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neous coronary interventional (PCD) therapy compared with conservative strategy. Method: A total of 237 patients

received left main artery percutaneous coronary interventional therapy were selected. All patients were divided into

provisional IABP group (n=127) and conservative group (n=110). The major adverse cardiac events (MACE) ,

1-year mortality were observed. Result: After propensity score matched analysis, MACE in 1 month after PCI in the

provivsional group was significant lower than in the conservative group (9.6% vs 21.7%,P =0. 033). Multivari-

ate logistic regression analysis showed that double stenting type was independent risk factor (OR 3. 026,95%CI
1.173~7.808,P=0.022). IABP was an independent protective factor (OR 0. 359,95% CI 0.143~0. 900, P =

0.029). There was no significant difference in 1-year cardiovascular adverse events, between the two groups. There

was no significant difference in Kaplan Meier curve of 1-year mortality between the two groups (log rank P =

0. 665). Conclusion: In the PCI treatment of left main artery disease,IABP can reduce the incidence of MACE, but

can not reduce the long-term mortality.
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Figure 2 Subgroup analysis for 1 year mortality
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