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Effect of non-infarct-related vessels chronic total occlusion on prognosis of elderly pa-

tients with acute ST-segment elevation myocardial infarction
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[ ABSTRACT] Aim To investigate the effect of non-infarct-related vessels chronic total occlusion (CTO) on the
prognosis of elderly patients with acute ST-segment elevation myocardial infarction (STEMI) and related risk factors.
Methods 210 elderly patients with STEMI who underwent percutaneous coronary intervention (PCI) in our hospital from
March 2015 to June 2018 were included as the study subjects.  Clinical data were compared between non-infarct-related
vessels CTO patients (CTO group, n=30) and non-infarct-related vessels non-CTO patients ( non-CTO group, n=180).
The follow-up period was 12 months. ~ Cox regression analysis was used to analyze the relevant risk factors affecting the
clinical prognosis of patients. Results The in-hospital mortality and one-year mortality after operation in CTO group
were significantly higher than those in non-CTO group (16.67% vs 6. 11% , P=0.03; 20.00% vs 8.39% , P=0.03).
Cox regression analysis showed that age, diabetes mellitus, lower left ventricular ejection fraction, cardiogenic shock and
left anterior descending artery infarction were independent risk factors for in-hospital and one-year post-operative deaths in
elderly STEMI patients. ~ Complication of non-infarct-related vessels CTO was an independent risk factor for in-hospital
mortality.  Renal insufficiency and multi-vessel lesions were independent risk factors for 1-year mortality. Conclusion

Non-infarct-related vessels CTO predicts poor short-term prognosis or increased risk of death in elderly STEMI patients

after PCL.
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Z M0 LA BE (acute myocardial infarction,
AMI) J2& H AR S A B e 55 A IR A O I 48 5 0 2
—, 2 ST Bt = B0 WIBEE (acute ST-segment el-
evation myocardial infarction, STEMI) f& AMI & ¥ UL
FAlz )R TG R & 2SS AR, AR Ok
BT R B 38 A5 A I K A 0 %o R
JEW o, 2 KO AR B kA ARYT ( percutaneous
coronary intervention, PCI) = H il IRIE Y7 STEMI
AR EZ " AEREREAR G 18 1 o 4
P4] € ( chronic total occlusion, CTO) J& 2% J& V6 J7 i 72
HR I RE , AR 10% 224 I RIFIE &
B, A IR FEA SC I CTO g 28 X 2B & I R 73
JEPEAEARNR WY AW B ER A IR AT
FKIMLAE CTO X§47 PCL #Y E4F STEMI [ HUS 19
SR, A3 BT BOR RS 1Y AR G A8 R R ok
TR 5 R A R A

1 #ERFAE

1.1 HRMNFESE

WA 2015 3 AE2018 46 AR REZ A
% PCI th 210 ffl £ 4 STEMI £ % 4 #F 5% 3 4, 45
K60 ~81 %, FHH(67.49+9.52) % F 179 fi,
31 B, IR (1) BEHFEFEEFLE
By &M VAR F0 0 W Am 36 97 45 1 ) AR 5 B 7L
FEFFZE 20 min L b, 0B HE D 2 A4S B ST
B ®>0.1 mV; (2)T K H L (3) F AW A KLt
S, CMEREEEAG2EU L, HRATE:
(1) "k 2h flE %3 52 00 /R 30 oz E R0 &
M ARk AL JE <50% 4T 25 41 4R 7B 9T B B
(2) 09 R o 8 MR S AL Bt Bkl 5 (3) F
REkM A FALRD R B RE, BT BH
HERERRF LA X MLE EE A I CTO,
HNIT % 4 A CTO 4 (n=30)F1 K& CTO 4 (n=
180) , A RHBARREFBEE R 2HAE,
1.2 ELERGE

KN BEHF XL, B, AT At F8H
fE(CEH HR B KB ) FEHRERE LS (B
FAMLE BERE . EEE R TR AR
BEAE S HLAE SRR %),
1.3 BERBIBKERF PCI

I8 AR B0 ko A o R U0 R A R O
EHATPCLET ,ERWA T NS, B4
B o8 AR 91 f7 & A ik A% 300 mg A1 [T F] T AR 300 mg,
KT RS F R E 70 ~90 Urkg, SR Jg B # A

