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Percutaneous coronary intervention versus drug therapy in the patients not indi-
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[ Abstract] Objective To investigate the prognostic value of SYNTAX score and EURO score in the patients with left main and/or
3-vessel lesions, who received percutaneous coronary intervention ( PCI) and conservative treatment because they were not indicated for
coronary artery bypass grafting, thus providing clinical guide for individual treatment strategy. Methods Risk scoring systems ( EURO
score and SYNTAX score) were used for patients with left main and/or 3-vessel lesions confirmed by coronary artery angiography. A
total of 115 patients with SYNTAX score > 27 and EURO score > 6 were randomly divided into PCI group and drug group with a follow-
up of 18 months. The primary endpoint was the incidence of major adverse cardiovascular events (MACE) , consisting of all-cause
mortality, non-fatal myocardial infarction, and clinically driven target revascularization. The secondary endpoints included
cardioversion, cardiac dysfunction and recurrent angina. Kaplan-Meier method was used for the measurement of survival rate, Log-rank
test for survival time distribution, and Cox proportional hazards model for univariate and multivariate analysis. Results In the
18-month follow-up, 6 patients (11.76% ) suffered MACEs in the PCI group against 17 patients (34.00% ) in the drug group, with a
significant higher proportion of non-MACEs in the former than in the latter. Survival curves obtained with the log-rank test in patients
without adverse cardiovascular events after discharge showed a significant difference between the two groups (x* = 11.131,
P =0.001). The average survival in the PCI group was 12.7 months, and 9.7 months in the drug group. The likelihood ratio test in
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Cox model showed that the treatment method had an impact on the MACE-free survival time (P =0. 001, regression coefficient

B =0.882,RR =2.416). Conclusion Mid-term follow-up showed that PCI was better than drug therapy for patients with left main

and/or 3-vessel lesions, who were not indicated for coronary artery bypass grafting with a SYNTAX score >27.
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Table 1 Comparison of clinical data between two groups

Item Drug group (n=50) PCI group (n=51) X/t P
Male[n(% ) ] 34(68.0) 32(62.8) 0.308 0.579
Age (years, E+5) 66.0£9.7 67.9 7.7 ~1.118 0.266
BMI (kg/m?, % +5) 24.4 £1.9 24.4 +1.8 -0.108 0.914
SCr (mmol/L, x +5) 74.8 £23.6 68.9+13.3 1.555 0.124
LVEF (%, xxs) 55.0+11.1 57.4 £9.8 -1.166 0.246
Smoking[n(% ) ] 20(40.0) 18(35.3) 0.238 0.625
Diabetes mellitus[n.(% ) ] 13(26.0) 16(31.4) 0.356 0.551
Hypertension[ n( % ) ] 37(74.0) 39(76.5) 0.830 0.774
Hypercholesterolemia[ n( % ) ] 20(40.0) 27(53.0) 1.699 0.192
Previous COPD[n(% ) ] 21(42.0) 19(37.3) 0.238 0.626
Previous stroke[ n( % ) ] 15(30.0) 16(31.4) 0.022 0.881
Previous angina pectoris[ n( % ) ] 40(80.0) 42(82.4) 0.092 0.762
Previous MI[n(% ) ] 27(54.0) 26(51.0) 0.092 0.761
Right coronary artery dominant type[n(% ) ] 40(80.0) 42(82.4) 0.092 0.762
Left coronary artery dominant type[ n(% ) ] 10(20.0) 9(17.7) 0.092 0.762
Left main[ n(% ) ] 3(6.0) 4(7.8) 1.002
Triple-vessel disease[ n(% ) ] 25(50.0) 26(51.0) 0.092 0.761
LM plus single-vessel disease[n(% ) ] 2(4.0) 2(3.9) 1.002
LM plus double-vessel disease[ n( % ) ] 5(1.0) 6(11.8) 0.081 0.776
LM plus triple-vessel disease[ n(% ) ] 15(30.0) 13(25.5) 0.256 0.613
EURO score (% +s5) 12.5 £3.5 13.1 £3.1 -0.919 0.746
SYNTAX score (% xs) 51.4+14.9 50.2+£18.2 0.381 0.068

