Journal of Cardiology 21: 905-914, 1991
EEBikERMKEL AT Medical therapy in pa-
HREMEOEBONBIE  tients with left main
s coronary artery stenosis

Ll A Takahisa MARUYAMA**
+Hi —k Kazuo HAZE
Ak Tetsuya SUMIYOSHI
w’AE  fB— Kenichi FUKAMI
Frk & Hiroshi NONOGI
i B— Shunichi MIYAZAKI
Fig ¥ Akira ITO

R B Katsuhiko HIRAMORI
INE HRE* Kuniyoshi OHARA*

HWEE &kt Yoshitsugu KITO*

Summary

To elucidate the long-term prognosis of medically-treated patients with left main coronary artery
(LMCA) lesions, 119 consecutive patients with LMCA lesions undergoing coronary angiography were
analyzed retrospectively. Among these, 3 patients died soon after angiography and were excluded from
this study. Among the remaining 116 patients, 22 were treated medically (Group M) for the following
reasons: profound left ventricular (LV) dysfunction (3 patients), effective pharmacological treatment
(10), and patients’ refusal of surgical therapy (9). Among 94 patients who underwent coronary artery
bypass graft (CABG), 83 patients survived (Group S).

During the follow-up period, cardiac events occurred in 5 patients in Group M; cardiac deaths in
3, non-fatal myocardial infarction (MI) in one and late application of CABG in one. Two-year cardiac
event-free rate after diagnosis was 779%,, which remained unchanged thereafter. The cumulative sur-
vival rate was 83%,. The incidence of cardiac events in Group M was higher than that in Group S
(p<0.01). However, cardiac event rates were similar between these 2 groups for patients with good
collateral circulations to the left coronary arteries, no preceding MI and LV end-diastolic pressure
less than 15 mmHg.

We concluded that the Japanese patients with severe LMCA lesions who respond favorably to
pharmacological intervention have unexpectedly good prognoses, however, obstructed collateral cir-
culation to the left coronary system, the presence of preceding MI and high LV end-diastolic pressure
were all high-risk factors for medically-treated patients.
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Table 1. Baseline clinical and angiographic
characteristics

Medical Surgical
group group
(n=22) (n=83) velue

Age (yrs) 57413 56+10 NS
Male (%) 64 78 NS
Hypertension (%) 32 41 NS
Diabetes mellitus (%) 32 23 NS
Total cholesterol (mg/dl) 221453 205+47 NS
History of prior MI (%) 59 42 NS
LMCA stenosis (%) 79+12 82+11 NS
RCA lesion* (%) 27 49 NS
Collaterals# (%) 68 63 NS
LVEF (%) 53+15 55+11 NS
LVEDP (mmHg) 105 12+7 NS

Eleven patients who died after coronary artery
bypass graft surgery (CABG) were excluded from
the data.

MI=myocardial infarction ; LM CA =left main cor-
onary artery ; RCA=right coronary artery; LVEF=
left ventricular ejection fraction; LVEDP=left ven-
tricular end-diastolic pressure; NS=not significant.

* Significant (=70%) stenosis of the right coronary
artery.

# Collateral circulation to the left coronary artery
system.
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Fig. 1. Cardiac event-free rate of medically-treated patients and surgically-treated sur-
vivors with severe LMCA stenosis.

The prognosis of medically-treated group was significantly poorer than that of the surgically-treated
group, but the cardiac event-free rates were similar in the 2 groups after 7 years.
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Fig. 2. Cardiac event-free rate of medically-treated patients with LMCA lesions.
The prognoses of patients with high surgical risks were poor; whereas, prognoses were better in
those who refused surgical therapy because of their good responses to pharmacological treatment.

NS =not significant.
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Table 2. Clinical and angiographic findings of medically-treated patients with late car-

diac events

Patient No. 1 2 3 4 5
Age/sex 54/male 48/male 71/male 40/female 81/male
Coronary risk factors DM DM HT, DM HLP
Prior CHF - + + — -
Prior MI + + + —

LMCA stenosis (%) 83 72 74 79 81
LVEF (%) 49 11 63 63 *
LVEDP (mmHg) 16 16 9 5 *
RCA lesions + — — + —
Collaterals + + — + —
Prognosis Cardiac death  Cardiac death CABG Anterior MI  Cardiac death

DM =diabetes mellitus; HT =hypertension; HLP=hyperlipidemia; CHF =congestive heart failure; *=not

obtained.
Other abbreviations are the same as in Table 1.

Table 3. Clinical and angiographic findings of medically-treated patients with LMCA

stenosis (=99%)

Patient No. 1 2 3 4
Age/sex 53/male 30/male 60/male 55/female
Coronary risk factors HT
Prior CHF — - — —
Prior M1 + + + —
LMCA stenosis (%) 99 99 99 99
Coronary dominancy Right Balanced Right Right
LVEF (%) 34 36 38 48
LVEDP (mmHg) 8 5 11 6
RCA lesions — — - -
Collaterals + + + +
Prognosis Alive Alive Non-cardiac death Alive

Abbreviations are the same as in Tables 1 & 2.
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Fig. 3. Cardiac event-free rate of patients with significant LMCA lesions associated with
stenosis (=70%) of the right coronary artery (RCA) and without significant stenosis of the

RCA.

Cardiac event-free rate of the surgically-treated group was significantly higher than that of the
medically-treated group irrespective of associated RCA lesions.
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Fig. 4. Cardiac event-free rate of patient:

5 6 7 8 9§ 10

years

s with LMCA lesions with and without collateral

circulation to the left coronary artery system.

With collateral circulation : Event-free rate

was significantly higher in surgically-treated group.

No collateral circulation : Event-free rate was similar between the 2 groups.
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Fig. 5. Cardiac event-free rate of patients with LMCA lesions with and without histories

of previous myocardial infarction (MI).

The rate was significantly higher in the surgically-treated group than in the medically-treated group
with histories of MI, but not in patients without previous MI.
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Fig. 6. Cardiac event-free rate of patients with LMCA lesions divided on the basis of the
left ventricular end-diastolic pressure (LVEDP).

The rate was significantly higher in the surgically-treated patients than in medically-treated patients
with LVEDP of 15 mmHg or more, but not in those with LVEDP less than 15 mmHg.
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