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[ ABSTRACT] Aim To explore the effect of complete revascularization (CR) on long-term prognosis in elderly pa-
tients with acute non-ST-segment elevation myocardial infarction (NSTEMI) complicated with multivessel disease (MVD).
Methods According to the management of coronary artery, 603 consecutive elderly patients with acute NSTEMI and MVD
were divided into two groups: single culprit revascularization (SR) group (n=260) and complete revascularization (CR)
group (n=343). The endpoints were set as all-cause death, cardiovascular death, nonfatal reinfarction and unplanned re-
peal revascularization at one year after percutaneous coronary intervention (PCI) surgery. The effects of CR on long-term
prognosis in elderly patients with acute NSTEMI combined with MVD were analyzed by COX regression analysis. Re-
sults Compared with SR group, the ratio of previous PCI treatment was lower, ratio of triple-vessel disease and preopera-
tive TIMI O or 1 were higher, the number and length of implanted stents were also more and longer, proportion of tiglilol use

was higher while proportion of nitrates was lower, in CR group. During the follow-up period, the overall all-cause
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mortality was 4.8% (SR group vs CR group was 6.2% vs 3.8% , P=0.179) , cardiac mortality was 4.1% (SR group vs CR
group was 4.6% vs 3.8% ,P=0.615) , rate of nonfatal reinfarction was 2.5% (SR group vs CR group was 1.2% vs 3.5% ,P

=0.067) , rate of unplanned repeat revascularization was 6.8% (SR group vs CR group was 9.6% vs 4.7% ,P=0.017).

The single factor COX regression analysis showed that CR significantly reduced the rate of unplanned repeat revasculariza-

tion in elderly NSTEMI patients with MVD ( HR 0.471, 95%CI 0.251-0.882, P=0.019).

After correcting the various

clinical factors, the multi-factor COX regression analysis also got the same conclusion (HR 0.438, 95%CI 0.229-0.837, P

=0.012).

death, cardiac death and nonfatal reinfarction in elderly NSTEMI patients with MVD.

However, no matter single factor analysis or multiple factors analysis, CR had no significant effect on all-cause

In terms of perioperative complica-

tions, there was no significant difference in the incidences of BARC grade 3 or 5 bleeding, contrast-induced nephropathy,

stroke and acute stent thrombosis between the two groups.

Conclusion CR can significantly reduce the rate of un-

planned repeat revascularization in elderly patients with NSTEMI and MVD, and it is also safe during perioperative period.
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Table 1. Comparison of clinical data between two groups

SR 4 CR 41 X* =%
-
o H (n=260)  (n=343) g |
TR (R 70.8+7.4 70.1£6.8  1.163 0.245
BH[HI(%)]  152(58.5) 187(54.5) 0.934 0.334
FERIE [ B(%)]  88(33.8) 130(37.9) 1.053 0.305
IR FI(%)]  182(70.0) 224(65.3) 1.481 0.224
151 R LA
(%) ] 195(75.0)  233(67.9) 3.589 0.058
WAL (%) ] 99(38.1) 121(35.3)  0.500 0.479
REA O LA FE
(%) ] 34(13.1) 32(9.3)  2.131 0.144
FEAE PCI 5B
(%) ] 33(12.7) 23(6.7)  6.292 0.012
ABE Killip 434%
3L BI(%) ] 3(1.2) 2(0.6) 2.453 0.293
A BRI 141.6+23.5  142.0£23.1 -0.235 0.814
(mmHg)
ABEDER 75.4£15.6  76.0+14.4 —-0.519 0.604
S Ax15. 0+14. ) )
LVEF( %) 56.6£10.6  57.1+10.2 -0.618 0.537
ABEOHINESE  0.995 0.740
M I(wg/L) (0.300,5.872) (0.250,5.560) ~0.672 0.502
A Bt I 3 1 [+ 18.2 18.0
T (u/L) (12.0,44.1)  (13.0,44.5) ~0.514 0.607

