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Initial Outcome of Coronary Interven-
tion in Elderly Patients
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The effect of age on the early results of coronary intervention was examined retrospectively using the
initial success rate of coronary angioplasty in 60 patients older than 70 years. Patients were selected from
those who underwent coronary angioplasty at the Saiseikai Utsunomiya Hospital from January 1992 to
December 1994. There were 267 patients with 350 lesions, 223 men and 44 women, aged from 31 to 79
years (mean age 61.4 +9.8 years). The elderly group consisted of 60 patients (mean age 73.5+3.0 years)
and the control group was 207 patients less than 70 years (mean age 57.9 £ 8.2 years). Successful coronary
dilatation was defined as >20% reduction of stenosis with residual stenosis <50%.

Body mass index, presence of hypertension or diabetes mellitus and the ratio of smokers were not
significantly different between the two groups. The elderly group included more women and patients with
hyperlipidemia. Both groups had similar baseline extent of coronary artery disease, distribution of coro-
nary artery stenosis type and left ventricular ejection fraction. The initial success rate for all patients was
93.4%. There was no significant difference in the initial success rate between the elderly and control
groups (98.8% and 91.9%, respectively). There was no significant difference in major complication rate
between the two groups (6.3% and 11.5%). Multivariate logistic regression analysis showed that only the
type of coronary artery stenosis was significantly associated with initial success rate (p<<0.01). These
results suggest that coronary intervention can be successfully performed with a low incidence of major
complication in elderly patients.

Key Words
heart catheterization, interventional cardiology (coronary intervention), angioplasty (per-
cutaneous transluminal coronary), elderly patient
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Table 1 Clinical characteristics of patients

Elderly group  Control group p value
(270 yr) (<70 yr)

Number of patients 60 207
Number of lesions 80 270
Mean age (yr) 73.5+3.0 57.9%8.2
Gender (male: female) (73;4: '2;67% ) @ 6.157:9 1 322 %) p<0.01
Body height (cm) 156£7.6 16271 p<0.01
Body weight (kg) 57.5+8.1 6431+99 p<0.01
Body mass index (kg/m?) 23.6+2.6 24.4+3.0 NS
Hypertension (%) 50.0 51.2 NS
Hyperlipidemia (%) 333 49.8 p<0.05
Diabetes mellitus (%) 333 - 324 NS
Smoking (%) 51.7 49.8 NS

NS =not significant.

Table 2 Baseline characteristics of coronary artery disease

Elderly group Control group

Acute myocardial infarction 10 (16.7) 28 (13.5)
Extent of disease

1 vessel disease 28 (46.7) 101 (48.8)

2 vessel disease 19 (31.7) 67 (32.4)

3 vessel disease 13 (21.7) 39 (18.8)
LVEF (%) 57.6+15.6 60.5+12.9
Location of coronary artery intervention

RCA 14 (17.5) 58 (21.5)

LAD 42 (52.5) 144 (53.3)

LCX 23 (28.8) 63 (23.3)

Graft 1 (1.3) 5(1.9)
Type of coronary artery intervention

A 22 (27.5) 101 (37.4)

B 41 (51.3) 130 (48.1)

C 17 (21.3) 39 (14.4)
Methods of coronary intervention

PTCA 75 (93.8) 252 (93.3)

DCA 5 (6.3) 18 (6.7)

Value of LVEF is expressed as mean =+ standard deviation (SD).
( ): %.

LVEF=left ventricular ejection fraction;
artery; LAD=left anterior descending artery; LCX=left circum-
flex artery; PTCA =percutaneous transluminal coronary angioplasty;
DCA =directional coronary atherectomy.

