2019,35
(12):1119—1123

I PR O 1L 75 5 2% 5
Journal of Clinical Cardiology (China)

I ANIRIT =75 R R SV ST Bta s 2oL
AL B8 A 1Y Ml PR R Ak AU o0

et

EE] BM:HEIHEZAN AR NER (75 ) 246 ST Biéam B0 LEESE (STEMD F 35 1 I IR 47 A A
WG . J7ik: WU &S24 2015-07—2017-12 FE 3R BedT B 82 48 S 56 R 8h Bk A AR 97 (PPCD Y 139 il i3 i (=
75 %) 2k STEMI B I R ekt o 4347 28 38 Y A G PR ek 5 bR 20 Wk v 52 I IR T 25 L KR I T3 15 O » 9
XA AGERIT UG R R m FZ ATl EMEZ R E . SR EZNABITHEBR 2 STEMI &%
KL BRI AL 533 A A0 43 o5 BB 66. 9 %6 (93 B A 93, 5% (130 1) IIfi bR 25 B dis = 1A, 1F
FAFIRF M B F 5 H b BB 30. 2% (42 D), 2ctEanBE T BE.O DL ZE M Sobk o BE .0 DL ZE 8 5 & B0
92.1% 128 B . 14FERAVIR A, M ARITHUR RIFMERH & 61, 200 (65 B . 4Rl >85 25 [ A2.0 % 4T 1l 4 L
(LVEF)<50 % 0% >>75 K /min [/ B 3# BUS A R R0 R AR S (P<0.05) . ZHEESHTERM, &% (OR
=2.503,95%CI:1.014~6.179, P=0. 047) K > F (OR=2. 928,95 % CI: 1. 379~6. 216, P=0. 005) /&5 i /i
AR R 2k STEMI B3 W Mt Sz fE i R Z L 1 LVEF 257 K 2 (OR=0. 365,95 % CI1:0. 174~0. 769, P=
0.008) . it =ik ik LVEF. =032 i 2 STEMI ¥ PPCL ARG HUGE A RGER KR,

(@] &k 2t ST B RLL WIS ; 28 B iR 3 kA A6 97 s BUS

doi:10. 13201/j. issn. 1001-1439. 2019. 12. 013

[FESES] Ro41.4 [X#EiFEEE] A

Clinical characteristics and significance of elderly patients (=75 years)
with acute ST-segment elevation myocardial infraction

after percutaneous coronary intervention
MA Na GU Ming

(Department of Cardiology. The Occupational Disease Prevention and Treatment Institute of

+ 1119 -

Tianjin, Tianjin,300011, China)

Corresponding author; MA Na,E-mail: mnabcl12345@163. com

VR E IR LR By g s AR E,300011)
WBAEHEH . LW, E-mail: mnabcl12345@163. com

Y DES fF7E LR TS o 453 8 4F NIk Y A4 3
P 3 ] BE B R R R A AR I XU T T A R

SMALL2) : an open-label randomized non-inferiority
trial[J ]. Lancet,2018,392(10150) :849— 856.

KR (4] T, EJk, k£, 5%, i—%*ﬁﬁ%%%?ff%f*%?ﬁﬁ
: . A5 O B A TR R R T RORN A A [T ], AR
BISABETE g b /N A BB A 6 BAEPE 24 7% ,2016.,35(8) : 834 — 838,
PR B A FIHERR AR 7 , BT B 5 80— 2 A9 28 80 77 . [5] Kleber FX, Mathey DG, Rittger H, et al. How to use
(B2 B S5 RAT IR IR L& X B4R 5O B IR Y7 /D the drug-eluting balloon: recommendations by the Ger-
L4595 75 i, DEB il DES A % 3% 3 Bk 48 0 2L {3, man clonsensus group [ ] ]. Eurointervention, 2011, 7
N S . . (Suppl K) :K125—128.
1M DEB Jeie S A8 A5 B2 i A8 R B J 1T 48 [6] Latib A,Colombo A,Castriota F. A randomized multi-
E—MT A MEANSF DES BiG T it . center study comparing a paclitaxel drug-eluting bal-
5 % Uk loon with a paclitaxel-eluting stent in small coronary
[1] Toma A,Gebhard C,Gick M,et al. Survival after per- vessels: the BELLO (Balloon Elution and Late Loss
cutaneous coronary intervention for chronic total oc- Optimization) study[J]. J] Am Coll Cardiol, 2012, 60
clusion in elderly patients[]J]. Eurolntervention, 2017, (5):2473—2480.
13(2):228—235. [7] Shin ES, Ann SH, Balbir Singh G, et al. Fractional

(2] #E, NE . 2590 )2 BREETE R Sl bk i A8
A ep N LT ], L 9 58 3 R 2 2 4 (2 % JiD 5 2018,
308(6):695—698.

