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Abstract Objective: To investigate the clinical characteristics, incidence, and related risk factors of major ad-
verse cardiovascular and cerebrovascular events (MACCE) after percutaneous coronary intervention (PCID) in eld-
erly patients with coronary heart disease. Methods: A total of 330 elderly patients with coronary heart disease after
PCI, were selected in the cardiovascular department of our hospital from Jan. 2017 to Jun. 2019. They were fol-
lowed up for 24 months after the operation. All patients were divided into MACCE group and MACCE free group.
The clinical data, laboratory examinations, and intraoperative results of all patients were registered as independent
variables, the presence of MACCE was used as the dependent variable. All independent variables were analyzed by
univariate analysis, and those with significant univariate analysis were further analyzed by unconditional binary lo-
gistic regression. Results: The incidence of MACCE was 29. 09% (96/330) in elderly patients with coronary heart
disease after PCI. Univariate analysis showed that age, diabetes, renal insufficiency, hyperuric acid, cardiac func-
tion, left main disease, C-type disease, and the number of implanted stents were closely related to the occurrence
of MACCE in elderly patients with coronary heart disease after PCI (all P<C0. 05). Multivariate analysis showed
that diabetes mellitus (OR=3. 864, 95%CI :1. 685—6. 314), high uric acid (OR =1. 755, 95%CI:1. 170 — 4.
690) . left main lesion (OR =4, 185, 95%CI:2.173—6.755), C lesion (OR =4. 565, 95%CI :2. 380 —6. 896) ,
and the number of stent implantation (=3) (OR=6. 038, 95%CI :2.382—11.560) were independent risk factors
of MACCE. Conclusion: Diabetes, hyperuricemia, left main lesions, C lesions, and implantation of too many in-
ternal stents are independent risk factors of MACCE after PCI in elderly patients with coronary heart disease.

Key words coronary heart disease; percutaneous coronary intervention; major adverse cardiovascular and ce-

rebrovascular events; risk factors
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vascular events, MACCE) , AR#F 5% LL 3 Bz .0 N B
2017 4 1 2019 4F 6 A 47 PCIIARYT Y 330 il &
AR PSR 4 A 2 AR N B MACCE 9
Bohr IR & 4 MACCE B (M SE 4R 1E, B 18
il B4 B 4T PCLIGIT RJG K42 MACCE #Yf&
6 PR 2R DA i S B0 90 44 o 8 A e O e R
PCI AR J5 i Y7 %0, R 4T .

1 WRE5FE
1.1 W%

it 1T AL 50 2 >R T 7 50 Bl ML 1l 9 2L B %
2017 4F 1 2019 4F 6 A L8E % — N IR BB
B EOIAT PCIIRYT B B 4F 3 330 Bl 4E N #F
Xt g, Hoa 5 209 Bl 4121 5 4R 60 ~ 93
ZF(73.0616.81) %, i A A B E AN
4. WARE: OFBR =60 2 ;OG5 —1
T LI 12 W b 1 O 28 5 R 3h Bk o 5 s e 2 I A
PeAETEE =700 s Q¥ N H AT PCLIRYY H 2=/ HE
AT BCCHE, HERR bR O R B8RRI (50 52148 %
FWRASEEH QFIF 28 k.0 W& 2018 Ml
JH B i b A A PR I L 2 A e L ™
I H SRR R QB E A NS H KR A
REHEZ VT OPCLIRYT 5 ASReE 47 MIE /Y 5t
O T 25597 .

1.2 PCLIRJTAHKIE I

1.2.1 ARAGRA L AWF5E B R AT R
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Table 1 Patient blood pressure and related laboratory indicators before and after PCI X*S
2 AH RIG t i P {H
B 8 ik / mmHg 86.83+14.61 88. 6514, 36 1. 640 0.102
2/ (X10° « L) 6.63+1.98 7.1542. 36 2.261 0. 024
LM/ (X102 « L) 4.36+0.89 4.0340. 60 0.942 0. 347
M/ /(X10° « LY 189. 3646, 58 185. 17444, 83 1.318 0.189
Ma®Er/ (g« LY 125.60415. 33 121.96+16.55 0.943 0. 346
I %% 3 J8 &5 (1 IR [ B/ (mmol « L™1) 2.5340.90 2.3640. 80 2.565 0.011
JREHA/(mmol « L) 7.58+4.30 8.15+5.87 0.891 0.374
WLEF/ (pmol « L™ 93. 664 27. 80 91.85426.55 0. 658 0.511
JRIR/ (pmol « L°1) 0.38+0.11 0.374-0. 10 0. 142 0. 886
BWERBG/ (U LD 49.63117. 30 50. 35418, 50 0. 296 0.767
BEEREM/ (UL D 36.47411.74 37.514+11.83 0. 362 0.717