RCA=right coronary

SROFESHEIX 103% 36 B) TH Y, LIEEHE
H57.4% (26 Bl), FELBEABFEELT2.9% (10 61) TH o
7. BEHEHOEIEAEREFIL63% GBI, E
BHETI 11.5% 31 Bl) THEBOAHFERERIIER
Ei3hhol. BREBEDLEAHEIL 3.8% (3 H),
FELIRABHEIE 2.5% (2 Bl), FEEEER DL ABHE

J Cardiol 1996, 27: 297-302

EBEE OTBIRFERMOABRE 299

Table 3 Initial success rates of coronary intervention

Elderly group Control group p value

Total 98.8% (79/80)  91.9% (248/270) NS
Location of coronary artery lesion

RCA 100% (14/14)  84.5% (49/58) NS

LAD 97.6% (41/42)  94.4% (136/144) NS

LCX 100% (23/23)  93.7% (59/63) NS

Graft 100% (1/1) 80.0% (4/5) NS
Type of coronary artery lesion

A 100% (22/22)  99.0% (100/101) NS

B 100% (41/41)  93.1% (121/130)* NS

C 94.1% (16/17)  69.2% (27/39)" NS

* p<0.05 vs type A, *p<0.01 vs type A and type B.
Abbreviations as in Tables 1, 2.

Tabled4 Reasons for unsuccessful percutaneous transluminal coro-
nary angioplasty

Elderly group Control group

Incomplete dilatation 1 10
Acute occlusion 0 7
Unable to cross with guide wire 0 3
Withdrawal due to arrhythmia 0 1
Withdrawal due to stroke 0 1

Table 5 Acute complications in cases of coronary intervention

Elderly group Control group

Total 5(6.3) 31(11.5)
Cardiac 3(3.8) 23 (8.5)
Coronary dissection 3 14
Acute occlusion 0 7

Arrhythmia 0

Non-cardiac 2(2.5) 8 (3.0)
Stroke 0 4
Acute renal failure 0 1
Gastrointestinal bleeding 1 2
Pseudoaneurysm 1 0
Retroperitoneal bleeding 0 1

( ): %.
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Table 6 Clinical characteristics of subjects without acute myocardial

Table 7 Initial success rate of coronary intervention in patients with-

infarction out acute myocardial infarction
Elderly group  Control group  p value Elderly group Control group p value
Number of patients 50 179 Total 98.6% (68/69)  92.8% (220/237) NS
Number of lesions 69 237 Location of coronary artery lesion
.......................................................................................... o o
Age (yr) 731428 584479 RCA 100% (10/10) 87.5% (42/48) NS
LAD 97.4% (37/38)  95.2% (119/125) NS
Gender (male: female) 35013 153: 24 p<ool LCX 100% (20120)  93.2% (55/59) NS
(70.0 : 30.0) (86.6:13.4) o l o
Body height (cm) 156+7.5 162469  p<001 Graft 100% (/D) 80.0% (4/5) NS
Body weight (kg) 584480  638+9.6 p<001  1ypeof coronary artery ‘e§'°“ .
Body mass index (kg/m?) 238427  243%29 NS A 100 o/° (19/19) - 99.0 f’ (95/96) . NS
Hypertension (%) 440 48.0 NS B 100? (36/36) 929 ;6 (105/1 113) NS
Hyperlipidemia (%) 38.0 197 NS c 92.9% (13/14)  71.4% (20/28) NS
Diabetes mellitus (%) 32.0 324 NS * p<0.05 vs type A, * p<0.01 vs type A and type B.
Smoking (%) 54.0 60.3 NS Abbreviations as in Tables 1, 2.
Location of coronary artery lesion
RCA 10 (14.5) 48 (20.3) § §
7 7z 67 - (p=
LAD 38(55.1)  125(52.7) OB OEBLFHUET L 3% b%Do7
LCX 20 (29.0) 59 (24.9) 0.81).
Graft 1(14) 5(2.0)
Type of coronary artery lesion Z %
A 19 (27.5) 96 (40.5) » . — .
B 36(522) 113477 fEROBETRBE ISHT LEHRA ¥ 5 -
o 14 (20.3) 28 (11.8) v a v OMEARIIERIL 67.0-94.1%% L b TwW3
Values are expressed as mean £SD. ( ): % COMHRIERIIFESHED TN ERBLA-L & , =
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