PCI. percutaneous coronary intervention; BMI; body mass index; SCr; serum creatinine; LVEF . left ventricular ejection fractions; COPD: chronic

obstructive pulmonary disease; MI; myocardial infarction.  Fisher’s exact test
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Table 2 Comparison of prescription after discharge between two groups [n(%)]
Prescription Drug group PCI group X P
Clopidogrel 43(86.0) 49(9.1) 0.092%
Aspirin 46(92.0) 50(98.0) 0.2052
Nitrate 45(90.0) 49(96.1) 0.269%
Proton pump inhibitor 20(40.0) 23(45.1) 0. 268 0. 604
Angjotensin Converting Enzyme Inhibitor 13(26.0) 16(30.8) 0.356 0.551
Angiotensin receptor antagonist 30(60.0) 28(54.9) 0.268 0. 604
Beta blocker 31(62.0) 29(56.8) 0.276 0.599
Calcium antagonists 22(44.0) 24(47.1) 0.095 0.758

PCI; percutaneous coronary intervention. 2 Fisher’s exact test
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Figure 1 Major adverse cardiovascular event-free Kaplan-Meier
survival curves

Log-rank test of major adverse cardiovascular event-free Kaplan-Meier

survival curves between two groups: v=1,x* =11.131,P=0.001

3 Wit

BEE N ABAR AP AR BRI FT A2,
TR ER =R AEE TR R EMEERE
1B Tl PRI L2 24 B 32 B 32 SR F AR 1 28
&, HIBrmim P xR 4%, SYNTAX ¥4 >22 4
KB =3 & SYNTAX ¥4y >32 M EEF
AR RE IR CABG fENIMEEEF o
B2 F EURO ¥4 >6 7 B H, XAHERK
CABGfEANMIZEE T K. W, FEZNMAPLE
AW RS PCLIBIT X, FF B SYNTAX FI
EURO ¥4 Rifa B & 1 PCIIGYT,

ABF5T4 % SYNTAX #4355 EURO W4 BEA
FRARTHE. BEMENHNESRELE SRR
gl SYNTAX 43 B8 -3 T 0 &2 2% 5 IR 3l ko



PR LB 20184E7 A B H #5173 #5731 Chin J Mult Organ Dis Elderly, Vol.17, No.7, Jul 28, 2018 - 513 -

B HUS 4 T 458, 2010 4F Capodannos™ #2
AR RGN E, B SYNTAX ¥ 284
EURO ¥4 B, BN BA 1EE Ny —F i 3L E
NZEE TR BN AT R A B9 KB
BuszmanZ:'"' ) LE MANS Trial iR HE T — 284>
SYNTAX 43 >27 4+ %, B HER: T EURO %43
>8 AR KA 10 4F R R MR AR FE
Ui, 8 PCLET AR KBS R, BUSE AR
I REREN ABIT R RE TIE KRR, 4
BIEZE S % T Siming %5 M RLE R, BLAHK
SYNTAX ¥4 & fetn i e N 27 41

B PRI AY $E 1M 4 58 2 %8, CABG /38R & iR
PAEETEEENEHHEEFRY B TR
FAEFARNENBE, FEEERE. AR
REBR, T 1.5 4, bk & ¥ 2 (SYNTAX F
43) >27 43 HAMAR BTG R ¥ 2 (EURO #43) >
6 S BE  PCLIATF B EFEMKERAR L MEEH
EEZRABETHAYIRITH, REERROMEE
HEERREGK, BBAYIRITEREERRL
I8 B R A AJRITEY 2. 416 £5, LA B
SRR PCLIGYT B S EBE WL e B —Fp
1BIT 7R Kappetein 21 %t SYNTAX X3 i H
HAT 3 FREDT, SR BN, FERE M AR 2 B
& (3 X & 52 E F&H SYNTAX 3¥43) 347
PCI B W32 19 e 88 , (B4 75 56 < 19 B TRl R PR
MmEHFHTR. Meta 047 B8, 5 RN LB B K
FET- BB R R A%, XTI B #H ,PCLE
—FeE T B4 B /K CABG B AR, ¥
ME AR RA LSS T ERRTEANE
ZRAB RN, B T B e R 3 B 2R A
FE , B F A &4, SYNTAX >33 AR E 2
17 CABG &M, BEMIERIRIEPELRS)
[k i) 5 - B E RAE EURO P43 55 #0 () SYN-
TAX > 33 4347 PCI B & % F F 8L F CABG!™,
Cavalcante %[13] 1 Buszman %[”2016 EHREET
XFZET PCl 5 CABG i J5 By LB 5T,
CavalcanteZ: % PRECOMBAT #1 SYNTAX B4~ ik
W A BEARETT 5 4F MACE MBED, S R B/RE
R PCI 41 B FRIR 1Lz B8 e R 4, L 3K 7 o S s S
AU RSN, ARIHAEETREET +1
XM EEREES,PCI 5 CABG M, &FHF T
LD ESET- R EK,

