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[ ABSTRACT] Aim To assess the degree of improvement in the quality of life of coronary heart disease patients with
chronic total occlusion ( CTO) and decreased left ventricular ejection fraction ( LVEF ) one month after percutaneous
coronary intervention ( PCI) therapy. Methods 111 CTO coronary heart disease patients who received PCI
successfully were included prospectively and continuously in this study.  All these patients were divided into two groups,
according to their results of preoperative LVEF.  In one group(n=67) the LVEF of patients was normal ( =50% ) while

patients in another group(n=44) had a decreased LVEF(<50% ). Questionnaires were conducted in these patients with
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SF-12 Health Survey and Seattle Angina Questionnaire( SAQ )48 hours before PCI, and it recorded the clinical data( age,
gender, BMI, blood pressure, heart rate, LVEF, education, hospitalization days, medical history, PCI status and medi-
One month after PCI, SF-12 Health Survey and SAQ were conducted in these patients and the degree of im-
Results All 111 CTO patients received successful PCI.

cine, etc. ).
provement in quality of life was evaluated. Patients in group
B were older and had a faster heart rate, longer hospital stays and a higher percentage of diabetes history( P<0.05).

The occurrence of major adverse cardiac events one month after PCI in two groups are similar( P>0.05). NYHA cardiac
The SF-12 Health Survey and SAQ scores of

patients in group B were significantly higher one month later than those before the PCI( P<0.05), and the SF-12 Health

functional class was significantly improved in both groups (P<0.01).

Survey and SAQ scores of patients in group A also increased significantly in all aspects except the dimension of treatment
satisfaction of SAQ(P<0.05).
group A(P>0.05).

nary heart disease patients with decreased LVEF, and the degree of improvement is close to that of patients with normal

In addition, the SF-12 health survey and SAQ scores in group B were close to those in

Conclusion Successful PCI can significantly improve the short-term quality of life of CTO coro-

LVEF.
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lypain, BP) | — R ( general health, GH) | ¥ H
(vitality, VT') | 4 £ 3} ¢ (social function, SF) | & &
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Figure 1. Preoperative and postoperative CAG of the
study groups
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R AABRE-—MBEHPLLE

Tablel. Baseline clinical characteristics of the study groups

I H LVEF IEH#4 LVEFR&MEH PfE ||[mi H LVEF IE#4 LVEF F#ke P1{E
n 67 44 WA R [ (% ) ] 30(44.78) 15(34.09)  0.262
F (%) 60.93+9.75  64.93£10.85 0.0454 ||PCI H1[ (% )] 22(32.84) 15(34.09)  0.8909
BAE[ (%) ] 55(82.09) 39(88.64)  0.3488 | CABG %[ fi(% ) ] 5(7.46) 4(9.09)  0.7585
R 25.26 24.23 LVEF(% ) 56.00+3.75  38.25+7.68  <0.01
Pk (23.24,26.78) (22.49,26.52) R FARBFE (min) 120(98,175)  138(101,204) 0.4702
W45 & (mmHg) 123.1+17.03  121.1%20.16 0.5825 BEAAE (L) 280(200,392) 280(200.410) 0. 8061
#F 9K £ (mmHg) 70.2249.58  69.18+12.76 0. 6246 SR (% )
L Cpm) 72(67,78) 78(69,87)  0.0266 ] ] TR 67(100. 00) 39(88.64)  0.0047
KN EM(U/L) 22(15,36) 18(13,34)  0.2973 P 12(17.91) 6(13.60)  0.5501
§%%ﬁ( v 19015.26) 17014.24) 03467 AR T v 55(82.09) 33(75.00) 0.3674
WLEF ( pumol/L) 104(94,120)  99(88,107)  0.0714 )
SR (NS 67(100.00)  44(100.00)
(%) ] 29(43.28)  21(47.73)  0.6453 || jR AL 55(82.09)  30(68.18)  0.0574
FE BT (d) 8(6.10) 10(7.11)  0.0250 | ACE/ARB 60(89.55) 39(88.64)  0.8792
EILES[Hl(%)]  37(55.22) 26(59.00)  0.6875 | Beta ZZIRBHLATH  64(95.52) 33(75.00)  0.0014
BRI (% ) ] 11(16.42) 17(38.64)  0.0084 5 ] R ) 0 13(29.55)  <0.01

x2. RABREEEANROBEHILLE

Table 2. Major adverse cardiac events of the study groups

e LVEF [F4 41 LVEF (&4 P&
n 67 44
T B %) ] 0 3(6.82) 0.0597
FE DS F1(% ) ] 0 0
DB B(% ) ] 7(10. 45) 2(4.55) 0.3142
ODHRE (%) ] 0 0
PRRABE[ (% ) ] 0 0

