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Percutaneous coronary interventional therapy in elderly

patients with multi-vessel coronary disease
HAN Yaling, WANG Xiaozeng, JING Quanmin, et al
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[Abstract] Objective To evaluate the effectiveness and safety of percutaneous coronary interventional (PCI) therapy in
elderly patients with multi-vessel coronary disease. Methods A total of 1224 patients with multi-vessel coronary disease treated
with PCI and achieving complete revascularization were studied, of whom 677 aged =60 years (elderly group) and 547 aged < 60
years (non-elderly group) . The clinical data, coronary lesion characteristics, operation success rate, severe complications and the
follow-up results were analyzed retrospectively. Resulis ~ Compared with the non-elderly group, percentage of females, left main
stem lesion, chronic total occlusion, severe calcification lesipn, B, + C type lesion, long lesion( > 20 mm) and average number of
stent implantation were significantly higher in elderly group. Rates of success and complication of PCI procedure were similar
between the two groups, but the rates of in-hospital major adverse cardiac events (MACE) and death were significantly higher in
elderly group(3.8% vs 1.8%, 3.0% »s 1.1%, P <0.05). Mean follow-up duration was (11.9 + 3.8) months, and the rates
of follow-up, angiographic restenosis, angina pectoris recurrence, MACE and mortality in follow-up period were not significantly
different between the two groups. Conclusions Although the rates of in-hospital MACE and mortality after PCI were significantly
higher in elderly group than in non-elderly group, the rates of success and complication of PCI procedure, long-term clinical
outcome were similar between the two groups, which indicates the safety and effectiveness of PCI therapy in elderly patients with
multi-vessel coronary disease.
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TR E PCLIRYT TR % 21k

1 #AMERHE

1.1 ##lsss  EEPEMT 1995 5 1 H 2 2004 £
12 AAEX S ERE ELE 1224 BT PCI AR5
2 MZEENL R EROREE, HPEBR =60
% (BAEH)677 B, < 60 % (JEBAEH)547 Bl HElR
PR : &% 24 h LA PO LAEE (acute myocardial
infarction, AMI) E{# PCI. [N B M AT B K 15 &
2, HE PCIFTEAR 3 ik 75 B B LA (coronary artery
bypass grafting, CABG), LA R/ E B A2 (N4E
AILAFE R < 30ml/min) o Z3UREE X H =2 0
SNEET SR B BRFFTE = 70% OB MERR S . T2
BEEIBITE =70% 57 it 4578 18 #4258 B
PCI,

1.2 PCI##% #& Judkins 47 16 $E 1 5 AR 30 ik v
RE , bR 7 AT AR 3 Bk S R AR
KA BT HTIE (QCA) W 5E 7R 3 bk 2 4k
PR, 1% 5% B0 MR £/ 2R BLO I Ph 2 (ACC/
AHAVRHERHRAE P R, POI MR AR
=70% , 3% MEHRE 2.25~4.0 mm, il £ 8%
ZAFH 5 405 BX. Penta, Express. Driver, Vision. Zeta.
MAG . R-Stent, Z5 ¥ ¥ i X 28 K Cypher (BIHE E) .
TAXUSCEAZEE) X2 . PCIBUINARE  BER AR ARk
% < 20% ; B0 HUEFEIE IR I PR IE (TIMD) 3
R ; TC PCI I KAE, BLHE E B X Z RS %
FRERE MR KT LT < TIML 2 /& E R
i A B kR S S 1 B I A s A B TR R R
HEFBEL RO EF Y (major adverse cardiac events,
MACE) , f3& 0 FE T AR B AMI 2 30 78
WIEE ., R ELRREE >20 %, WA
PTCA BREESLH IR & RG89 s TG SCAR 4 o
FEHBHNEENEAT | L., KFEFH
AZKIREXRAES 2 ~ 3mm BX EBLTE
ERT 7%

1.3 BARAE HAERERWED 3 EAMR
C BEEITE 500mg(1995 - 2001 4E), 1/d B ARG E > 5d
ARG A% (2002 — 2005 4E)75mg, 1/d, B AR AT 1d
MR EMEA% E 300mg Tafr &, 4k 75mg, 1/d, E LR
12 JA (FEAZGYI 0L S 3R 18 3 R 5 IR I R LS R

