11. 5) years.
The patients were divided into CTO success group (n=421) and CTO failure group (n=51) respectively according to
the results of CTO revascularization by PCL Six months after CTO revascularization by PCI, the patients underwent
cardiac ultrasound examination to compare the heart function between the two groups. Results Cardiac ultrasound
examination was successfully performed in 391 patients (92. 9%) in CTO success group and 46 patients ( 90. 2%) in
CTO failure group at a mean of (6. 2+ 1. 7) months after PCI procedures. In CTO success group, left ventricular
¢jection fraction (LVEF) was significantly increased after PCI procedures ((50+6) % vs (44+3) % ,P<<0. 05, and
left ventricular end-diastolic volume index (LVEDVI) was significantly declined ((78+ 14) mi/m? v»s (85+ 14) ml/m?,
P<0. 05), But the LVEF and LVEDVI showed no significent change in CTO failure group ((42£4)% vs (44 %
4)%,(871+14) ml/m? vs (6115) ml/m* respectively, P>>0, 05). In addition, compared with CTO failure group,
most patients in CTO success group improved in NYHA stage (P <{0. 05). Conclusion  Successful CTO
revascularization leads to the improvement of left ventricular function in heart dysfunction patients.
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FEENMABEAR BHARERELBOER,
AR & B 5 AR B ik 18 HE 52 2 ) 2 (chronic total
occlusion, CTO) % %5 i) 8 # 8 % 2 f i R 3 Bk A
AYBYT (percutaneous coronary intervention, PCI),
#1/4 B CTO REBRE I LIBERLNM,3F
XM ZEMEERT OWERENRE, EAMRIE
8D, ARSI HEX S BB SE R PCIIRTT
) CTO w2 H LT REAR £ B E G KGR R i 7=
LEERELSR, 5 CTO WA R EFT PCI XL
THRER L.

1 M&5H*

L1 ##a#E SHUHEXSEROARA
1993 4¢ 6 A F 2007 4 12 A #:3% PCI 1357 MR
ik CTO § 3 LTHRER SR E LR B, PCIE R
ERZEEAR AP A AR SIELHFEFEL
MBI ZEMIESRE . ABEdRAE. (1) R 3hbkis BiEL
BOHE—Z Rk B fE7E CTO 8% PClL;
Q)BHE LI ENE AT § 155K (left ventricular
ejection fraction, LVEF)/NF 50% ., HERRARHE: (1)
3B &4 2tk JIAEFE (acute myocardial in-
farction, AMD ; (2) &40 B Bi 36 ; (3) PCT 4k I
JERZHERIKFBEFAR. il BERRRE. S
REPRE LR PCI MK TR o AE Br 45 R X nr e
HIERTFRAE LRI ARITHIEE, F AP RE
. MERERS N PCL A (8 3h4) X PCI
KA KRB ST RLD DI RERZE R .

L2 BmEEL CTORAEE LAk zh bk £ 3
AR L 47 PCI BT FRI0” B O WU FE IR R IG T
(Thrombolysis in Myocardial Infarction, TIMD) il
RIAE 0~1 R MK AE? . CTO B E MM
PR 2E 1 844t i R0 U FE (MDD &9 0 8 B i
MERE TR BELEREAED ., BRE
PCI I E SCAREY KA RERELERR
RBAE<SN, RERIRLXBRER{KEL
20%, A LA B TIMI 3 %, H E™ & 3# K i
BEFESXZERE. EXE . BB K
E,

1.3 PCIit# P BEARRRE S &R T
AR pE s E AR B F LM /RS, R B
JkRE F AT % 5 000 U, PCI $ £ if CTO & F R
HE BTS2 il 22 A (8] CACT) 0 28 {18 24 38 AT % 2
000~5 000 U, 4 # ACT 250~ 350 s(Hemo Tec
B). HIREFTETREY KEZEEAR, B2
LZ2RFENEIMXERETHE. EHHEAMA
MEFESTONRERENBRERGREHNGT

PCL LMERTTRER B E LMz EE,

L4 <ot HEREHTRARAE 64
AR LCHERE REZK. AM=KE (@
B FL AL BG4 w5 s K DU R Y1 T , DA K
R Simpson AR H L LERERENE &R
B LVEF KA 4 KK 88 2 145 % (left ventricu-
lar end-diastolic volume index, LVEDVI), AK#f &
ARG 6 N ARALHLEY S (New York Heart As-
sociation, NYHA) & ¥4 8B & .0 I06E.

L5 &it#Fa4dE HEWHMLU s BN 4R
B RE. TR UESRER AR LEA
x’ K Fisher R K. MASITREYIRA
SPSS 12. 0 Stk #AT G it 44, LA P<<0. 05 K
ERBHIERNL,

2 5 R

2.1 &EBAXZHEE HALZBE 7246, ¥
HLEW (59, 4 +11.5)% , & PCI 4584 % PCI ®zh
#H5 PCIRMA., E4 PCI T4 421 4, PCI &
T4 51 B, B BB A IS P B B B L TR AR L R I
B v L G0 B 4 R 95 LT % S . i 1 5 7 8
B OREMNERB AT E L WHMNA B
S PRRE A | i B R 5K R BB R ) CACED . F)
AR ERSOXABER(E D,

