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Abstract

Elderly patients have a higher incidence of procedure-related complications and recurrent angina after
percutaneous transluminal coronary angioplasty (PTCA). However, early success rates seem to have im-
proved. To determine whether outcome of PTCA in the elderly has changed recently, we compared initial
results and short-term outcome in patients over 70 years old in two groups; 64 patients with 70 PTCA
lesions who underwent first elective PTCA in 1982-1989 (early group) and 140 patients with 153 PTCA
lesions in 1990-1993 (late group). The mean age of the late group was significantly older than that of the
early group (743 vs 73 %2 years, p<0.01). The two groups had similar clinical characteristics includ-
ing sex, prior myocardial infarction and multivessel disease. The overall success rate of PTCA was sig-
nificantly higher in the late group than in the early group (92.8% vs 82.8%, p<0.05). The rate of abrupt
closure was similar in the two groups (2.9% vs 2.6%). Major complications (procedural myocardial
infarction, emergency bypass surgery, hospital death) occurred in 4.7% of the early group and in
3.6% of the late group. Angiographic restenosis occurred in 41.5% of the early group and in 33.6% of the
late group. Cardiac events (cardiac death and/or myocardial infarction) occurred in 6.6% of the early
group and in 1.5% of the late group (p=0.06). The initial success rate of PTCA has improved in the
elderly as well as younger patients (< 70; 92.8% vs 91.6%). We conclude that PTCA can be performed
with high initial success and satisfactory short-term outcome in patients over 70 years old.
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BT (percutaneous transluminal coronary angioplasty :
PTCA) & % W IIEER/ 1 7SAHH (coronary artery by-
pass grafting : CABG) #*Thh 5. HETIL, HEE
DO EMmHEEEICIE CABG £ ) PTCA "8 E8FD
HTEMTH A LIESN TV A, PTCA EALHAIC
IEEE IS B PTCA I3 EEE BT 5 L IR
KL, PTCA R ICEE L APELRS &I L
BRI ATERELSVEREY ShTwk, Ly
L PTCA D ERBEMOER I, Bk OFHE T
X, EEE D PTCA OMEABEIZEEELEDLT,
TFHEDIETHL LTS,

SEbNbIITEREITT 5 PTCA DS H 2K
A0, 1990 Ex8EL Lz 2 BHIICBT 2 &l
D PTCA DEHARES L CEHFH T B L 7=,

HREFE

1982-1993 £ 3 T 11 4£/IZ, 70 LA L THIEIRF
BB PTCA %2 fifT L 72 204 Bl MG L L7z, #ho %k
1982-1989 £ F TITHIAT L 7= 64 B (5B 19 B, 7z 45 B,
RS 70-81 m%, FIERE 7312 ) L 1990-1993 £
140 B (3B 47 B, 93 %1, 4E#b 70-88 ik, TFIEH
T4E3 ) ICHFEL, MIEEZOR, BETRARLL
2. IhSOEEKRIE, PTCA OWMKE, BHREXR,
BIUPTCAREIT 1 EROFHEZHE L. E5ICH
B ISR AR AR PTCA % 4T L 72 70 RFE OIS
#hE 1,136 B, 1,776 ¥ % 1982-1989 £ 425 B, 665
B & 1990-1993 £ 711 Fl, 1,111 BUZ4%E L, PTCA
DOMEARIYR L b LB L7z, PTCA AR A 7 —F
VX V) heparin 7,000 BfZ % ¥% 5 L THifT L 72. PTCA
DRI EHE LTENRED 20% UL EOBKE RO,
RERIFEEEH 50% LT T, BHUHEE, B2
CABG, BLWLIEEED LW DL Lz, BEER
PTCA E1T#) 3 7 R R DERER TIREREH 50% L Lk
DLDEEFLI.

PTCA #1T | FHDFHAZIII K THER T 2,
BRELTVWARWEASIIERICEIAT 77— FRET
o7z, BEFEIIHIARE T 64 Bl 61 6 (95.3%), &
ILEE 140 BlH 135 ) (96.4%) TH o 7-.

HETHE L 2 REB X UK REZ BV,
p<0.05 2 FEZHN L L7

Table 1 Clinical characteristics

Early group Late group p value

No. of patients 64 140
No. of target lesions 70 153
Age (yrs) 73+2(70-81) 74*+3(70-88) <0.01
Male gender 19 (29.7%) 47 (33.6%) NS
Prior M1 28 (43.8%) 60 (42.9%) NS
MVD 37 (57.8%) 69 (49.3%) NS
Target lesions

LAD 38 (54.3%) 91 (59.5%) NS

LCX 16 (22.9%) 30 (19.6%) NS

RCA 16 (22.9%) 32 (20.9%) NS
Multivessel PTCA 6( 8.6%) 13( 8.5%) NS

Early group : patients treated with PTCA in 1982-1989.

Late group : patients treated with PTCA in 1990-1993.

Mean * standard deviation (SD).

