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Abstract Objective: To observe whether the successful opening of CTO lesions by percutaneous coronary in-
tervention (PCI) can improve the cardiac function. Methods: A total of 132 patients with single CTO lesion con-
firmed by coronary angiography and received PCI treatment from January 2016 to January 2018 were retrospective-
ly included and divided into CTO-enabled group (7 =70) and CTO-disabled group (#=62). The basic clinical da-
ta were collected and the follow-up results such as major adverse cardiovascular and cerebrovascular events
(MACCE) , heart function(NYHA grade) . left ventricular ejection fraction (LVEF), and left ventricular end di-
astolic diameter (LVEDD) were recorded. Results: After a one-year follow-up, there were significant differences
in NYHA grade, LVEF ([[53.564+8.93]% vs [62.83+8.94]%), LVEDD ([51.69=+5.10]mm vs [48. 60+
5.51]Jmm), all-cause mortality (11.3% vs 1.4 %), revascularization rate (19.4% vs 7.1%), and total MACCE
incidence (all P<C0.05). Conclusion: CTO opening can improve left ventricular function, optimize ventricular re-
modeling, and reduce the incidence of MACCE.
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Table 2 Cardiac function at 1-year follow-up
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