F 1 PCIRIHA S RRA RN R B LR 45 4E

IS RAFAE BIH =421 KBEON=51 P&

FIR ) 59410 6111  0.426
BHEM)) 343(81.5) 43(84.3)  0.392
B ILEC( %)) 220(52. 3) 26(51.0)  0.490
B AE (n( %5)) 168(39.9)  22(43.1) 0,382
B E R AE(n( %)) 143(34.0) 18(35.3)  0.482
BERA (%)) 77(18.3) 11(21.6 ) 0.570
MIFFE (%)) 224(53,2) 29(56.9) 0,375
PCL&ERUECn( %)) 0. 675

BEMLAMN 112(26. 6) 12(23.5)

AREHOEH 273(64. 8) 36(70. 6)

FCAEBR L LR L 36(8. 6) 3(5.9)
B 1 A 5 (4] 30(7. 1 4(7.8)  0.776
A (%))

ACE1 421(100) 51¢100)  0.735

B 2 PRREHE ) 421(100) 51(100) 0,752

F R 305(72. 4) 38(74.5)  0.416

HIEAE 277(66. 8) 36(70.6)  0.368
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2.2 FRHKEYAPCISER TRIPFEZE
37 455 ) Hh B S o AR A 102 4811 (21. 694) , SUK
R 170 (36, 0%6) , = XK 200 # (42. 4%0),
CTO 1 B 451 % . 857 1 & 401 41 (85. 0%6) , X
65 B (13. 8%), =X 6 #(1. 3%). k. ME™&
Tl EAERT I BT o B 7E 2R 4L BA B T L)
#H(P<0.05), MARERMNENRMN. EREE
SOEAR 3h Bk i B R AR B B B T 2 R (P>
0.05;% 2), FEXF 549 MM E K 565 &b CTO &
SRAHAFT PCL 3T 334 #1(90. 3%)CTO 434 %
mERERERTERT PCL, A4 8 &% H PCI
BN 89, 2%6(421/472),

%2 PClRASAMATRNBRERIHE

E 4 B (n=421) RKA(=51) P&
B X B (n(6)) 0. 628
1 90(2L 4) 8(15.7)

2 151(35.9)  19(37.3)
3 180(42.8)  24(47.1)
CTO ®ARZE BE(AL) 492 73
%@ﬁﬁ,@»&(&t) 173(35. 2) 48(65.8) <<0.001
M E#>45" () 19(3.9) 8(15.7)  0.015
mEHEE (mm) 4.040.7 3.5£0.7 0.52
B 32 (4> 40(8.1) 12(23.5) 0.025
AR (( %)) 0. 564
LAD 235(47.8)  33(45.2)
LCX 63(12. 8) 7(9.6)
RCA 194(39.4)  33(45.2)

#: LAD: = 7R 3h Bk 7 % 32 ; LCX . Z2 5 4R 30 Bk 20 e 325
RCA. AR08k
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A 391 (92. 9%) & 46 ] (90. 2%) B #F PCI RJ5
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0.05), BIAARSE LVEF HE B FARIT W50+
6)% wvs (44%+3)%,P<0.05), LVEDVI B B & F
ARBICC 78 £14) ml/m? vs (854 14) ml/m?, P<<
0,05), Mi%k W4 LVEF,LVEDVI Rgf 5 R /5 it
BEHBER((42E£4)% vs (44+4)%,(87114)
ml/m? vs (86£15)ml/m?, P>>0.05], 48] L3,
BYALRAEBIRERBAMLERARITER
SL(P<0.05),

2.4 NYHA=Hfes8 BRMAMKRKABRELL
# PCI ARBI NYHA OIS E R LB E (P>
0.05), PCIRJG(6. 21 DAA, RNEBE
NYHA.GIIBER R B AR ETA B B % & (P<<0. 05),
IR M B E HE NYHA OIhEESRavE
B B2 R (P<0.05;% 3),

3 i #

B TR 3h Bk 5T & P £ /5 K 3 B i BB 4 o0
WURFES AL F 4 BRAR 25 WA T 82 WA .00 T BE , 5L MG ZE
TR CTOREREFSHLWERLBNE
W, BB A B O B H B B 55 BE.O L
HEEZMZERBTRYVEZHKE, EHLEL
Ihik, XEESHBARK LIRS RO, 1S
BEE, FERSONEHTRE, MEECIK
BN ERLETLKE.

RATxF AL 472 FITER Z Bk CTO & FH02h
A2 FHER PCI WAF AT, RHRY
#ARfE LVEF B 8 % F AR5, LVEDVI H B F AR
B, M%kM4 LVEF,LVEDVI R 5 5 AR # L& E
8 B A5k, 1X 5 Dzavik &1 Sirnes Z I BF 34
2. ANEAHRER, ¥ CTORKEEH O
BEALHE R EEES PCl ERMBER, 6 4
AERAEE NYHA LIS ENREHEXK
#. A4 472 ) CTO 372 B & B FF L ik i . LAF
TEBINE R R LA & WAL 48, B0PT LA A4 41 CTO
BERZRMEZERELNERESHET O
BEIKEA X, FIELUIIEIRE HERE REE S5

#£3 PCANARKMABE LSRR R(%))

X R (n=391) R (n=16)
LIRS RAT R RAT RS
I 31(7.9) 36(9.2)* 4(8.7) 2(4,3)**
I 157(40, 2) 183(46.7)* 20(43. 4) 17(37.0)**
m 168(43.0) 161(41.2)* 17(37.0) 20(43.5)**
v 35(9.0) 11€2.8)* 5(10. 7 7(15.2)**

#: SR, P<0.05; SR LE, * * P<0.05
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