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Summary

Between June 1983 and July 1989, 25 consecutive chronic dialysis patients with medically
refractory angina pectoris underwent revascularization, either percutaneous transluminal coronary
angioplasty (PTCA) or coronary artery bypass grafting (CABG) (21 males and 4 females, mean age
of 57+10 years, and mean duration of dialysis of 3.74+5.0 years). Patients with single-vessel disease
and/or mildly calcified lesions received PTCA (n=15), while those with multi-vessel disease and/
or severely calcified lesions received CABG (n=10). As controls for PTCA-treated dialysis patients,
208 non-dialysis patients who received initial PTCA in 1988 were used.

The mean number of diseased vessels was 2.7+0.7 for CABG group, and 1.5+0.8 for PTCA
group (p<0.01). In both groups, 809, of patients were successfully revascularized. In CABG group,
however, 7 of 10 patients had major complications including 2 hospital deaths, while no complica-
tions occurred in the PTCA group. During the follow-up period after CABG (35430 months), re-
current angina developed in one patient, who was successfully treated with PT'CA.

In the PTCA group, angiographic success was initially obtained in 16 of 21 lesions (76%,), which
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was significantly lower than that in the control group (92%, p<0.05). Follow-up angiography re-
vealed restenosis in 6 of 16 lesions with successful PTCA (38%,), similar to that observed in the
control group (32%, p=ns). A second PTCA was successful in 5 of 6 patients with restenosis,
however, 4/5 patients developed recurrent angina. Three of 4 patients with a second episode of
restenosis underwent a third PTCA, and angina recurred in 2. During the follow-up period (14+8
months), there were no cardiac deaths or myocardial infarctions. Bypass surgery was performed in
2 patients; one after a failed second PTCA, and the other after a third restenosis.

Thus, for chronic dialysis patients with single-vessel or mildly calcified multi-vessel disease, PTCA
is a reasonable initial strategy with acceptable rates of initial success and restenosis. Considering
the high incidence of complications in the CABG group, PT'CA might be preferred as an initial
strategy even for multi-vessel disease or severely calcified lesions. As a strategy for restenotic lesions,

however, CABG would be recommended.
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Table 1. Baseline characteristics of 25 dialysis patients who underwent coronary

revascularization
Variables (1:1 'I;leg\) 81‘1131% p value

Age (yrs) 60+10 54+10 NS
Male 14(93%) 7(70%) NS
Dialysis history

Mean duration (yrs) 2.5+3.3 5.7+6.5 NS

=3 years 4(27%) 5(50%) NS
Prior MI 4(27%) 5(50%) NS
Angina class

CCS 3° 14(93%) 9(90%) NS

CCS #4° 1(7%) 1(10%)
Prior PTCA — 2(20%)
Prior CABG 1( 7%) —

MI=myocardial infarction; CCS=Canadian Cardiovascular Society ; PT'CA = percutaneous transluminal coro-
nary angioplasty ; CABG =coronary artery bypass grafting; NS=not significant.

Table 2. Angiographic findings of patients

Variables (I; 1(1:‘)5\) ((I:1A=Bl%);) p value

No. of diseased vessels 1.5+0.8 2.7+0.7 p<0.01
Location of stenosis

LAD 12(80%) 10(100%)

Cx 5(33%) 8( 80%) NS

RCA 6(40%) 9( 90%)
Calcified lesion 9(60%) 10(100%) p<0.1
Impaired ventricular 0( 0%) 2( 20%) NS

function (EF <50%)

LAD=left anterior descending artery; Cx=circumflex artery ; RCA =right coronary artery; EF =ejection

fraction. Other abbreviations: see Table 1.

CABG o 24lix PTCA # o fEHl <, 14|
x2EE PTCA Rpkzhfl, #ho 140z 3EE
PTCA #E¥EEFTH -1,

2. BEIREEHE

fia o E B ARE E 9T R £ Table 2 =R+
PTCA Bk 156 OB —BIRE T b - 7225,
CABG #o—#RZix3EIE PTCA #%Eks
D1IBIDHT, FboIFlh 8HIN=ZERETDH
ol VEREBRIT zhZh 1.5+0.8, 2.7+0.7
BT, MEEMcEEENED bRz (p<0.01). 5%

EOFR KA PTCA # 9 4] (60%), CABG #
DEFITHED bh, CABG RicLWH[ICH -
7z (p<0.1). HERyie ofEHE, L OHEEICITmERE
FTHEBZER R -1

3. EHRARRE

MO BENRIRIT L &ic 80%, RL&MITH
iRz PTCA A% 53%, CABG gEps 609% &
BEZiX 2 -1 (Table 3).
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Table 3. Results of coronary revascularization and in-hospital outcome of 25 dialysis

patients
Results (I;'I;Cl?) (C;:f:B]%) p value
Patient success 12(80%) 8(80%) NS
Number of
revascularized vessels (n=12) (n=8)
1 10(83%) 2(25%)
2 2(17%) 1(12%) NS
3 0( 0%) 5(63%)
Complete revascularization 8(53%) 6(60%) NS
Complications 0( 0%) 7(70%) p<0.05
Death
Procedual death 0 0
In-hospital death 0 2
Sepsis 0 1
Cerebral infarction 0 2
TIA 0 1
Convulsion 0 2
GI bleeding 0 1
Late tamponade 0 2

TIA =transient ischemic attack; GI=gastrointestinal.