2.3 0 MACCE &4 1y B R & 40 by

435 Eb B8 MACCE 41 i1t MACCE 4 5 & (1)
— I R TR SIS A A L bk i R & PCT F R
75 00 DA B AR Ja FH 24 10 22 5 H I % B R 2 1 R I
R EAEFARMEAEZR(P=0.011),#—4¥%
%% B Mg 2 1 R A o 1 A8 B AT PR DR R A BT L 45

R MACCE 411K % B2 i 2 11 0 [5] i oF 34 {8
T J6 MACCE ., HE R LSt %¥ 2 X (P =
0.186), TMiMERWE . FIEEA 2. m KK NYHA
S MAERRAS LT RAR L C R AR DL KR
A BRGNS AR i 0 R PCT R J5 MACCE
K BEYIM (3 P<<0.05), WL# 2,

x2 HMEEBOKESE PCIARE MACCE EERBEEES
Table 2 Single factor analysis of MACCE in elderly patients with coronary heart disease after PCI

%), X +S

BH MACCE #H (96 i) J& MACCE 41 (234 i) t/y? 1l P 1H
WL/ % 73.5047. 25 72.8846.63 0.751 0.453
5 62(64.58) 143(61.11) 0. 349 0.555
2 4 49(51.04) 114(48.72) 0.147 0.701
Wl PR 95 46(47.92) 49(20. 94) 24.165 <<0. 001
B DI REAS 4 31(32.29) 35(14. 96) 12,784 <<0. 001
NYHA 4% 6.580 0.010

<l 63(65.63) 185(79.06)

=1l 33(34.37) 49(20. 94)
1 R 50(52. 08) 75(32.05) 17. 210 <<0. 001
1% B g 25 A I B2/ (mmol « L) 2.4840. 81 2.3540.78 1. 360 0.186
I i 7 95 B 13(13.54) 45(19. 23) 1.521 0.217
J o s S 20(20. 83) 33(14.10) 2.288 0.130
5 FE AR 30(31. 25) 16(6. 84) 33.818 <<0. 001
ES KR 60(62.50) 112(47.86) 5. 844 0.016
C RIRAE 58(60. 42) 73(31.20) 24. 279 <20. 001
A S R 10. 357 0. 001

<3k 57(59.37) 180(76.92)

=3 M 39(40. 63) 54(23.08)
NENEE]

BT ] DG Ak 95(98. 96) 234(100) — 0.291

ENliR 94(97.92) 234(100) — 0. 084

T 25%) 93(96. 86) 228(97.44) 0. 000 1. 000

ACEI/ARB 86(89. 58) 194(82.91) 2.361 0.124

B 52 4 BHL s 711 85(88. 54) 205(87. 61) 0.056 0.813
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Logistic [/ 5437, 5k 3% 25 1] J5 2 40 & 0 A0 A 5
AT B AR B WA L 3. &5 WoR BRI
(OR=3.864,95%CI:1.685~6.314,P=0.035),
B RR (OR =1.755,95% CI ;1. 170 ~4. 690, P =
0.026) A E T2 (OR =4.185,95%CI : 2. 173~
6.755, P <0.001),C #HH A (OR = 4.565,95%
CI:2.380~6.896,P=0.002) A4 AL 2% H (=3
) (OR =6.038,95% CI:2.382~11.560, P <<
0. 001) J& & 4F 5 .00 8 35 PCI R J5 & 4 MACCE
Y40 ST fe By PR 2R (M P<<0. 05),

F3 FEEHZHE Logistic S THEETERE
ik
Table 3 Evaluation method of independent variables in

unconditional binary logistic regression analysis
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A SE B <3t=0.=3#=1
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Ly 8 S L o WL AN i 3 5 T RS AT U R G0 K A
PR it 70 58 A 2555 A BRCRRAIE , 0F 1 n T 50 ik ok
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KMk, T Konta A51S IIA Sk w85 FR W2 I A 5 3 3= %2
I | N = R A o P 2 R A 2 I N8 1 B e T
FEn PR R ILAE 2 2 4F B % PCT RS & 4= MACCE 1
M7 fE R N2 5 A WA HiRaE — B, Ul R R
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AWEFE R 8 R FARMEH 3 MHE . A E
THRAE . C BIG A R A A L2850 H (=3 ¥
MACCE & AEHEVIM K., —BIEH T, %tk g bk 42
F T & AR A AR D — B B A R R R
g A T o B o, ™ 0 fL TR AT DL ) 2 A B ol 3R
B, I FLIG ARRE R B 2, 259030 97 AR 38 m TR S
MACCE 8RR s Bk 28 7T L4y AL
B.C 3 M, K5 n C BN & PCI R
MACCE &4 Ay fE s 2R, & ge 5 C B
AR R A T ARME B R A A SR K
KA K. 2021 QTR L WU BT 1l /N AR 36 97 H [
FALPO NP A A N LR B K E T 60 mm
YER PCT R AR = 1 1 i FE TR 3R . R A S 4R 4
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