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Predictors of major adverse cardiac events after long-term follow

up in angiographically confirmed coronary stent thrombosis
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Abstract Objective: To evaluate the incidence and predictors of major adverse cardiac events (MACE) in pa-
tients with angiographically confirmed stent thrombosis (ST). Method: Consecutive patients with angiographically
confirmed stent thrombosis in our center were enrolled from January 2005 to September 2012, Demographic data,
medical history (diabetes mellitus, hypertension, myocardial infarction), family history of coronary artery dis-
ease, smoking. left ventricular ejection factor. laboratory test results. the type of ST (early, late and very late) .
treatments of intervention (aspiration thrombectomy, intra-aortic balloon pump. glyeoprotein [[ b/ Il a inhibitor.
additional stent implantation and TIMI flow grade) and medical therapy (antiplatelet agents. statins and angioten-
sion converting enzyme inhibitor) administered to patients in hospital and during follow-up were collected, Death
and MACE (including cardiac death. recurrent definite ST . non-fatal MI. and any ischemia-driven target-vessel
revascularization) in hospital and during follow-up were recorded. Cox regression analysis was performed to assess
the predicmrs for MACE, Result:Fifly four patients with ;lngiogr;lphic;llly confirmed stent thrombosis were repor-
ted in our center, Among them, 5 patients died from cardiac-related causes in hospital. The average follow-up time
for the remaining 49 patients was 48. 1 +25. 1 months (16 to 107 months) until December 2013. The cumulative
incidence of MACE in-hospital was 14. 8% . And the incidences at 1. 2. 3. 4 and 5 years were 16, 7% . 20. 7% .
25.3%, 29, 3% and 39. 1%, respectively, On univariate analysis, family history of coronary artery disease, sim-
ultaneous two-vessel ST. HDL-C and multivessel disease were the potential predictors of MACE (all P=Z0, 10).
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After using Cox regression analysis. family history of coronary artery disease (odds ratio: 3. 36) and two-vessel

ST (odds ratio: 5. 15) were independent predictors of MACE in this cohort. Conclusion; Patients who suffered-

from ST were considered to have a poor prognosis alter long-term follow up. The cumulative incidence of MACE

increased year by year. In addition. family history of coronary artery disease and simultaneous two-vessel ST were

independent predictors of MACE.

Key words stents; coronary thrombosis; risk factors; family history of coronary artery disease
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Table 1  Clinical and angiographic characteristics of patients with or without MACE zks
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Abstract Objective: To investigate the clinical significance of obstructive sleep apnea hypopnea syndrome( OS-
AHS) and its intervention in the occurrence and development process of coronary heart disease(CHD). Method:

Determine the plasma levels of high sensitivity C-reactive protein(hs-CRP) and fibrinogen(Fhbg) before and after

two months of regularly continuous positive airway pressure(CPAP) treatment in 39 CHD patients combined with
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