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[ ABSTRACT]

clusive stenoses.

Artery Occlusion;

Methods A total of 516 consecutive patients (687 lesions) underwent coronary stenting.

Angioplasty, Transluminal, Percutaneous

Aim To compare the immediate and long-term outcomes of coronary stenting for total occlusions with nonoc

The study popu-

lation was divided into total occlusion group (TO group, 142 patients with 160 lesions) and norr occlusion group (NO group, 374

patients with 527 lesions) .

The immediate and long-term angiographic and clinical outcomes were assessed.

Results There

was no difference in postprocedure minimum lumen diameter (3. 12 £0. 51 vs. 3. 13 £0. 54 mm, P> 0.05) between TO and NO

groups.

TO group and 23. 7% of lesions in NO group occurred restenosis ( P> 0.05) .

TO group compared with 22. 7% in NO group ( P> 0.05).

There was no difference in incidence of clinical complications between the two groups.

A total of 27. 8% of patients in

Clinical events occurred in 25. 2% of patients in

Conclusions The immediate and long-term outcomes of coro

nary stenting for total occlusions are comparable to that for nonocclusive stenoses.

wR BN e 4 2R AR B AT ) Z K& e
IR BN Bk A N F K ( percutaneous coronary intervention,
PCI) JaI7 Y (AR B Y SR AR 5 F A R B
TR AR AR . PR AR T E A
TeEAR B K Sz 42 AT 96k 2D B e A5 1) & AR 5E A A
ZE 5 R B EASCRERIRCR R BRI ZE
S, A E A D ARE . B, ARSI B A
RAT AR BN S B F AR K 516 4 B3, B 176 HEUE
ARBNK ST IS 58 4 P 26 5 3 A1 28995 22 1) ) A 4 2RAT

|YimHEA]  2002-11-25 [f&E HEA] 20030530
[E€WMB]| T RER LR B EE4:(9827803) % B

[MEEREA FHER, B, 1960 EHE, T REETWA, 1991 F 3K
R O I B R BE L A5, #2, EATEEIE, WA A S, F BN
HiEOW S5 AN O EIR R . DU, B, 1966 & H 4, 3
AEALE N, i, BB BRI, M0 5 A O R SRR AT

iz AR -

1 WHRE57FE

L1 IR

I RIRT 1998 4 1 A £ 2001 4 2 A £ &%
NEREEMRRAMIEEAARANEE . FARE
PRAEERIINKRF T, 3516 6, LF F
432 i, % 84 7, F % 29~ 83 H (T E 57.2
Yo 2EFEB S AHA: SR ATNEXALE
REXBEBRARFES A X ZLWE, BN E
DA BEREATXEARE A T AL W EH (total o
clusion group, TO 4, 142 7] £ 160 A7 &) ; A &
REIRERFET LA ER T ERSELATIRA
# 7 3F | 2 4 ( nomrocclusion group, NO 4, 374 7] #&



444

ISSN 1007-3949 Chin ] Arterioscler, Vol 11, No 5

STRAFEE). TRABELHENEN M E T
AW, T ET M W (TIMT M35 0 )
1.2 ZREAFGE

RN EFEEFAEES PCIWHEER E,
%MK Gruentzig 3% #H AT 2 K TRk 2 W R
R, ARG EBEEANTRI R E, PHEANERRE
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P R BER HER OB ER R R VAR
SF 103 0 2 S I AR AR AN SCHR 95 A I A
BT AT ZER (P> 0.05), HIGKRERA
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0.001), TIARJG MLE /DB RWHBR AR FER
(3.12%0. 51 b 3. 13 £0. 54 mm, P> 0. 05) -

FlF A TO 413t 6 (4. 2%) KRR H K
i, Forb 2 BRI R IE, 1618 AN A H L, 3 518
SR SR, NO 20 3 1 & AF I ROBE, 1 B A
JUE HH L, 4 51 St Co LB BE, I R 9F RRE I R AEF N
2.1%, WAMB LRI EZR(P> 0.05) .

SR R (ELHE I P9 Y L I R S 1 A
RIS R ZESE) B RAEZTO 4N 14. 8% (21 #),
NO 4N 5. 1% (19 ), TO HEZE & T NO 4l( P<
0.001) .

1. FABENISKRBRABEZEN (x 1)
Table 1. Clinical and angiographical data of total occlusion and

norr occlusion group

& tx 564 M FE A e e
I 1515 142 374
ER(%) 56.7%11.6 57.4%11.2
B 117 (82.4%) 315 (84.2%)
ESAIRERTE'S 62 (43.7%) 169 (45.2%)
4 1ML 59 (41.5%) 150 (40.1%)
Wl PR 9o 30 (21.1%) 71 (19.0%)
e JIH [ 2 of 41 (28.9%) 105 (28.1%)
WIS 62 (43.7%) 157 (42.0%)
I R 25 75

S0 UE S 38 (26.8%) 26 (7.0%)
4% 1H 20 LA E 49 (34.5%)* 67 (17.9%)
R B8O 16 (11.3%) 94 (25.1%)
AiasE AL A 25 (17.6%) 152 (40.6%)
S ifn 2 O LI 14 (9.9%) 35 (9.4%)
Fe S5 4 % ) 50.8 £10.9 52.6%11.4
HEN TR (R A8 $ B 160 527

7o A % S A 78 (48.8%) 253 (48.0%)
VA S A 28 (17.5%) 87 (16.5%)
i et R B ki A2 54 (33.7%) 180 (34.2%)
7E FE F i 0 (0.0%) 7 (1.3%)
B AR 76 (47.5%) 255 (48.4%)
B AR 71 (44.4%) 221 (41.9%)
7t B AR 13 (8.1%) 51 (9.7%)

a: P< 0.05, HEMZEA L.
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3 W

Xof 58 4 VA ZE 1 et R BN ko AR AT 1fiLiE H AR =
SCAMYAE T AT B A7 AE BIAE 38 0 UL, T HARE R
S A o B (AR O S A B R VB TR T R, DA TR B %
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