3. WHEEERT AE NYHA O IIEES B EL B

2.4 MHBREARBEFRENLER

1 NG P EE SF-12 % 5 SAQ &4k
JEVFAr A I R 82 &, HBR LVEF 1E % 41 835 SAQ
RTINS A KR 2 R BA G E X
(P<0.05) , Uil 1 A~ H G P41 D80 14 R i
G, AR TS B, AN, R 1T A H
LVEF RIS SF-12 5385 SAQ M4/ 4 T
515 LVEF 1E# A B AHIE (P>0.05) , BIPH4H
BEANFUEEE AT (R4 F5),

Table 3. Preoperative and postoperative changes in NYHA cardiac functional class of the study groups

il n LR BI(%)] 29[ Hl(% )] 3H[BI(%) ] P’ P A
LVEF IE4 41 67 KA 10(14.93) 51(76.12) 6(8.95) <0.01 0. 040
ENE] 39(58.21) 27(40.30) 1(1.49)
LVEF [k 41 AW 4(9.76) 30(73.17) 7(17.07) <0. 01
VN 21(51.22) 19(46.34) 1(2.44)

1 24 Wilcoxon WEXﬂLﬁifﬁ%\J 5 McNemar #6565

3 i g

4By B 97 45 2R A -0 B R 2 R 2
SEFPEM CTO 4 3 LVEF FEA% 09 5095 B 3% PCI
ARIFIEITRCRAN R T TR TR FIG IR S5

7, BETR S A 176 I et 2 — 2% o B Al i b ofe
AWTFEHR RO I B 16 7 ROCR 8 A IV £
AW A M AL e DR W T Jim A A0 R AR fE
1 AR RHAR OB B SRR E
P AR T R A BB AR TR T — TR
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F4. HHEEE SF-12 EXRMELER

Table 4. The changes of SF-12 in quality of life of the study groups

LVEF 1E#4H

LVEF (%40

moH

ENIEES USEEEZ

PAH AHiFr

ENETEZx P{H

A PRI S 43.12(32.22,48.15)
OBEARE S 50.82(47.79,52.77)

50. 86(43.95,52. 46)
56.34(54.6,57.82)

<0.01  34.71(29.56,44.96)
<0.01 51.50(48.08,52.33)

49.49(41.45,52.03) <0.01
57.27(54.6,57.8)  <0.01

AJE WAL L, P 3>0.05,

x5 WAEEHE SAQ WLLE

Table 5. The changes of SAQ in quality of life of the study groups

LVEF IE# 41
i H

LVEF [0

AR USEEEZ

P KA P NEYEEN PH

WRIARTE B Z BRFERE  57.78(44.44,80.00) 78.89(57.78,84.44) 0.0003 47.78(40.00,77.78) 62.22(52.22,82.22) 0.0037

DL IR
DGR R AR
bELIgT P=Vili- 76.47(70.59,82.35) 76.47(70.59,94.12) 0.1168 70.59(70.59,76.47)
PEIpg AR B 50.00(41. 67,66.67) 66.67(66.67,75.00) <0.01 54.17(41.67,58.33)

50.00(25.00,50.00) 75.00(50.00,100.00) <0.01 50.00(25.00,50.00) 100.00(50.00,100.00) <0.01
95.00(72. 50,100.00) 100.0(100.00,100.00) <0.01 90.00(80.00,100.00) 100.00(100.00,100.00) <0. 01