MI=myocardial infarction, MVD=multivessel disease; LAD=
left anterior descending artery; LCX=left circumflex coronary ar-
tery; RCA=right coronary artery; NS=not significant.

Table 2 Initial results after PTCA

Early group Late group p value

58/70 (82.8%) 142/153 (92.8%) <0.05
2/70( 29%)  4/153( 2.6%) NS
3/64( 47%) 5/140( 3.6%) NS

Initial success (lesions)
Abrupt closure (lesions)
Major complication

Procedural MI 3/64 ( 4.7%) 5/140 ( 3.6%) NS
Emergent CABG 1/64 ( 1.6%) 1/140 ( 0.7%) NS
Hospital death 0/64( 0%) 1/140 ( 0.7%) NS

PTCA = percutaneous transluminal coronary angioplasty; CABG=
coronary artery bypass grafting. Other abbreviations as in Table 1.
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1. ERFR{& (Table 1)

ML 64 B, BEBEIZ 140B1TH Y, EHRE
BEIZZNZN 0B L1538 TH o7z, FHE
WBIIRIENERICER TH o 72705, BUHRE, L5
BEORE, EHREFAOEE L DMEBERIZEITL
Mol FLREMNKREROEELEZIRO Do 7.

2. PTCA DOFHEARAE (Table 2)

RILEED PTCA DOMEAMKIIERIL 92.8% (142/153 9%
) TH Y, WEATED 82.8% (58/70 %K) ICH LAEIC
BETH o7z (p<0.05). SHEHEIIWETET 2.9%
(21), WIEFET2.6% 4 1) IZFRD=H, FEEI R
o7z, F7: PTCA HifT LOE KL AHHE (LHHEE
DFEAE, T2 CABG, FEAFEL) b AT 4.7%, &t
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3. PTCA AEIHDERA (Table 3)

WEARE T PTCA RET) 12 B/ NV — Y A @l A
TREBEETH o7z, BEHTIE LEFFTA FT4
¥ —TEBP 6K THo72h, NV — BRI IR
ZALNIDODARTH o7,

4. BIREEE L PTCA HE1T 1 £HE D F1% (Table 4)
PTCA #E1T#) 3 » A #&I\ZWIEAEE 39 B (60.9%), it
£ 130 61 (92.9%) | B BREBIAR &R & MEAT L 72 #1HA
HTIZ 178 41.5%), RIEFETIE 46 1 (33.6%) I[CFH
WA EROIH, HEEZEI LD o7z, PTCA KifT#k 1
FEBOLHHEERAERIIOEEE 36 (4.9%), wIILH 2
B1(1.5%) TH Y, EFIENERICH 72, LFEIE
THEARE 2 B (3.3%), BEEE 161 (0.7%) TH o7z, s
B CLHIEED 5 \VILOIRIE) % 20 7 EFI T AR
4B (6.6%) THY, FIAEFED2H (1.5%) IJHXE
WEEIZ B o 72 (p=0.06).

5. FESERE D PTCA DFIRARAE & D LLH (Table 5)

1982-1989 £ TIIH & D MAIKIIZRIZ 82.9% T,
FEERMED 9I.0% ICHELAEIEMETH 72 (p<
0.05). L2*L 1990-1993 £ T3 B k&1L 92.8% & LF
L, EE#E D 91.6% L= I hh o7,

% ES

PTCA »SERARICH & 1L7-2%%), NHLBI PTCA Regis-
try i3 60 LA T DB T, KERLE, FAER 1FEL
HNOEIME, LHEEOBRENL <, TEREE L,
RETREASENES, RERERLGEL, Ko, FR
JRIL TREZFHEAFES L 2 W IEE L L BEEE DIEFI A AR
MTHBETHEHANTAVERLESD. 2Dk,
PTCA DIEBRDERRFHOMES, H5VIEHEDOY
RBIZL Y, PTCA O#IEIXITE A LTRTOERINE
IEREN TV o727, EAERIETE, EESRIRE,
CABG 1ifTHl, B#EIILBNA VAV EREEZD
ns,

HESETROLDEEDEHE VNI )R VERNTHLE
BE I 5 PTCA REAHEML TV 525, B#ED
EEIIR I SEHRER S BIRENS {, BIIROKEITH5E
{, PTCA ifTHE#ETH 2 Z L 2%\, ZOKHE,
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Table 3 Causes of failed PTCA in two groups

Early group  Late group
(n=12) (n=11)
Unable to cross with guide wire 3 6
Unable to cross with balloon 7 3
Unable to redilatate after abrupt closure 1 2
Others 1 0

Abbreviation as in Table 2.

Table 4 Restenosis and outcome in the first year after PTCA

Early group Late group  p value

Restenosis (lesions) 17/41 (41.5%) 46/137 (33.6%) NS
Outcome (1 yr after PTCA)
MI 3/61 ( 49%) 2/135( 1.5%) NS
Cardiac death 2/61( 3.3%) 1/135( 0.7%) NS

MI and/or cardiac death 4/61 ( 6.6%) 2/135( 1.5%) NS

Abbreviations as in Tables 1, 2.

