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Abstract

undergoing complete or incomplete revascularization. Method: We enrolled patients who were not less than 70
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Objective: To investigate the long-term prognoses of senior coronary three-vessel diseases patients

years old on admission, from Jan 1st, 2008 to June 30th, 2013, with untreated three-vessel CAD discovered by
angiography and received treatment in our hospital. We collected their baseline date and assigned them to complete
revascularization (CR) group or incomplete revascularization (IR) group. Major adverse cardiac and cerebrovascu-
lar events (MACCE) were recorded during follow-ups. Univariate and multivariate analyses were ran to figure out
the potential divergence in prognoses. Result; We totally enrolled 319 patients, (IR251 vs. CR 68). The average
follow-up period was 4. 404 1. 49 years and there was no statistical significance of the MACCE incidence between
the two groups (IR 29.48% vs. CR 29.41%, P=0.9910), while CR patients had a lower all-cause mortality
(CR5.88% vs. IR 17.93%, P=0.0076), which was reconfirmed in the multivariate analysis. Conclusion: Senior
three-vessel CAD patients who undergo CR during PCI enjoy a better prognosis.
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Table 1 Baseline information and scores of the PCI patients xt s
M OPCT A B IR 41 CR# P{d

151 %%/ 451 319 251 68
RS/ % 75.743.91 75.94+4.02 74.7943. 38 0.0392
B/ 176(55.17%) 142(56.57%) 34(50%) 0. 3345
BMI 24,8443, 24 24,9543, 34 24,4742, 87 0.29
WA 5 /481 (9% 138(43.26%) 87(34.66%) 29(42. 65%) 0.2282
2 BB IR /) (0D 138(43.26%) 113(45.02%) 25(36. 76 %) 0.2203
R I 7 S /1 C 60D 263(82.45%) 205(81.67%) 58(85.29%) 0. 4789
1§31/ (mmol « L™ 1)

TG 1.45+0. 81 1. 4740. 85 1.3840.63 0. 9988

TC 4.2340.97 4.1840. 97 4.417+0. 96 0. 0889

HDL-C 1.04+0. 26 1. 0440. 26 1.0440. 24 0. 9747

LDL-C 2.5740.79 2.5240. 77 2.7440.82 0.0445
90 d Lo Sl /45 () 130(40. 75%) 104(41. 43%) 26(38.24%) 0. 6331
i 1t 8 95 5 /) € 96 81(25.39%) 67(26.69%) 14(20. 59 %) 0.2967
SN B kI /0 4 31€9.72%) 27(10. 76 %) 4(5.88%) 0. 2046
I JJLEF/ (umol « L°1) 97.01+66. 89 98.19+68. 55 92. 68+60. 63 0. 2607
MM il s /490 C 0) 8(2.51%) 8(3.19%) 000%) 0. 1434
S5 15/ Vo 60. 85+13. 54 60.61+£13.76 61.73+12.77 0. 7051
Bz W/ 66

UAP 171(53.61%) 133(52.99%) 38(55.88%) 0.6709

NSTEMI 55(17.24%) 46(18.33%) 9(13.24%) 0.312

STEMI 69(21.63%) 52(20.72%) 17(25%) 0.4525

SAP 14(4.39%) 11(4.38%) 3(4.41%) 0.9917
ACEF ¥4y 1.3740. 45 1.3840. 47 1.340.35 0. 3692
SYNTAXl, %) 27.42+9.96 27.5410.08 27.15+9. 56 0.717
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SYNTAX>32 39.3946.00093,29. 15%) 42. 8748, 66(75) 39. 3646, 21(18) 0. 965
mR SYNTAX $F4) 65. 68448, 77 67.14449.12 60.36447. 42 0.2737
kBT /0 22(6.9%) 15(5.98%) 7(10.29%) 0. 0931
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Table 2 MACCE occurrence between CR and IR groups

®3 CRASIRALATXTIER
Table 3 All-cause death between CR and IR groups
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Table 4 Multivariate analyses of all-cause mortality
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