76.47(70.59,85.29) 0.0070
66. 67(66.67,75.00) <0.01

RIEWA LR, P ¥1>0.05,

TR AR SR 3h ik RS (CASS) " AR &8
SR DR 8 it A T R B e A e MR R O IR
AR FH SAQ SKITEAM CTO 4 I LVEF A A 56 0
WEHE PCI AR LER M F RGN, HYS SF-12 &
PG, A L [R] S e 8 5 AR S AR 0 o 1 R 1 O
A K, 1 A HJG CTO 4 3F LVEF FEA% A5 0
W SF-12 1 SAQ 944k 1T/ 1 B
= TARHEI(P<0.05) , H5 LVEF IEH ) CTO &%
BENY SF-12 B F A SAQ &4 B AR J5 PE4r A i
(P>0.05) , A IL AT A By B PCL AR AT DLk 52 CTO
B LVEF AR A4 568005 £ 250 SO i AR, 48 i
AWE, HARE 1 A AR YS LVEF IEH
) CTO FBA5 oo F B AR

HWFFEHRIE CTO 5 Lo B % & IF LVEF FEAIX
W 2GRS iR T PG 22, P8 T-% Y | A JF LVEF
ARG e O B PCT RS AR RO 4% A=
R H A BTN A IE LVEF B CTO 56
O B F IR HZ PCLIRYT NOZ VLR E SR oy 2 2L
MR , TORE R BCRE R B R AN BB A2 PCT AT, LA
BB EARGAET- A EEAR RS R AR,
AEAFFTRI, MABERGE A EFEALARLO
JE S5 e A2 AR (P>0. 05) , BI& 3 LVEF FRA% Y
CTO s i PCI ARG N R AR b g
PRI & AR BRI B, T EL AR E 0 A 1 5
THIRNE, ETAMR T LVEF BARA TR

B AR FARA 3 AR TS B E A I SN A
PCI %285 CABG % ,NYHA .0INGE/T 3 K 4 2%, F
¥ LVEF K 35% , H AT 82 3F7  Z AR T A4y
{8, 2B T LR F ™ 5 A0 A8 S AR 25 1 AR TR AL
ARG —H LVEF AR SE TR &K, (H2E 5T
Gl X, BT DARTRIE A A i /2 PCLIRYTIE
REUER A I LVEF BEAKAY CTO 5000 B85 S e
PCLIRYT

ABFEH A I LVEF BEAIRH) CTO 5609 B A
AERAEE A, TEIH CTO 6800 F o 4F % B mT BE i &)
Wk LVEF FRA%, LAk, & 9F LVEF BEACAY &H
AL NEA BRI, UL CTO &0k 5 4t
Wi PRI T BE BT 5155 & LVEF B, K Ky o O 5 0
PRI AT SE ] 19 2 9 el G B I, A EFE Ikl
BT IE5 |2 LVEF FEAKAY fa B IR 2, B M PR 9
SR A A , B8 A D I 5 o ook e S
A B SEARZ ) S 30000 1048 P9 R A i, EL it kg 7K
SPRELETE 2 RO WL 2 IREE, SR O AR
O LVEF FRAREE BLAh, Bl R e 2B 3 0 A A ™ 5 W
NE BRI ZE AL, & = etk sl kot FE I 4k, iE— 25
TP i Jig il CTO 35 1M R 2 T ) kA=
SFJ 1 A3 BB ARG  ARAT 5 i — 20 SRS 5 L ELARBLA

Il PR A 7~ PCL BT P38 145 S T LA TG A&
HRCM L, B35 Jm 350 00 55 BE 32 8, $2 8 LVEF, PR AIK A2
DEHRES AR, %1&%t$“ﬂ , Hoebers %“ﬂ
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meta ZMT 7R, 78 CTO-PCI i I )5 , & LVEF 4%
T 4.44% EREFF R BI AT 6. 14 ml/
m’, H 5 PCI RIS H e B 3 A0 T3 I 25 I ( P<
0.01),iX#t#E R PCI X T CTO & Jf LVEF FEARH
T R B I O I RE AR T- R A — E M 35
b, KT R RE A M 4 R G NYHA 0D fE
Ay A B B0 (P<0. 01) | [N 22 R 243 M7 R 0
LVEF AF#E W5 PRI O AL B B B) %0 D e ek
SRR R A ST S, BV S AT PCL AR T]
I 8 CTO 5.0 8 5 1.0 2Re , BT IF
LVEF FE(RA CTO Je 0o 55 8 5 o0 8 7 3 o n 1) dd
(P<0.05)

M AR &I PCL iR YT AT UL 2 k3 CTO
£t LVEF FEARA 0o B 3 A v i, H
LVEF 1EH /) CTO 7L S8 3 el 3 72 BEAH O, IR
B E W EEA RO R0 & AR R R
T REA B s
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