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Safety of tirofiban in elderly patients with acute coronary syndromes in
perioperative period of percutaneous coronary intervention
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(Department of Cardiology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Obijective To assess the efficacy and safety of combined application of tirofiban with percutaneous coronary intervention
(PCI) in acute coronary syndromes (ACS) patients at different ages in perioperative period. Methods A retrospective study was carried out
for consecutive ACS patients receiving low-dose tirofiban in perioperative period and undergoing PCl and drug-eluting stents (DES)
implantation in our department from Jan. 2011 to Dec. 2012. A total of 302 patients (207 males and 95 females) were recruited in this study,
and were divided into 2 groups according to their ages: the elderly group (=65 years, n = 155) and the young and middle aged group(age <
65 years, n = 147). The incidences of primary and secondary end points of a major cardiovascular event were compared between the 2 groups
within 30 d after the PCI. Multiple logistic regression analysis was used to analyze the risk factors for the endpoints. Results (1) Among
the 302 patients, the incidence of primary end points was significantly higher in the elderly group than in the young and middle aged group
[26(16.7%) vs 7(4.8%), P =0.001]. (2) No serious acute intracranial bleeding occurred in the 2 groups. Each group had 1 case of
gastrointestinal bleeding [1(0.7%) vs 1(0.6%), P = 1.000]. While, there were 24 patients (15.5%) having minimal bleeding events from the
elderly group and 6 patients (4.2%) from the young and middle aged group (P = 0. 001). (3) Multiple logistic regression analysis indicated
that aged over 65 years, female, history of smoking, diabetes mellitus, hyperlipidemia, and prior history of PCI were the independent risk
factors of the primary end points in both groups during the 30-day follow-up. (4) Female, history of smoking, and diabetes mellitus were
positively correlated with bleeding complications, while aging, hyperlipidemia, and prior history of PCI were not the independent predictive
factors of bleeding events. Conclusion Combined application of tirofiban in perioperative period of PCI results in significant increases in
the incidences of primary end points and minimal bleeding events in the elderly than in the young and middle aged patients, which suggests
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that the antiplatelet medication of tirofiban should be prudently conducted for the elderly.
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Table 1 Baseline clinical characteristics of patients in the
two groups
ltem Elderly group n:(iglérllg:;edd
(n=155) group(n = 147)
Age(years, x = s) 74.1+5.24" 57.24 + 6.39
Male[n(%)] 86 (55.5)" 121 (82.3)
Body mass index 25.67 + 3.06" 26.57 +3.33
(kg/m?, x +5)
LVEF(%, x +5) 60.43 + 8.03 59.97 + 6.86
LVEdD(mm, % +s ) 45.68 + 5.21 46.59 + 4.94
Laboratory analyses
TC(mmol/L, x + 5) 421+117 432 +1.30
TG(mmol/L, x £ 1.56 +0.89" 2.04+1.38
LDL-C(mmol/L, x =) 2.53+0.92 2.44+0.93
HDL-C(mmol/L, x +s) 1.11+0.27" 1.00 + 0.24
Serum creatinine 76.67 + 27.11 74.89 + 18.73
(umol/L, x £5)
Urea nitrogen 5.68 + 1.82 5.36 + 1.42
(mmol/L, x £5)
Uric acid 327.3+1108™ 356.8 + 1405
(umol/L, x £5)
Risk factors [n(%)]
Hypertension 110 (71.0)" 78 (53.1)
Diabetes mellitus 91 (58.7)" 67 (45.6)
Hyperlipidemia 101 (65.2) 104 (70.7)
History of smoking 48 (31.0)" 71 (48.3)
History of alcohol abuse 29 (18.7)" 54 (36.7)
Family history of CAD 13 (8.4) 21 (14.3)
Past medical history[n(%)]
Prior Ml 31 (20.0) 33 (22.4)
Prior PCI 38 (24.5) 33 (22.4)
Prior CABG 0(0.0) 0(0.0)
PVD 47 (30.3)" 16 (10.9)
CVD 34 (21.9)" 17 (11.6)
COPD 6(3.9) 2(1.4)
CKD 3(1.9) 3(2.0)
Clinical presentation
[n(%)]
UA 139 (89.7) 125 (85.0)
STEMI 13 (8.4) 20 (13.6)
NSTEMI 3(1.9) 2(1.4)
Medications[n(%)]
B-blockers 75 (48.4) 87 (59.2)
ACEls 14 (9.0) 19 (12.9)
ARBs 55 (35.5)™ 30 (20.4)
CCBs 76 (49.0) 62 (42.2)
Statins 146 (94.2) 134 (91.2)
Nitrates 143 (92.3) 130 (88.4)