LVEF: 2.0 2 B 1l 534X (1eft ventricular ejection fraction)
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Table 2. Comparison of intervention and discharge medica-

tion between two groups

SR 41 CR 4
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I ATEL

33 HI(%) ] 101(38.8) 197(57.4) 20.443 <0.001
LEFTE (%) ] 39(15.0) 57(16.6) 0.289 0.591
IABP [ BI(%)]  4(1.5) 14(4.1)  3.303 0.069
?}'?J”(g)w]mﬁlﬁzzws&l) 321(93.6) 5.599 0.018
AJE TIML 3R B(%) ] 258(99.2)  2(99.4) 0.078 0.780
KEAE(A) 1(1,2)  3(2,4) -15.132<0.001
FKE (mm) 38(28,60) 81(57,112) —13.747 <0.001
AR E 1

b/ Ma ZAFESH  54(20.8) 89(25.9) 2.192 0.139
[H1(%)]

B 245

FIRIDER [ (%) ] 252(96.9) 334(97.4) 0.111 0.739
AR HI(%) ] 248(95.4) 316(92.1) 2.592 0.107

BRI (%) ] 5(1.9)  19(5.5) 5.061 0.024
T2 (%) ] 248(95.4) 331(96.5) 0.483 0.487
B AZ A BH i 571

(%) ] 144(55.4) 192(56.0) 0.021 0.885
ACEL/ARB

CBI(%) ] 163(62.7) 194(56.6) 2.303 0.129
6 15 T HE B 5

CB(%) ] 55(21.2) 76(22.2) 0.088 0.767
YRR (%) ] 61(23.5) 56(16.3) 4.815 0.028
JERTHIR[ (%) ] 12(4.6)  11(3.2) 0.800 0.371

TABP ; 3= 50 ik PN ER %% 5 48 (intra-aortic balloon pump) ; ACET . Ifil & 55K
KA N H1 7] (angiotensin converting enzyme inhibitor) ; ARB ; Il 3
Bk ZAZ 45057 (angiotensin receptor blockade) ,
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(HR 0.471,95%C1 0.251~0.882,P=0.019; % 3) ; 1
KIE T &WIGIRH R Z 5, ZH K COX [HIH 5341
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Table 3. COX regression analysis for long-term prognosis of

elderly NSTEMI patients with different treatment strategies

i H B1H WaldX> P{i HR{H  95%CI
R R AT
2 HFET -0.494 1.752 0.186 0.610 0.293~1.268
DIEHEFET:  -0.199 0.246 0.620 0.820 0.374~1.797
JEEIEER L

N 1.118 3.000 0.083 3.059 0.863~10.840
LR ST

-
%Eﬁmﬁ“‘ml -0.753 5.535 0.019 0.471 0.251~0.882
B E
ZNZR T
T -0.575 2.180 0.140 0.563 0.263~1.207
OEESET:  -0.259 0.387 0.534 0.771 0.341~1.747
EHIEH &

. 1.088 2.665 0.103 2.969 0.804~10.969
LA AL

-
%Pﬁ]ﬁ”‘ml -0.826 6.247 0.012 0.438 0.229~0.837
BHE

R4 BFARBEXHARE (%) ]

Table 4. Periprocedure-related complications [ case (%) ]

SR #1 CR 4

7 H (n=260) (n=343) XM PR
BARC 3 3¢ 5 Z i1 3(1.2) 3(0.9)  0.117 0.732
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At 0 2(0.6)  1.521 0.217
SV SZHL Y AT B 0 1(0.3)  0.759 0.384

3 3 it

AHFFE E BT T AP IG R TAE v, AR Y
PCI AT SRME AT 4F 2 Al ST B 0.0 JLRE2E
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RIE T 453G R N % 2 )5, TS BEF#AIK 56% LA I (HR
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BT AR AR 28 %60 R AL 148 A 38 488 1T BN — 3505 4
= I IR X 4y — YR LB R 4 R LIS
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