[3] Jeger RV,Farah A,Ohlow MA,et al. Drug-coated bal-
loons for small coronary artery disease ( BASKET-

flow reserve-guided paclitaxel-coated balloon treat-
ment for de novo coronary lesions[]]. Catheter Card-
iovasc Interv,2016,88(2) :193—200.

OlA5 B #1.2019-08-14)



LU, S5 A AVRYTY =75 & B At ST Brda s BLC U BE S8 2 19 I R RRAE AN S 43 B
* 1120 < MA Na,et al. Clinical characteristics of elderly patients (=75 years) with acute STEMI after PCI

Abstract Objective: To investigate the clinical characteristics and prognosis of elderly patients with acute ST-
segment elevation myocardial infarction (STEMI) who underwent interventional therapy. Method: The clinical data
of 139 consecutive elderly patients (=75 years old) with acute STEMI who underwent primary percutaneous coro-
nary intervention (PPCD in our hospital from July 2015 to December 2017 were retrospectively collected. The pa-
tient’s basic clinical data,coronary angiography,clinical medication and postoperative prognosis were analyzed. And
factors influencing the adverse prognosis of PPCI therapy were analyzed by univariate and multivariate analysis.
Result; Most of elderly patients with acute STEMI received PCI had hypertension (66. 9%, n=93) and dyslipi-
demia 93.5% (n=130). Analysis of clinical medication data showed that fewer patients were treated with diuret-
ics,accounting for only 30. 2% (n=42). Patients with acute anterior inferior wall myocardial infarction and acute
anterior wall myocardial infarction accounted for 92. 1% (n=128). One-year follow-up showed that patients with
good prognosis of interventional therapy accounted for 61. 2% (#=65). The incidence of prognostic adverse events
was higher in patients >> 85 years of age, left ventricular ejection fraction (LVEF)<{50%,and heart rate >
75 times/min, respectively ( P<C0. 05). Multivariate analysis showed that advanced age (OR= 2. 503, 95% CI:
1.014—6. 179, P=0. 047) and higher heart rate (OR=2.928,95% CI.1.379—6. 216, P=0. 005) were independ-
ent risk factors for poor prognosis in elderly patients with STEMI after PCl,and LVEF was a protective factor for
poor prognosis in elderly patients with STEMI after PCI (OR=0. 365,95% CI:0.174—0. 769, P=0. 008). Conclu-

sion: Advanced age,lower LVEF,and higher heart rate are risk factors for poor prognosis in elderly patients with

acute STEMI after PCI.

Key words elderly patients;acute ST-segment elevation myocardial infarction; percutaneous coronary inter-

vention; prognosis
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Table 1 Baseline characteristics of elderly patients with

acute STEMI Y%
Eigan &
AEE
<85 % 112(80. 6)
=85 % 27(19.4)
PE
5 73(52.5)
& 66(47.5)
LVEF
<50% 53(38. 1)
>50% 86(61.9)
WLEF 7K
<100 pmol/L 93(66.9)
=100 pmol/L 46(33. 1)
NG E S
<130 mmHg 68(48.9)
>130 mmHg 71(51. 1)
<75 X /min 88(63.3)
=75 YK /min 51(36.7)
U RE AT 2
14 99(71.2)
2 % 24(17.3)
39 6(4.3)
4% 10(7.2)
WA
4R H P O LA BT 16(11.5)
PCI RJ5 16(11.5)
CABG RJF 4(2.9)
o Wi 26(18.7)
£ 1€0.7)
i 3(2.2)
1 B2 s 28 4% 5 BH i 8(5.8)
= IR R 93(66.9)
Bl PRI 56(40. 3)
1L AE 5 5 130(93.5)
%I RE AR 4 33(23.7)
4% 1 2 i A € 24(17.3)
i+ 1 2(1. 4
AL RGP 59(42.4)
TH AL 11(7. 9
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Table 2 Pharmacological therapies and coronary angi-

ography during hospitalization B9
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B A2 44 B ¥ 771 96(69. 1)
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1% 20(16.4)
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S0Pk T RE 0 BE O ULAE FE 1(2.9)
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e Wk 1 5%
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Figure 1 Incidence of adverse events in patients after PCI
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