(e FSREERRZG 2003 F 97 %2 % 553 Chin J Mult Organ Dis Elderly Sep 2003 Vol 2 No 3 - 177 -

- i PR 5 -

FEOMERBEENNSTRARB G
FAL ELE s dsd b Bkl B FEE KR4

(BE] B FRBEAMARARERECIERSTFNARENL 2, Tk WES 2 FRBFA
AR 5y AR A A, B T HR : Q5 QHE B O M HF I DN ATRIE; OB & M A TE
B © BB  DFE M ] @R O K% ORFER. HR O24 1785 flaE P REKENAL
FFHSHEE 14.5% (25871 785) , M4 4.6% (44/961) , Z4E4H 26.0% (214/824) 0 Hoft 50% (129/258) SPriEATHR
Sqr AT AL 59% (26/44) , ZAELL 48. 1% (103/214) ; QBT SMRAFE ME XREBA BHEHLER
CBLECEITIURIED B £ T 1l 41, S SRS R B Y RSB RN A SR R0 T A, BN
T2 S A ABES Y B 2T %84 O F4RLEARA N AL RN IR ERRFLR A M
B HRTE R REAARE B R YN ERNE L TES. & OSN%EAMIL, BEOMERETHT
B4 AR AR G B, O 240 DR B FEET S BENREMALIT FREREGS 5N AT
SR T ARRUR , 3 R FURFE I IR 2 O B E L MAAREA A AL AR BART AR A & SRS
MatlE RS R AR,

[x@iR] NALIRS EFEY
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[ Abstract] Objective  To evaluate the efficacy and safety of combined interventional procedure (CIP) in aged pa-
tients with cardiovascular diseases. Methods ~ Consecutive patients treated with interventional therapy in two years were
divided into aged group and common group. Following parameters were collected and compared: age, gender, cardiovas-
cular disease, intervention indication, combined interventional procedure, procedure time, fluoroscopy time, success rate,
complication rate and mortality. Results (D The indication rates of CIP in all patients, common group and aged one were
14.5% (258/1785), 4.6% (44/961) and 6.0% (214/824), respectively. The actual CIP rates in above three groups
were 50% (129/258), 59% (26/44) and 48.1% (103/214). @In aged group, procedures of coronary, peripheral and
renal artery stenting, pacemaker implantation and percutaneous laser myocardial revascularization were performed signifi-
cantly more frequently than in common one, but procedures of radiofrequency catheter ablation, valvular balloon angio-
plasty and congenital heart disease occlusion were significantly less frequent than in common one. CIP in aged group was
also significantly more frequent than in common one. ) The success rate, complication rate and mortality rate of two
groups were comparable, but the expense, procedure and fluoroscopy time as well as the amount of contrast medium used
in the former were significantly higher, longer and larger respectively than those in the latter. Conclusions (@ CIP rate
in aged is significantly higher than in common adults. @ Rational CIP conducted with caution in aged is as effective and
safe as single intervention procedure in both aged and common adults. @ CIP in aged has the disadvantages of high ex-
pense, long procedure and fluoroscopy time and large contrast medium amount.
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