LVEF: left ventricular ejection fraction; LVEdD: left ventricular
end-diastolic diameter; TC: total cholesterol; TG: triglycerides;
LDL-C: low density lipoprotein cholesterol; HDL-C: high density
lipoprotein cholesterol; CAD: coronary artery disease; MI:
myocardial infarction; PCI: percutaneous coronary intervention;
CABG: coronary artery bypass graft; PVD: peripheral vascular
diseases; CVD: cerebral vascular diseases; COPD: chronic
obstructive pulmonary disease; CKD: chronic renal disease; UA:
unstable angina; STEMI: ST-elevation myocardial infarction;
NSTEMI: non ST-elevation myocardial infarction; ACElIs:
angiotensin-converting enzyme inhibitors; ARBs: angiotensin
receptor blockers; CCB: calcium channel blocker. Compared with
young and middle aged group, ‘P < 0.05, “P < 0.01
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Table 2 Baseline angiographic outcomes and lesion characteristics in

two groups
ltemn Elderly group  Young and middle
(n = 155) aged group(n = 147)
Number of stents per patient 253+ 1.78 240+ 1.46
(n, x+s)
Number of treated vessels 254+071" 227+0.76
per patient(n, x £s)
Mean stent length 22.96+5.33 23.37+527
(mm, x +s)
Mean stent diameter 2096+ 0.40™ 3.11 + 0.46
(mm, x£s)
Number of involved vessels
[n(%)]
Single-vessel disease 20 (12.9) 28 (19.0)
Double-vessel disease 31 (20.0)" 52 (35.4)
Multivessel disease 104 (67.1)™ 67 (45.6)
Coronary artery stented
[n(%)]
LMT 5(3.2) 1(0.7)
LAD 161 (40.7) 167 (47.7)
LCX 94 (23.8) 64 (18.3)
RCA 135 (34.2) 118 (33.7)

LMT: left main trunk; LAD: left anterior descending branch; LCX:
left circumflex artery; RCA: right coronary artery. Compared with
young and middle aged group, P < 0.01

= Young and middle aged group
= Elderly group
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Figure 1 The efficacy endpoint at 30d follow-up after PCI in two groups
MI: myocardial infarction; TVR/TLR: target vessel revascularization/
target lesion revascularization; ST: stent thrombosis
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Figure 2 The safety endpoint at 30d follow-up after PCl in
two groups
Gl bleeding: gastrointestinal bleeding; PCI: percutaneous
coronary intervention
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Table 3 Multivariate logistic regression analysis of the efficacy endpoint

Variable B S.E. Wald OR(95%Cl) P value
Age 1.161 0.550 4.465 3.194 (1.088—9.377) 0.035
Male gender 1.538 0.600 6.570 4.654 (1.436—15.081) 0.010
Smoking 2.193 0.581 14.223 8.960 (2.867—28.003) 0.000
DM 1.136 0.551 4.242 3.113 (1.056—9.175) 0.039
Hyperlipidemia 1.678 0.789 4.519 5.355 (1.140—25.153) 0.034
Prior PCI 1.564 0.446 12.321 4.778 (1.995—11.442) 0.000

DM: diabetes mellitus; PCIl: percutaneous coronary intervention; B: partial regression coefficient; S.E.:
Chi-Square; OR (95%Cl): Odds Ratio (95% confidence interval)

standard error; Wald

R4 RELZDEHEZERlogisticE AN
Table 4 Multivariate logistic regression analysis of the safety endpoint

Variable B S.E. Wald OR(95%Cl) P value
Male gender 2.160 0.489 19.542 8.669 (3.327—22.584) 0.000
Smoking 2.299 0.501 21.089 9.963 (3.735—26.578) 0.000
DM 1.092 0.542 4.064 2.982 (1.031—8.624) 0.044

DM: diabetes mellitus; B: partial regression coefficient; S.E. : standard error; Wald: Wald Chi-Square; OR(95%Cl): Odds Ratio (95% confidence interval)
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