KE9~121H);FIEIVEAK 300mg, 1/d,1 P HE X
7 100mg, 1/d, ¥ B8 1 FH 5 [ < 380 Bl PR Al 7T 28 9 B
Y,

1.4 M#FXAREHEAE HEEE2~48
EMEEEMEIERE, AR 6~ 9 MAZERR
Rk 1 . R4 B AL BORRE R L 0 A P i AR
(80) PRz 3O s B R A RO Bk E 15
150, AMI M4 8 250 v TR0 L0 JUL S ) A AIE 4 3 AR
W oW, R 3 kol & FR S pR v M BE IE B AR
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PR RICH . LIIREHIE R RAE A L0 AR
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1.5 gitFa®E HERHRD x £ Fn 40k
BORA o 3, THEPE R LBOR A * KB 5 Fisher
KT, B F SPSS 10.0 83Tk 6L, P <0.05
EFAERKITFE X,
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2.1 FHABARFAGE EFHAFEHELR
(68.5+5. ) BERTIEEFH(51.2£5.8)% (P
<0.01) . SIEBEHML, EFALHE S MER.
WERIR AR E 08 BRI ORI ~ IV
FOINREBE BT M L FIEE (P < 0.01); 4
WA AR S5 KR B BB 4 L) T B
HE&E o
®1 WABKRBENLR(%))
B FBFEA(n=547) BEH(n=6T7)

B 403(73.7) 399(58.9)"
TREEDZE  267(48.8) 422(62.3)"
MR OHERE  116(21.2) 213(31.5)
SHONESRE 67(12.2) 89(13.1)
I 264(48.3) 434(64.1)"
g 146(26.7) 189(27.9)
Jiny e 253(46.3) 289(42.3)
BRI 61(11.1) 132(19.5)"
oG LB R 108(18.6) 238(35.2)"
DIEEARE 91(16.6) 215(31.8)"
0% 27(4.9) 37(5.5)
M 54(9.8) 131(19.4)"
V& 10(1.8) 47(6.9)"
BEFIEAR 5(0.9) 7(1.0)

HS5iEEEMARE, P<0.01
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20 mm KRR & LGB P I A IR B R
THREAEBLAYRE MATERKERK, B
HEFRERE XRNE CREBEARRRAK
B XEBEBEEENREEEAIRILAALE
FER, EEFH 547 B 1205 L E 1474 44
7, Hoeb 102 Ab B4l PTCA, 1372 4BHH A 1468 £
XHR Bl PTCA i PCIEEIRAEN 6.9% ; E4AF4H 677
B 1522 3¢ ¥0 0 4 2097 Ab$ER AR, Hodb 165 Ab s
PTCA,1932 Zb#E A 2110 B 48, ¥4k PTCA 5 PCI
AR 7.9% , P4 HA4E PTCA KR LB EHER
(P>0.05), B4 35 FIHBAR S I RIE (KR
5.2%) AFEXRET 5 0], RN 14 6], 1%
I 16 012440 21 B BAR B3 RIE (R
A3 3.8%) AAFELER 3 6], BB 8 #i,
NTZERE 106, WHPCIFRRDELEE
H2EF(94.8% vs 96.2%, P>0.05),

R2 BHRRERIFREANERIR(H(%)]

4 4]

AhwERREA  oah  ERE
2 XM EHRE 306(55.9)  328(48.4)"
3 X M ERA 241(44.1)  349(51.6)"
EHEETRE 38(6.9)  70(10.3)"
BBt R 60(11.0)  90(13.3)"
FRAESBI(AE)A+ B 381(25.8)  434(20.7)

B2+C 1093(74.2)  1663(79.3)"
e B Z 540 (Ab) 45(3.1) 109(5.2)"
>20 mm KA (&) 82(5.6)  159(7.6)"
FEHFAERE (D) 86.9+11.9 87.1x11.4
-3 A K B (mm) 16.3+4.2  21.2£5.3" .,
B4k PTCA(4L) 102(6.9) 165(7.9)
HEXHEARA) 286(19.4)  355(16.9)
3 T AE (mm) 3.00:0.4  3.11£0.47
-3 K (mm) 19.75+7.44 23.83+6.67°
Y HBREES(ATM)  13.39+2.85 13.55+3.77
FREEELL) 96(6.5) 178(8.5)"
BRARWAE(%) 7.1+£13.5 8.6+12.9
PR A SRR 2.68+1.29 3.12:1.64"
FEHMAZ IR 0.64+1.10 0.72£1.28
PCI R 526(96.2)  642(94.8)