ARBEFFELL TR, ABF5T 2 5O B
S, B TRFE R TR AR ORA AR
BERERD, IR BE B, N Z R

BE, SR EHE—ERE LZIEmE, A5
KFFUET 2014 4F, 45} SYNTAX 1 $£43F1 EURO 1T
TR M R FIE A KB, SO 4 v R T 4
Y B SYNTAX $E43F1 EURO $¥4), EJLER
s AR & BRI P 7 3k 3 7 78 A TR 2 B i sk
o SYNTAX PF4{UHr il AR 30 ks 28 B B A 72 B A
FREREETEITSZP, ZR T BERIERIER
A X 5236 K 4845 ; EURO $E4 AT e &= Ah O
JEF AR B FE T2 %™, Pinna-Pintor %" 5757 % B
EUROM-3 %t 0 B T AR J5 1Y B R 56 T 2R 90 0 3¢ o
WL ENBREMBEHBRNERKYRE, 2T
RPN RGETFERGREE, HEMERDL T
SYNTAX ¥ 4> T, I Bk SYNTAX F 43, logistic
SYNTAX ¥43 EURO 4}, Cardiac Surgery 353"
B R K Cardiac-Surgery P73 & logistic CASUS™® 3%
3% FTES RAEUAS , YU IEWF S
TERAR

5 LT, R R0 R R I s B R R Y i
B0 R 15 2 0 KUK PF 4 21T &5 B A B, X T
SYNTAXPE 43 > 27 73 A6 H CABG M2 E T
() EXMERZERE , 5T PCLIGYF L T R4z
YRGYT , 5 B B2 R 3 X4 il PR SC R i BB L,
MAFLARE KBNS %, 54 B E B &
Eoprize

(&% k]

[1] Palmerini T, Serruys P, Kappetein AP, et al. Clinical outcomes
with percutaneous coronary revascularization vs coronary artery
bypass grafting surgery in patients with unprotected left main coro-
nary artery disease: a meta-analysis of 6 randomized trials and
4686 patients[ J]. Am Heart J, 2017, 190. 54 - 63. DOI. 10.
1016/j. ahj. 2017. 05. 005.

[2] Bundhun PK, Sookharee Y, Bholee A, et al. Application of the
SYNTAX score in interventional cardiology; a systematic review
and meta-analysis[ J]. Medicine (Baltimore), 2017, 96(28):
€7410. DOI. 10. 1097/MD. 0000000000007410.

[3] Bundhun PK, Yanamala CM, Huang F. Percutaneous coronary
intervention, coronary artery bypass surgery and the SYNTAX
score; a systematic review and meta-analysis[ J]. Sci Rep, 2017,
7. 43801. DOI. 10. 1038/srep43801.

[4] Capodanno D, Miano M, Cincotta G, et al. EuroSCORE refines
the predictive ability of SYNTAX score in patients undergoing left
main percutaneous coronary intervention[ J]. Am Heart J, 2010,
159(1) : 103 -109. DOI. 10.1016/j. ahj. 2009. 10. 021.

[5] B¥MR, £k, NEHE, ¥ L£ETHEEE EURO M
SYNTAXI¥ r 5l RBERWRR[T]. REBEZ, 2012,
40(3) . 288 —289. DOI: 10.3969/j. issn,0253-9896. 2012. 03.
031.

Ma HJ, Wang L, Liu GM, ez al. Relationship between EURO and
SYNTAX scores and clinical factors in patients with left main coro-
nary artery disease[ J]. Tianjin Med J, 2012, 40(3) ; 288 —289.



- 514 -

AR SRS IRk I84E7 A28 H 4174 4578 Chin J Mult Organ Dis Elderdy, Vol.17, No.7, Jul 28, 2018

(6]

[7]

(8]

[9]

[10]

[11]

[12]

DOI; 10.3969/j. issn,0253-9896.2012. 03. 031.

Capodanno D, Di SME, Cincotta G, et al. Usefulness of the
SYNTAX score for predicting clinical outcome after percutaneous
coronary intervention of unprotected left main coronary artery
disease[ J]. Circ Cardiovasc Interv, 2009, 2(4): 302 — 308.
DOI: 10. 1161/CIRCINTERVENTIONS. 108. 847137.

Buszman PE, Buszman PP, Banasiewicz-Szkrébka I, et al. Left
main stenting in comparison with surgical revascularization .
10-year outcomes of the ( Left Main Coronary Artery Stenting) LE
MANS Trial [ J]. JACC Cardiovasc Interv, 2016, 9 (4):
318 —-327. DOI: 10.1016/j. jcin. 2015. 10. 044.

