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[ ABSTRACT] Aim To evaluate the long term clinical results in elderly patients( >75 years) with coronary artery

disease after percutaneous coronary intervention. Methods From January 2008 to January 2010,351 patients under-

went percutaneous coronary intervention in the Chinese PLA General Hospital were divided into two groups, the number of

normal group ( <75 years old) was 180, the elderly group ( >75 years old) was 171, general clinical data and the result

of coronary angiography were recorded, the rate of myocardial infarction, repeated percutaneous coronary intervention and

adverse events after percutaneous coronary intervention were detected. Results In age >75 years old group, the inci-

dence of hypertension and diabetes increased (P <0. 05) ,they had multiple coronary artery lesion, the rate of left circumflex

artery and right coronary artery lesion were significantly higher than the normal group (P <0.05), cardiac mortality, re-

peated percutaneous coronary intervention, coronary artery bypass rate increased significantly in elderly group(P <0.05).
Conclusion Many elderly patients with coronary heart disease suffered from hypertension and diabetes, coronary ar-

tery lesions in elderly patients were more complex.  Cardiac mortality, repeated percutaneous coronary intervention, coro-

nary artery bypass rate increased in elderly group,PCI can not reduce the long-term mortality.
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Table 1. Characteristics of patients

et i A
(S 66 6 85 £5°
HE () 153(85.0% ) 135(78.9% )
PR RAEH (kg/m?) 25.3+2.1 24,4 £2. 4
TR I (1)) 126 (70. 0% ) 153(89.5% )*
PRI (1)) 38(21.1%) 65(38.0% )"
W0 (451)) 20(11.1%) 5(2.9%)*
153 BB ILAE (1)) 36(20.0% ) 39(22.8%)*
LB (1) 148(82.2% ) 152(88.9% )*
O UEEZE (1)) 18(10.0% ) 22(12.9%)*
J e (48] 3(1.7%) 15(8.8% )*
TG ( mmol/L) 2.67 +1.66 2.40 £1.51°
TC( mmol/L) 4.30 £1.62 4.12 £1. 60"
HDL( mmol/L) 1.01 £0.23 1.20 +0. 38"
LDL( mmol/L) 2.91 +1.01 2.75 +0. 88°
LVEF 61.39% +8.90%  51.07% +9.50%*
WUBFE 4 (mL/min) ~ 81.30 £22.70 65. 14 +10. 80°

ajy P<0.05, 5% @B,

2.3 iEHAREYS

EIIRETT 12 DA, > 75 & %A H B H A PR
BE O VRAE R BE 0 WL BE | B v e IR 30 kA A iR
7 RS K IEBE T A R A R
R ERE (RS,

R2. MABREBRIBGERMEKINKNNESR

Table 2. Coronary angiography and percutaneous coronary

intervention

s Ry eemy
ST (1)) 99(55.0% ) 51(29.8%)a
XU (1)) 52(28.9%) 48(28.1% )

2 3L (1) 32(17.8%) 72(42.1%)*
EEF(H) 7(3.9%) 17(9.9%)

AR (32) 146(81. 1% ) 145(84.8% )
[AIiE 32 (32) 63(35.0% ) 96(56. 1% )*
AR Bk (%) 77(42.8%) 116(67.8% )*
PCI I B4 (%) 1.30 £0. 53 1.25 £0.41

FHIEAZH(H) 1.58 0. 35 1.52 +£0.29

YIRS LR () 122(67.8% ) 145(84.8% )

a i P<0.05, 5@ ZAEH I,
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Table 3. Long-term clinical results after percutaneous coro-

nary intervention

— FETA 75 S
2[RI AL () 2(1.11%) 7(4.09% )*
O UEPEIRBE () 2(1.11%) 15(8.77% )*
M WURESE (1)) 1(0.55% ) 2(1.17%)*
PRI KA A (1)) 11(6.11%) 16(9.35% ) *
SR BIIERTA (1)) 2(1.11%) 4(2.34% )"
I AN R () 18(10.00% ) 28(16.37% )"

a A P<0.05, 588 #AEH K,
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