REEARHBATAR S REY , RTFEEF £ R,
HAVHEAMNERERLEHATRERY KR
MM E BN, AJg 2 MR E IEAR 100 mg, &
BETS mg, HX1 K,
1.4 FEiFiIE=R

Wt AT 2R E E I B H AT O 12
MNAWMY ,LXEH 12 DANAEBFRS, St A
FEHRAR 12 NAMT AL ECERE OHFE
B HAMZEZE BAOCANERL CLERT%5F
B E R,
1.5 Sit=ZEaHh

& Fl SPSS 20. 0 2 P Xt 4 $E AT a1t AT, 3
ERB KA ves R, HAT ¢ 05 HHER X A%
F &, 4 JE) BB R R F 7 A B 3K Fisher 45 8 46 B 5 J2
Fl Cox IAMAB#THALTELS EH AT EMNE
o B & 4T, P<0.05 hz=REAHITFE L,

2 % R
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B, PR ST 6 B, O E S 2 B, AR 12 A H
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TR KRG 1 AFERT R R & T CTo 4
(16.67% £, 6.11% ,P=0.03;20.00% V. 8.39% ,P
=0.03), H 2 HAARINZR WL, CTO H & A7
R GAK TJC CTO 2H( P<0.05; & 1), Cox [HIF43
Bras SR R« AR OB RO | 200 2 33 1l 43 B AT
N TEEAR T | 2217 I S L5 A AE & 4 4F STEMI R K
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EFET- ST ER R (R 2) .
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R 1.2 HELHARE PCLIEFTER LR
Table 1. Comparison of baseline data and PCI treatment

situation between two groups

CTO # JC CTO 4

i 2
i H (n=30) (n=180) X2/t 18 P1{H
i (S) 67.08+11.26 66.93+13.05 0.843 0.421
BHELHI(% ) ] 25(83.33) 154(85.56)  0.365 0.722
MR (% ) ] 20(66.67) 83(46.11)  1.683 0.041
PRI H(% ) ] 5(16.67) 26(14.44)  0.461 0.655
BRI (% ) ] 12(40.00) 37(20.56)  8.515 0.004
FILEL F(% ) ] 18(60.00) 109(60.56) 0.207 0.804
FEECIE B (% ) ] 4(13.33) 29(16.11)  0.149 0.781
FRIMAE (% )]  13(43.33) 63(35.00)  0.451 0.602
NT-proBNP (ng/L) 1241.2+282.6 1306.1+275.8 1.089 0.118
LVESD( mm) 52.5%4.1 53.0£3.7  0.675 0.250
LVEDD(mm) 63.2+4.3 63.7¢4.2  0.602 0.274
SRR SRR AR B (% ) ] 6.359 0.003
1 KA AE 3(10.00) 24(13.33)
2 3 I AR 7(23.33) 56(31.11)
3 SZ IR AE 16(53.33) 60(33.89)
L BT 15(50.00) 23(12.77)
B A0 AT E
CB(%) ] 4(13.33) 144(80.00) 1.705 0.042
¢TnT WE{E (/L) 5.36+0.41 4.28+0.29  6.674 0.003
Ze U= G
(%) 51.38+9.55 56.43+10.79 12.345 0.000
ESdl k=g
100. 112(62.2 . .

(%) ] 30(100.00) (62.23)  9.366 0.000
ARJ5 ML TIMI
3L BI(% ) ] 25(83.33) 171(95.00) 8.621 0.000
DR TE

10(33.33 22(12.22 8.247 0.000
[B1(%) ] (33.33) 2012.22)
S JUE R 452 B0 B B

2(6. 3.33 1.141 0.04
A% ) ] (6.67) 6(3.33) 0.047

NT-proBNP : N i B 4 ik Ji ( N-terminal pro-B-type natriuretic pep-
tide) ; LVESD ; Z2 00 F WA A I N AL (left ventricular end-systolic diam-
eter) ; LVEDD ; 260 % &7 5K K B N 42 (left ventricular end-diastolic di-

ameter)
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Figure 1. Comparison of Kaplan-Meier survival curves be-

tween two groups
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IEAESK STEMI MY &% 2% 4F 7t i & AR
FEAHDGILAE CTO #5728 (B Bt AW 2, i H 2
RN Z 3R, R EOUR A KA O i F A
RS AR FT 4 T R, A AR EIPE A 5
M4 CTO AL I EAF Stk STEMI A 32, H
AU LRI A BRI O WUEPE A 5 T4