Sinning JM, Asdonk T, Erlhéfer C, ez al. Combination of angio-
graphic and clinical characteristics for the prediction of clinical
outcomes in elderly patients undergoing multivessel PCI[J]. Clin
Res Cardiol, 2013,102(12) :865-873. DOI. 10. 1007/s00392-
013-0599-5.

MPBO Sa, Soares AF, RGA M, et al. CABG surgery remains the
best option for patients with left main coronary disease in com-
parison with PCI-DES: meta-analysis of randomized controlled
trials[ J]. Braz J Cardiovasc Surg, 2017, 32(5); 408 - 416.
DOI: 10.21470/1678-9741-2017-0081.

Kappetein AP, Feldman TE, Mack MJ, ez al. Comparison of coro-
nary bypass surgery with drug-eluting stenting for the treatment of
left main and/or three-vessel disease: 3-year follow-up of the
SYNTAX trial[J]. Eur Heart J, 2011, 32(17); 2125 - 2134.
DOI; 10. 1093/ eurheartj/ehr213.

Khan MR, Kayani WT, Ahmad W, et al. Meta-analysis of com-
parison of 5-year outcomes of percutaneous coronary intervention
versus coronary artery bypass grafting in patients with unprotected
left main coronary artery in the era of drug-eluting stents[ J]. Am J
Cardiol, 2017, 120(9): 1514 — 1520. DOI. 10. 1016/j. amj-
card. 2017. 07.048.

Migliorini A, Valenti R, Parodi G, ez al. Angiographic and clini-

[13]

[14]

[15]

[16]

[17]

[18]

cal outcomes after Everolimus-eluting stenting for unprotected left
main disease and high anatomic coronary complexity[J]. JACC
Cardiovasc Interv, 2016, 9(10) . 1001 - 1007. DOI. 10. 1016/
j- jein. 2016.02.016.

Cavalcante R, Sotomi Y, Lee CW, ez al. Outcomes after percuta-
neous coronary intervention or bypass surgery in patients with
unprotected left main disease [ J]. J Am Coll Cardiol, 2016,
68(10) : 999 -1009. DOI: 10. 1016/]. jacc. 2016.06. 024.
Nashef SA, Roques F, Michel P, et al. Coronary surgery in
Europe; comparison of the national subsets of the European system
for cardiac operative risk evaluation database[ J]. Eur J Cardiothorac
Surg, 2000, 17(4) : 396 —399.

Pinna-Pintor P, Bobbio M, Colangelo S, et al. Can EuroSCQRE
predict direct costs of cardiac surgery? [J]. Eur J Cardiothorac
Surg, 2003, 23(4) . 595 —598.

Escaned J, Collet C, Ryan N, ez al. Clinical outcomes of state-of-
the-art percutaneous coronary revascularization in patients with de
novo three vessel disease; 1-year results of the SYNTAX 1T
study[J]. Eur Heart J, 2017, 38(42) : 3124 -3134. DOI: 10.
1093/ eurheartj/ ehx512.

Doerr F, Heldwein MB, Bayer O, ez al. Combination of European
System for Cardiac Operative Risk Evaluation ( EuroSCORE) and
Cardiac Surgery Score (CASUS) to improve outcome prediction in
cardiac surgery [ J]. Med Sci Monit Basic Res, 2015, 21.
172 -178. DOI. 10. 12659/MSMBR. 895004.

Pimentel MF, MJF S, Murad JA, et al. Predictive factors of long-
term stay in the ICU after cardiac surgery: logistic CASUS score,
serum bilimbin dosage and extracorporeal circulation time [ J ].
Braz J Cardiovase Surg, 2017, 32(5): 367 - 371. DOI. 10.
21470/1678-9741-2016-0072.

(%% k%)

(PEEESHFERRE

SMEREITRE

(PEEBESHEERAE) 2 H P EARBNE SRR T8 W8S E LRSI E R I 2908 B2,
ERHGECETHRT (P ERHEO T BT 2002 48, A Tl AFIREASE—H—F RBREE SR EERABT,
ERMESE O ME LR, UEREF LM E BRI MR, BERN U LR ERREEMEFE S RERNLIRERS
R RBTSERAR . THREAE B RIE SRR I BRBT 8 B RBT IT  Is OR B R 45

FFPSRM B E AR B R SR & R E BRI T A  RIEBIR SRR EN S5,
Hihik: 100853 JLITTH KB, 28 5 (PARBE SR E BORARE) ME

H3E: 010 - 66936756
Rk : www. mode301. en
E-mail: zhlndqg@ mode301. cn



