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The incidence and predictive factors of reverse interventional therapy failure in chro-
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[ ABSTRACT ] Aim To investigate the incidence and predictive factors of unsuccessful operation after successful
guide wire and microcatheter routing in reverse interventional therapy for chronic total occlusion (CTO) of coronary artery.
Methods 310 patients with coronary CTO treated with reverse interventional therapy were analyzed by retrospective analy-
sis.  After the guide wire and microcatheter were successfully traced, according to whether the final operation was success-
ful or not, the patients were divided into two groups: success group (n=278) , failure group (n=32). The differences of
clinical data were analyzed between the two groups.  Univariate and multivariate analysis were used to explore the related
and predictive factors of surgical failure. Results 10.3% (32/310) of the patients failed in the operation after the
success of guide wire and microcatheter routing.  The CCO-1 grade of Werner collateral circulation, calcification of lesion
vessel, lesion length>20 mm, operation time, contrast agent dosage and X-ray exposure dose in failure group were signifi-
cantly higher than those in success group (P<0.05). Univariate analysis showed that calcification of lesion vessel, lesion
length>20 mm and tortuous collateral vessel were associated with failure of reverse interventional therapy (P<0.05).
Multivariate analysis showed that calcification of lesion vessel was an independent predictive factor of reverse interventional
therapy failure (P<0.05). Conclusions Reverse interventional therapy has a high success rate, and the main pre-
dictor of failure is coronary vascular calcification.  Improving the treatment strategy and instrument of calcified vessels can

increase the success rate of reverse interventional therapy.
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Table 1. Comparison of general data between

the two groups

A (?:Ijz]% (gs?gézﬂ) P
i/ % 56.8+7.4  58.2+8.0  0.447
B/ Bl(%)] 200(71.9)  19(59.4) 0.154
FEIRIR L/ [ B(% ) ] 108(38.8)  16(50.0)  0.255
RIS/ [BI(% )] 192(69.1)  21(65.6)  0.691
WAR L/ [ (% ) ] 102(36.7)  15(46.9)  0.336
CEZES /[ (% )] 126(45.3)  16(50.0)  0.709
PCI 52/[ (%) ] 82(29.5) 9(28.1)  1.000
CABG /[ (% ) ] 48(17.3) 6(18.8)  0.807
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Table 2. Comparison of operation characteristics between

the two groups

I KA

Im (n=278) (=32) P
BETE 1E [0 9 AR 97
B/ (% ) ] 32(11.5) 4(12.5)  0.776
R 306 1) 4 AR T
S/ [ A5 (% ) ] 17(6.1) 2(6.3)  1.000
FHHN CTO/
CTO 22 1M 45/
[ %) ]
LAD 72(25.9) 7(21.9)  0.830
LCX 52(18.7) 5(15.6)  0.812
RCA 154(55.4) 20(62.5)  0.573
MR T h/
[(%) ] 82(29.5) 9(28.1) 1.000
J-CTO P43/ 4% 2.5+0.9 2.6x1.0  0.698
Werner 1 E5
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o5 A% 1 A5 Ak
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1 LAD ; ZEHii % 7 (left anterior descending coronary artery) ; LCX ;
72 1€ 32 (left circumflex coronary artery) ;s RCA : 45 iR sl ik (right cor-
onary artery) ,

3. WAERYE MACE F1FREXHEZELE
Table 3. Comparison of MACE and operation related

complications between the two groups during hospitalization

WA R

g (n=278) (n=32) P
FEBEIIA] MACE/[ ] ( % ) ]
ECS A 4(1.4)  1(3.1) 0.422
LMk SR N AT 1 8(2.9) 1(3.1) 1.000
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HoAth I KA 12(4.3)  3(9.4) 0.193
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Table 4. Univariate analysis of failure of reverse

interventional therapy

miH OR 95%CI P1E
R >60 % 0.891  0.609 ~1.212  0.398
L AEZE S 1.129  0.853 ~1.398 0.658
CABG % 1.359  0.802~1.652  0.327
i PR s 1.098  0.792~1.298  0.724
e I B 1.115  0.910 ~1.327 0. 826
e 1.201  0.793~1.582  0.681
FHPY CTO 1.521  0.806~1.924  0.189
Rl 1.328 0.98 ~1.629 0.284
9 728 I A Ak 1.928  1.082~2.394  0.020
A E>20 mm 1.284  1.108~2.129  0.031
MEGE Hh 1.258  1.128~2.305  0.024
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Table 5. Multivariate analysis of failure of reverse

interventional therapy

i H OR 95%CI P1i
9732 1ML A A Ak 2.012  1.105~3.214  0.017
JZE R >20 mm 1.329  0.912~2.018  0.521
sz h 1.301  0.899 ~1.928 0.482
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