Liahotznizxt L, CABG #ETix 7 4] (70%)
LERT, 5 bEREAETIE2H 20%) Thotk.
143457 10 B B icMUE T & L 72 BERAE
EGITH ot e, BWHEREME KEE —B@
PERMHEE LR E 72 & 0 P ARIER SR O & HFIE 25 5 4
(50%) LERTH -7 Z L BFHT, oM, F
e E L BRI L I VFF—T N 24
(20%) iz &4 L 7= (Table 3).

5. EHIF#

BT OERIL AR 4 2 Tables 4,5 iR
+. PTCA ol oFHBE MM 14£8 » A
Th ot FE PTCA gzho 124 (16 j5%) £
plickt LEH 4 » A R BER 2172V, 64
(6 JRE) Iz FFIRZE M 380 b e GRERIERZAER
38%) BRESELCLOHI2FIIC2EE O
PTCA %iT7wv, SHITHIILE. L2L,
PTCA 2 @M% ic B fLFE L7 15 2Bz 4 6
(100%) <, PLEOFRLZD Shiz. 2[EAE

Other abbreviations: see Table 1.
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ORERT 0, 085 017% Thole. BHKBE
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fo. BRSO LML IZ X 5 IELBFED 2 4
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CABG pizh 8 fil DI BIEHAMIK 35130 » A
Tholk. AEEMTHEICK > 1Flic LT
PTCA %HEfT L7225, 0 @ 7 fl TilLEBIIFR
HE Lol BRYFED, BRE0ETIZLY
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Table 4. Long-term follow-up data of 20 dialysis patients with successful revasculari-

zation
Outcome (I;T:‘(i‘;‘) ((::‘:BSG) p value
Follow-up intervals from initial 14+8 35+30 NS
coronary revascularization (months) (3-31) (4-74)
Events
Death
Cardiac death 0( 0%) 0( 0%) NS
Non-cardiac death 2(17%) 1(13%) NS
Myocardial infarction (non-fatal) 0( 0%) 0( 0%) NS
PTCA 6(50%) 1(13%) NS
CABG 2(17%) 0( 0%) NS
Angina at follow-up 4(33%) 1(13%) NS

Abbreviations : see Table 1.

Table 5. Comparison of success and restenosis rate of PTCA between dialysis and non-

dialysis patients

Dialysis

Non-dialysis

Success and restenosis (n=15) (n=208) p value
Results of angioplasty
Patient success 12/15(80%) 195/208(94%) p<0.05
Lesion success 16/21(76%) 317/345(92%) p<0.05
Restenosis
Patient restenosis 6/12(50%) 62/149(42%) NS
Lesion restenosis 6/16(38%) 79/246 (32%) NS
Abbreviations : see Table 1.
5). REBIRIIRTFNHID 76%, FEFH B »° JUBEROMEENEETDH - 7=
92% TENBIORIFIIFEMHICHL, FE = "

&2 o 72 (p<0.05). Fflicks iy PTCA R
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T A ¥ =A@ 26, FERRCBIMFEE KT
BN — o ANBEN LB, ARIGRE BT 57
B, IEARTABE 1FITH . BRERILE
il ps 38%, FIEENHIH 32% T, HEEIZD
bhiedote. BREHRICHAEST 2WF oK
(Table 6) ik, MEHAKESIEFRES BV
THEIEL (p<0.05), FBRILIKFLE DI E
Az -tz (p<0.1). £7, BEEZRZ R 27225,
IR T RTENT M 23 <, PTCA His
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LT &7, Shl#Dpkik % retrospective (2

— 387 —



%—F) l-l-ll:l, _‘@n (£

Table 6. Comparison of clinical and angiographic variables between patients with and

without restenosis

Variables Re(:ting)sis Nonz:;e:tg)nosis p value

Age (yrs) 57+10 61+12 NS
Dialysis history

Mean duration (yrs) 4.1+4.8 0.9+0.9 NS

23 years (%) 2(33%) 0( 0%) Ns
Calcifications in stenosis 5/6(83%) 4/10(40%) p<0.1
Degree of stenosis

before PTCA (%) 79+10 71x+12 NS

after PTCA (%) 32+£13 27+7 NS
Maximal inflation pressure (atm) 6.2+3.1 9.0+1.6 p<0.05
Ratio of inflated balloon/coronary 0.88+0.18 0.97+0.26 NS

artery diameter

Abbreviations : see Table 1.

L.
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CABG 10 61 (3B 21 45, % 4 f5il, FE¥g4EH 57+10
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H126lics F 5 F 1448 » B oRBEE T
661 (50%) ICRINEDH R A B b h, 6L
FlizxtL< 2EE PTCA #4774 - 7. 2@ H
PTCA % OERAEIHER 21T L 72 4451 24
BB Hh, 3flicd LT 3EE PTCA 2474
-7. 2[a|H PTCA Regzhfpl & 3[mE PTCA &
Wzl 24z CABG 2 f & h-. CABG
BEORRY 8 Bl o BBIE (V35430 » A) T3,
WIMEDBFEPARTERMITHRICHK > 72 1 FlicgE
»oh, ZhicktL PTCA 2447 Liz. DEE,
BEREIMEE L LIZED SRR o7z
EWHlicst+ 5 PTCA 23S HIc = TR
RIS DD, FRERCIFEEIR» -
. BIRFR TR, —HREFARLRKRILD Dk wn
LEIREBR PTCA orw@EisE e Ebh 3.
CABG n&fHER4EZEET 5L, BIRILOH
WEBRRERICx LT b —Bix PTCA 2% 3
flifEit &% & Bbh, CABG i3 PTCA %5k
Blicst LTEB T REBPETH S LBbhk.
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