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[Abstract] Objective To observe the therapeutic effectiveness and safety of emergency interventional therapy in aged
patients with non-ST elevation acute coronary syndrome( ACS). Methods  Sixty-three patients( DM group) aged =60 with
diabetes mellitus (DM) accompanied by non-ST elevation ACS and undergoing emergency interventional procedure were compared
with 77 patients(control group) aged =60 with ACS without DM and undergoing interventional procedure. Only their “culprit”
lesions were interfered by emergency interventional procedure. The success criteria of the procedure were the residual stenosis <
20% and thrombolysis in myocardial infarction (TIMI) being grade 3. Recurrence of angina, acute myocardial infarction( AMI),
cardiac death and target lesion revascularization were the primary endpoints. Results  Sixty-three patients with DM received
implantation of 71 stents after percutaneous coronary angioplasty(PTCA) . Of them, 59 got TIMI grade 3 and 4 patients got grade 2.
The average residual stenosis was (9.6 +5.7) % . Patients of the control group received implantation of 71 stents after PTCA and 8
stents were implanted directly. The success rates (93.7% vs 97.4%, P > 0.05) were not different significantly between the two
groups . The immediate relief of angina of the patients (88.9% vs 94.8% , P >0.05) was not different significantly too. There were
no acute occlusion and death during the procedures. Forty-seven (DM group) and 59 patients ( the control group) accepted the
follow-up for 2 to 14 (mean 8.6 £ 3.5)months. There were no fatal AMI and cardiac sudden death. Twenty-nine (DM group) and
33 (the control group) patients received angiography again, The rates of recurrent angina(48.9% vs 32.2%, P > 0.05) and
restenosis(31.0% vs 21.2% , P > 0.05) were not different significantly. Six restenosis patients( DM group) accepted CABG, 1 case
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accepted stent again. One patient died of deterioration of the heart function after 3 months and 2 patients accepted continued medical
therapy. In the control group, 2 restenosis patients accepted CABG,4 patients accepted PTCA, 3 of them received implantion of

stents again, 1 patient accepted continued medical therapy.

Conclusions  There were no significant differences in procedure

success rate, clinical effectiveness and the follow-up results between the two groups. The emergency interventional procedures done
by experienced doctors for aged patients with DM who suffered from non-ST elevation ACS were effective and safe. It is an optional
strategy for the patients with DM accompanied by non-ST elevation ACS.
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WHATIRIT IS MW | IR  F B ZhAE (UAE W€

1.3 sit$4® AR  REBITNEEITRIERE
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