T 5IEEg s, P<0.05
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BRI 3. BELAOEHEE K 28 #,5L1- 20 #
(12 BIFEF 0> S35, 6 BIFE T .0 IR BE, 2 65T
Fhim, FET-% 3.0%) , JEEFEH AMIQIE 241
)8 il ,MACE 4% 3.8%(18/677) ,.0> Y JE T &

x3 PCIEARBERELRH(%))

4 4

mewwn  EE e
A3 RAE 21(3.8) 35(5.2)
ARG H KA 39(7.1) 53(7.8)
OEHEL 12(2.2) 28(1.6)
MACE 10(1.8) 26(3.8)"

EBFCH AMT 5(0.9) 8(1.2)

ARSI O TR 5(0.9) 18(2.7)"
Fa i B AR FET 1(0.2) 2(0.3)
BT 6(1.1) 20(3.0)"

HARPHEE  AXZEAE BKAREHREEERK;
ARJGHEE SR M B H R E XYL/ MREYRIER, 53
EEARE " P<0.05

H2.7% (18/677) . AEBFEHLBIFHE Kk 12 i, 5
= 6 5 (3 BIFEF 0 S1 358, 2 IS F O IRPERESE, 1
FIFCT o i, FET-%1.1% ), IEFFCHE AMI(GTE 2
PEMA)S B, MACE B4 1.8% (10/547) , . HE3E
TN 0.9%(5/547) . BHELEREHAR MACE &4
#(3.8% vs 1.8%) OHERT-H(2.7% vs 0.9%)
REFT-R(3.0% vs 1.1%) B TIEEEH(P
$#<0.05), BEMMBEHREELZET PARE
2~14d, 282 PCLIEA. PARGLERE LR
%, BAETHU/MRZS YIS, B4 B R BRI,
WVELETA FRPTC WLER 0 259, B O SR E R &
WIHER, EEHARGHRE R KEREMBE RS 17
i, B sh Bk 5 6, JmAE O UsE A 2%k 4 4, IR
BT ] VAR SE ST /MR 25975 | R T AL 1B . 3 4, ik
FABEEILE FBULE 9 6, B4AH 4 61, 259t
JF 1A, 22 0 R 3R K LA (Sem x Sem DX F) 10
Bl RIGIFRIERA % 7.8%(53/677) o FEBFH
BB BT K HE DR AE R R RO 15 1 B B Bk 3 B,
FEALIIREAR 2T 3 B, IRBT =] VAR 4TI /MR
ZynREE R 2 B, RAEZAILEREEE
761, SRR 2 B, i S bk SE R R K v 7
B, RIG I RIERER 7.1%(39/547), bR R IE
G RETHHNALFEEG R, MARGHRIEREET
BE®HZER(P>0.05),

2.4 Mz WHBSEEWED 10~ 151,78
BEVT(11.9+3.8) A, ZEHFIE H B 657 B, &
5 23 ), BT 2. 96.5% (634/657) ; dF BAE LA TE
B 541 B, k17 22 1], BEVIZ R 95.9% (519/541) ,
HRE R LB EMHZF(P>0.05), ZiEH 62§
(62/634,9.8% ) AEZAEA 42 41 (42/519,8.1% ) &>
BRER FHLBRRERFEEFZ T FER., 2F
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HE BRSNS 312 #(312/657, 47.5%), H
BRAEZR 18.6% (58/312) , EEFHE 2w 3h ik
TR 245 1(245/541, 45.3% ) , IR AE 2R 15.5% (38/
245), BB FMEYEARRERELE
EWEF, L MACE B4 2 17.2% (109/634) :
AFEE A B ETEIK PCL 58 4], IE BT AMI 16
Hl(ai R ENKEL R 10 6% PCLEH A E,6
BRI 30% ~ 50% B A8 A8 RAEA L ZEAL R A
3E), D HESETS 35 B (BRFE 9 B, 0 S R BB T 26
Bl). JEEAEH MACE KA 14.5% (75/519) : F.45
FRBZAE BB TR PCI 38 ], AR B 5t 4 AMI 12 £
(B Reh k&R 7 Bl PClELRK A, 5 4
HIE 40% ~ 50% B 7 95 A5 KA SCHRAL & A A
%), LHEFET: 25 Bl (R 7 B, 0 F FEWRBET: 18
Bl), PIAPET B HE MACE RA BB T XL R
TEBEE(GER D,

