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Abstract Objective: To explore the effect of anemia on the prognosis in patients with percutaneous coronary
intervention(PCD) in Asia. Methods: The present study was a prospective cohort study involving 4855 patients
who underwent PCI at Korea University Guro Hospital from January 2004 to December 2017. Patients were divid-
ed into the anemia group and the non-anemia group. The difference of prognosis within 3 years after PCI between
the anemia group and the non-anemia group was compared. The primary endpoints were major adverse cardiovas-
cular events(MACE) . defined as a composite of cardiac death, target lesion revascularization(TLR) , and myocar-
dial infarction(MI). Results: A total of 4227 subjects were enrolled after 628 patients without hemoglobin values
were excluded, 764 anemia patients were divided into the anemia group and 3463 patients were divided into the
non-anemia. The proportion of patients with hypertension and cerebrovascular history in the anemia group was
higher than that in the non-anemia group. Following up for 3 years, the risk of MACE was significantly higher in
the anemia group than that in the non-anemia group(HR=2.15, 95%CI ; 1. 74—2. 67, P<(0.001), and the ane-
mia group had a higher risk of all-cause death(HR =3. 53, 95%CI ; 2. 71—4. 60, P<(0.001) and target lesion re-
vascularization(HR =1. 69, 95%CI; 1.28—2.45, P<C0.001). The results were further verified by propensity
score matching, inverse probability weighting, and multivariable Cox regression. Conclusion: Anemia increases
the risk of adverse cardiovascular events in 3 years after PCI.

Key words percutaneous coronary intervention; anemia; major adverse cardiovascular events
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Table 1 Baseline characteristics of the anemia group and the non-anemia group
BICY) s M(Pys s Prs)

Tt H P41 (764 i) A% MM 4 (3463 #i) P
ENE /% 71.0(63.3,76.5) 61.9(54.2,70.2) <<0.001
EER ¢ 255(55. 6) 585(71.2) <<0. 001
2 4 180(23.6) 1198(34. 6) <<0.001
PCI $81iE <<0. 001
&M STEMI 135(17.7) 653(18.9)
% NSTEMI 159(20. 8) 533(15.4)
UA 208(27.2) 1184(34.2)
SA 193(25.3) 907(26. 2)
HoAth 69(9.0) 186(5.4)
9
L JLEESE 7(0.9) 45(1.3) 0. 790
5k Ik 5% 1% A% A 4€0.5) 17€0.5) 0.783
& IR 567(74.2) 2129(61.9) <<0. 001
B R i 383(50. 1) 1038(30. 3) 0.610
(LR 133(17. 4) 756(21.8) 0. 007
i 1. 5 = 1 79(10. 3) 182(5.3) <<0. 001
JE B i A 64(8.3) 93(2.7) <<0. 001
B 132(17.3) 64(1.8) <20. 001
S B b A
LVEF/ % 56(45,60) 60(51,60) <<0. 001
MLHEH/ (g« L7 105.0(97.0,112.0) 136.0(127.0,146.0) <<0.001
¢TnT/(ng » mL™") 0.02¢0.01,0.30) 0.01¢0.01,0.11) <20. 001
LDL-C/(mg + mL™ 1) 93.0(69.0,120.0) 110.0(85.0,136.0) <<0. 001
JLEF/(mg » mL™ Y 0.9€0.7,1.4) 0.8(0.7,1.0) <20. 001
I AT IS 0. 007
EET 37(4.9) 118(3.4)
A ek ok 182(23.9) 669(19.4)
7 Wi [ 32 421(55.2) 2023(58.5)
7 [ ié 32 118(15.5) 635(18. 4)
] 3¢ 4(0.5) 11¢0. 3)
EAE IKgh R 248(32.5) 932(26.9) 0. 002
7o E TR s 61(8.0) 214(6.2) 0. 067
L AR 18 T 5E 4> 1] 28 54(7.1) 272(7.9) 0.461
5 4k 95 A% 54(15.2) 77(9.1) 0. 002
JNE i A8 P 19(2.5) 46(1.3) 0.018
BRI 0.951
& B R SR 14(1.8) 54(1.6)
25 I S 48 747(98.2) 3389(98.4)
XHKFE/mm 33.0(22.0,56.0) 30.0(18.0,48.0) <<0. 001
KHNE/mm 3.0(2.7,3.5) 3.0(2.8,3.5) <<0. 001
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Table 2 Comparison of clinical outcomes between the anemia group and the non-anemia group
. i AERmA ENLE A6 1) P4 B3 DG 1 941 AR R AN I Cox Z /A8 i1
I ] X
(764 B (3463 )  HR(95%CI) P HR(95%CID) P HR(95%CD) P HR(95%CD P
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