ARG T B E 1 AR E L& S FH i,
FEFRUGO WU BE | O J7 33 0 209 L FRK L s 5
O MRS R MIE T4, 45 R IR, CTO 4B
WAET R RJE 1 ARSET- R 8 & T8 CTO 41,
Al DLAFEARARAE I 4 & 4= CTO BY STEMI H 3 Tl j5
2, SR HEATRE R — A LR IR R A S
AR ZE T AR, DN S AR N Y CTO g 28 AH DAL I [X.
T 8 BN A5 BT TR, BT U B i) et R B Jok 3z g A
L, FHASEAEAH 5 3 ikt i 4O ILIX 3852 2052, 53k

* 2. Cox EAS#HEE STEMI £& PCI REWEHAXBKREZ

Table 2. Cox regression analysis of clinical prognostic risk factors in elderly STEMI patients after PCI

B FETS ENER K A

HR 95% CI P HR 95% CI PE
AERSTS B 1.4 0.8~1.6 0.01 1.7 1.5~2.2 0.01
P E) 0.6 0.4~1.2 0.59 0.8 0.5~1.6 0.87
s 2.0 1.2~4.0 0.01 1.2 0.7~1.9 0.02
AT IS E<40% 2.6 1.3 ~4.2 0.02 1.8 0.7~2.8 <0.01
L IEMEAIRTE 5.9 4.3~8.2 <0.01 3.5 1.5~5.6 0.02
2R S MBS 1.2 0.8~1.6 0.01 1.7 1.2~2.2 0.01
G IFERIZEA SC M CTO 3.0 1.8 ~4.1 0.02 1.4 0.6~2.0 0.75
e 4e 1.4 0.9~2.2 0.29 2.4 1.1~1.8 0.01
Z M E R 1.5 1.0~2.1 0.10 1.2 0.6~1.3 <0.01
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JEMFEA DG CTO F7AE B 1Y) ¢ TnT WE{E K F-A
PN 11 o e R 7. N S =l -3
AT A B B T AR S AR S AT CTO B
KA RIS R AR A L, T O R P R
R Bk v O S 0 38 AR AN R R TR R AL A
] PCT S AERESE AR SC M AE A9 CTO i A8 5 4
A 5 3 Jik ifiL 0% A F K B A 560 Cox 4
MraRWIAEIE>T75 2 BB | 220 3 33 1l 73 B AR
O IRPEIRTE | 22 AR SZ NS A AT & & 4 STEMI 3%
BENAET-FIARJE 1 AESET- IS fE R R 28, ARMIAE
M4 &4 CTO R NEUER EERA B iR 4
S22 MERZERARG AT EERNE, 5
KI, 2k STEMI A AR FLAH OC 48 CTO B3
o RO TRPEAR S I PCT BT IS AR AR SEAR SC 1M 45
() CTO J 28 Bl , A7 /D H0UE 35 0 A Be S99 ] RO 1l 4
FETT, KZHBUR R Wik, RATEF A
AR A L B8 3 2 A R AT B N A T AT AR A BT AR G
M4 CTO JAZFHIEYT

25 LTk, A AR SC LA CTO 9548 TR
LA STEMI 3% PCI1 AR5 i B 15 A5t T KL
B 1IN, JELGT RB 35 2 0 50U R M A/, (ELARBIE 5 e
filgse /b, LB U7 B B 55, A E AT I BE 1 R A 5
R A 5 B2 A I i — 25 Bl U IR KA A i R 17 0
58, R ) T 5 R R IR AR A
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