T4 WAXREANRGHEHERLE (%))

N 4
MACE 75(14.5) 109(17.2)
ERAERETPCL 38(7.3) 58(9.1)
EFET 25(4.8) 35(5.5)
JEFFEH: AMI 12(2.3) 16(2.5)
LEEEXR 42(8.1) 62(9.8)
E[ N I TA 4(0.8) 6(1.0)
i A 2(0.4) 4(0.6)
AR 2(0.4) 2(0.3)
oY A 29(5.6) 41(6.5)
3 @

WORREEFNERR B RF. B PCIH
BARE L A B 3R AR B Bk e RS R R L AR S
O KRB R EES IR EY  BEETOR
BERVIFEMEENIE, BA KSR IKEE
FIE . FHIESEEREEF T OREE PTCA
RIFARIR G L FBRE RO, B EHFRIER
EW EERRBIK A X5 IR YR T R
Wk R B B T PCL M Z2WRA R, B
PSMREN T R R R R A B E , L
W BE AR IR AFARRSE R FERIEK
EAERR S EARBS TN R ERY . ¥F
EZXRE R BRI, RE PCLIF AR R HE 0

BT SORAE BRSO I R A B AR e (B K
SR B EVEREMAER, B CABG /. KB
INRE AR, B AR ERERT PCY, R
I, X B XIRE B 0IR B ET PCLIRTTIEE
H AR

ASBRESY BT B AT 3% PCLIRIT RIS
R OREE SRR EFHEFTRE R
Z9%78 (B, + C B ) F & B Ho 81 B 3948 A e 3803
BEBTIEEEL, HHA PCIFRBIIRBRFAR
HEEXERLBERLER. EFAEKHE
MACE B4 % (3.8% vs 1.8% ) X MIET-F(3.0%
vs 1.1%)¥EFIEEEH(P 3 <0.05), X5EE
TR B E 2 A R ILER SRR, 2R E
OB B RIBE O AUEESE , DI RER 2 |, iR 3N ko
AEAR R, 28 1240 HRBEY, WAHERE
B LBREEEMACE REER BT EHTE
EMER. I, RITANEFE L IRE 0K E
FE BT 32 PCL AU MO R R , H Tk
P HIEEEREAUMTHEE B EERE,
MIIA CABG 25 2 FIK B ZF YR IT AR ANER)
EEFDRBERME T AR ERT A R
PCI BIGIT B FE LB LR AR

IAERBEE N AR B L ZHB6E KR E AR
ZRWIRE, ZBERE PCI T ARIZ RN HEA AT
0% UL, BEERTEY . R EEL IR
PCI B 3h %5k 94.8% , H 5 EFHER T B EM.
ZEBRSBRINNABHAET (1) EFBE DRk X
RSN BT R S, ETERMER F55E
XA FERE S| FL B FRREMEA
FRGHBREHT. Q)T 2. BHRE
PCI B, I I s kAR B v 3 g 5| S E X # 1, B
AR A B 3 3 B R B S B R i 0 Bl AR
¥, )M LIKE PCL,—RE B BB LE”
MR R EENME, B35 A H
HemE, 32wk ibkEBA mERA, w5 Lk
ETEH T B U5 P BERAE ( < 70% )i, (Ui
HECHEARER AT AR AR mMZER, 1)HE
e A GER ARG N B AR LB 8k
AL B PCL % 5 kA BY TR/ & i & K v
FRERAER, (5) ARSI FAR BRI 68
PR XSS, R P BF P EARKEDES, U
B G B GaS00 B v 3 28, 0 IE #8236 9T SR ik
MBEE R HE BWOHLZAER T+ HEE, HE PCI
PAMBRZE BRHEELRG . B 230K
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