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Two-year prognosis analysis of elderly patients with acute myocardial infarction

after coronary artery bypass graft
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[ Abstract] Objective To observe the two-year prognosis of elderly patients with acute myocardial infarction (AMI) after coronary
artery bypass graft (CABG) , and investigate the factors that influence the prognosis. Methods A total of 70 patients suffering from
AMI after CABG admitted in our hospital from June 2017 to June 2020 were recruited in this study. Their clinical data were collected,
and the incidence of cardiovascular events were observed in a two-year follow-up. SPSS statistics 27. 0 was used for data analysis.
Student'’s ¢ test, Chi-square test, or Fisher exact test was employed for intergroup comparison depending on data type. Multivariate
logistic regression model was adopted to analyze the factors influencing the prognosis of patients. Results There were 31 (44.3%)
patients experiencing cardiovascular events during the two years’ follow-up. Logistic regression analysis showed that age >75 years (OR=
6.465, 95%CI 1.454-28.734) , smoking after CABG (OR=5.874, 95%CI 1.457-23.674) , and thrombolysis in myocardial infarction
(TIMI) flow grade <3 after percutaneous coronary intervention (PCI) (OR=9.353, 95%CI 1.279-68.371) were risk factors for
cardiovascular events, while PCI in native coronary artery (OR=0. 153, 95%CI 0. 043-0. 540) was a protective factor for the events
in the elderly. Conclusion For the elderly patients suffering from AMI after CABG, age >75 years, smoking after grafting, and TIMI
flow grade<3 after PCI increase the incidence, while PCI in native coronary artery reduces the incidence of cardiovascular events.
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Table 1  Comparison of vascular lesion and interventional therapy between two groups
Ttem Event group(n=31) Non-event group(n=39) X? P value

Usage life of graft(years, x+s) 10. 10+3. 90 7.36+3.63 3.032 0.003
Total number of graft( x+s) 3.81+0.48 3.51+£0.79 1.921 0. 059
Occluded graft( x+s) 2.03+0.91 1.59+1.07 1.834 0.071
Fluent graft(x+s) 1.77£0. 88 1.92+0.93 0. 681 0.498
Fluent LIMA-LAD graft[ n( %) ] 23(74.2) 32(82.1) 0. 633 0.426
Infarct related graft[ n( %) | 3.996 0.262

LIMA-LAD 2(6.5) 0(0.0)

AO-LAD/D 6(19.4) 5(12.8)

AO-LCX/0M 12(38.7) 14(35.9)

AO-RCA 11(35.5) 20(51.3)
Oral lesions of graft[ n( %) ] 9(29.0) 9(23.1) 0.321 0.571
Anastomotic lesions of graft[ n( %) ] 3(9.7) 1(2.6) 0.315"
Thrombotic lesions[ n( %) ] 7(22.6) 3(7.7) 0.096 "
Vessel type of PCI 11. 124 0.004

Native coronary artery[ n( %) ] 11(35.5) 29(74.4)

Vein graft[ n( %) ] 19(61.3) 10(25.6)

LIMA graft[ n(%) ] 1(3.2) 0(0.0)
Stent implanting[ n( %) ] 25(80.6) 36(92.3) 0.171"
Total length of stent( mm, x+s) 31.25+19.34 38.82+23.41 1.185 0.242
TIMI flow grade<3 after PCI[ n( %) ] 6(22.6) 2(5.1) 0.068 "

LIMA; left internal mammary artery; LAD: left anterior descending; AO: aorta;D:diagonal; LCX: left circumflex artery; OM obtuse marginal; RCA

right coronary artery; PCI: percutaneous coronary intervention; TIMI; thrombolysis in myocardial infarction. * ; Fisher's exact test.

®2 ®WEE2ERNOCOEEHHSEE logistic BS54
Table 2 Multivariate logistic regression analysis of

cardiovascular events in two years

Factor OR(95%CI)
.465(1.454,28.734) 0.014
.458(0.663,3.259) 0.373
.164(0.457,1.831) 0.985

P value

(=)}

Age>T5 years
Gender ( male)

—_ =

History of hypertension

History of diabetes mellitus 1.272(0.819,1.975) 0.111
Smoking after CABG 5.874(1.457,23.674) 0.013
LDL-C>1. 8 mmol/L 1.500(0.851,2.213) 0.203
Usage life of graft>10 years 1.786(0.859,2.819) 0.391
Fluent LIMA-LAD graft 0.802(0.447,1.441) 0.767
Thrombotic lesions 2.000(0.759,5.271) 0.261
PCI in native coronary artery 0. 153(0.043,0.540) 0. 004
TIMI flow grade<3 after PCI 9.353(1.279,68.371) 0.028

CABG: coronary artery bypass graft; LDL-C: low-density lipoprotein
cholesterol; LIMA: left internal mammary artery; LAD: left anterior
descending; PCI: percutaneous coronary intervention; TIMI; thrombolysis

in myocardial infarction.
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