Table 5 Comparison of initial lesion success rate of PTCA in the two

groups

Age (yrs) 270 <70 p value
1982-1989 58/70 (82.9%) 605/665 (91.0%)  <0.05
1990-1993 142/153 (92.8%) 1,018/1,111 (91.6%) NS

Abbreviations as in Tables 1, 2.

PTCA ZREH V%L, FLREKOLELS LW
HIXEEEE L EEE L W B,
LmEbibii, 70 R EOERE IZH 5 PTCA
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HID 64 BITH 7205, FEFTIE 4EBT 14051
ExFZBID 2 L ML Tz, E-FEHERD
MPB LB L, REEFEEICERICR o TV,
CNITEEE IS LT PTCA 2SEBAICHIfT S L b
EI otk EZONS, WEL L EEBEOLE
B THH LHEEORERCELERENIZ (RN
7z.
MEABEDOWEAKINER L 82.8% TH Y, FEHINER
PHRE L E#E D PTCA MR ERICIZIZ—HT
5010, L Uik B O & i & E B O MBI B Th =
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b7 CHERENSSZ VI DY, ZOEHD/N L —
VTIIEBENRETH o EZONS., TK
BIR OBEATRIIRD 72012, COBHOT A FHT5—
FVTIIEBRAOR~NOEEFHELL, N7 Ty
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LA LREBEOAREING 11 5 Tid/ NV — RNl
360 27.3%) LWL, HA K74 Y —T@E@ED 6
B (54.5%) LML Tz, ZOFRRELT, /Nv—
YOREICL ) BEBRABESTELALZ L, ESEHAERE
R X0 MR RZE A L PTCA % FifT ¥ A #4258
Lz b hEz o, TEAHE (CHEE, B
2 CABG, FREWIEL) (MHARE 4.7%, &R 3.6% &
MEMICETZRDO Lo 7.

BRI EEED 41.5%, FOEBEA33.6% Th
D, BEZIZDLr o7, L LA CIENE
BRHT74% T, BIEED 92% 1R 5 LK, PTCA
BOFEPEZTHICFEMTE TV WIS D 5.

PTCA # 1 FROFEEBHEP I OFR (LHEED
B \WILLEIE) RO IRERE, MR 6.6% TH
D, BREED 1.5% ICHEWERNIZSH o 72 (p=0.06).
FEE O PTCA R OEMTFH% (1-3 ) TLFERERED
THEBIE, Mick 5'2 1% 25%, Jeroudi 5' i3 22%,
Jamin 513 12% L HEL TW5. 20 L28ELH

£

ICDWTHRET L /2.

%ot

ek, BEE T HBRENTERZHM PTCA) EHHEIE L, KR LBELHESN
Twiz. LA L PTCA DEFERLHEMOESR, MEORRIHE, TORFIHRZFEINDDDH 5.
SEbibiid, 70 B EOEERHE ST 5 PTCA DU L EFEDORBEELE L, £0OR4HE

x5 70 L L ORI EIRFEARY PTCA fEF 204 B, 223 WETH 5. ZD ) H 1982-1989 F I
PTCA % 547 L 72 64 B, 70 /%% #IEAEE, 1990-1993 £E (2 PTCA % HifT L 7= 140 5, 153 W&
PEROEEEL L7z, FHEBIREEDII)IWERIIEETH o725 (7413 vs 1312 %), M=,
UBEOBE, SRRERZ LICE I 2o, RIEEED PTCA WMEARIIEIL 153 REH 142
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WMEEFIX, INhoOkE &) LEREESD L.
COEHE LTIE, BEHETOERBREOFE IS
HboOTEIECRELBENICERL, BEREICHE
$e7e % RO NIT PTCA IZ X B MATHEM 2 0B LIT
L)ooz ehEZOLNS. BEE TILHAEIRY
LIVERE BT DEPD L V-0, BHELRE
RER L2V EBREIRMADT, SEREAI»S N
ZEDDHY, LEHBEICORNE I LIS,

JEEHE (70 BAKiH) O PTCA DI IIZEI 1982-
1989 £ T2 91.0% TH V), BEEICHEEIISHE
TdHotz. LA L 1990-1993 4 TIIIEEREE 1L 91.6%
THDHN, BEHEI1L928% ICERLEEIRED LR R
7o, THIIE#E ST 5 PTCA OWMEARE I FER G
BLRILBEICHESN-ZLEEKRL TS,

& B
E#E 3 5 PTCA OMEARTIERIZ, PTCA EA
I LI OB O LB L UHEREOWEIZ L
D ERL, WMETHE 1 EROFHRIEEBEOEMIIH -
7z, CORBEIIEERE ST 5 PTCA b &\ EIHIET)
REQGFLARFEIPFETELILERKEL TV,

li\‘,
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